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PREFACE  TO  THE  FOURTH  EDmON. 


The  present  Edition  of  the  Pringiples  aot)  PRAonoE 
OF  Obstetrics  has  been  thoroughly  revised,  and  some 
important  additions  made,  which,  I  trust,  will  not  be 
unacceptable  to  the  reader.  Besides  alluding  more  par- 
ticularly than  I  had  previously  done  to  the  interesting 
subjects  of  Anaesthetics,  and  Twin-pregnancy,  I  have 
devoted  an  entire  Lecture  to  the  complications  of  Preg- 
nancy, in  which  are  discussed  various  topics  of  impor- 
tance, such,  for  example,  as  Chorea,  Paralysis,  Jaundice, 
etc.,  which  cannot,  I  think,  fail  to  elicit  the  attention  of 
the  Obstetric  Student 

Niw  York,  66  FifUi  Ayenue 
January  1, 1868. 


PREFACE 


In  writing  a  work  on  the  **  Principles  and  Practice  of  Obstetiica  ^ 
I  have  had  constantly  before  me  one  cardinal  object — to  be 
useful.  I  have  endeavored  to  present  to  the  Profession  a  practi- 
cal Book,  one  which  will  develop  the  phenomena  of  partnrition 
in  their  varioaa  phases  as  they  occnr  in  the  Lying*) o  room.  The 
anatomy  of  the  Pelvis  and  Genitalia,  and  their  special  bear* 
ings  on  Parturition,  have  been  dwelt  upon  with  a  minntenesfl 
to  which  they  have  a  jufit  claim.  Abortion,  the  subject  of 
Labor,  its  Divisions,  its  Mechanism  and  Management,  its  deter- 
mining cause,  together  with  the  forces  engaged  in  the  expulsion 
of  the  child,  the  treatment  of  the  puerperal  woman  and  her 
new-bom  infant,  Flooding  both  ante*partum  and  post-partumj 
Placenta  Pnevia,  Puerperal  Fever,  Puerperal  Mania,  Anapsthe- 
ties,  have  all  been  considered  with  the  fiilness  their  importance 
demanded.  Nor  have  I  neglected  the  physiological  disquisitions 
necessarily  involved  in  the  consideration  of  the  numoroua  ques- 
tions connected  with  Menstruation,  Reproduction,  Pregnancy, 
Festal  Nutrition,  Puerperal  Convulsions,  and  other  kindred 
topics. 

Manual,  Instrumental,  and  Premature  Artificial  Delivery 
liave  received  their  share  of  attention ;  they  have  been  discussed 
fireely  and  at  length.  On  the  subject  of  Instruments,  I  have 
spoken  without  reserve,  and  have  not  failed  to  raise  my  voice, 
in  the  most  emphatic  manner,  in  rebuke  of  what  I  believe  to 
be  oftentimes  their  unnecessary  and  reckless  employment.  If 
what  I  have  said  on  this  point  shall  exercise  an  influence  in 
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behalf  of  Buffering  woman,  in  the  hour  of  her  need,  I  shall 
indeed  be  happy.  Touching  the  grave  questions  of  Embryo- 
tomy and  the  Caesarean  section  I  have  suffered  ray  mind  to  bo 
governed  by  no  predilection^  but  have  examined,  with  the  single 
pnipoee  of  reaching  the  truth,  the  substantial  evidence  both  for 
and  against  these  alternatives;  my  deductions  are  the  results 
of  what  I  believe  to  be  a  thorough  and  impartial  analysis  of  this 
evidence. 

The  arrangement  of  the  work  is  rigidly  systematic,  the  van* 
ous  subjects  following  each  other  in  what  I  conceive  to  be  the 
proper  order  of  their  dependence.  In  one  word,  I  have  had  in 
view  the  wanta  of  the  obstetric  student;  I  have  endeavored  to 
aggregate  facts,  and  dispense  as  far  as  possible  with  theoretical 
discussions.  Throughout  the  work  I  have  maintained  strictly  a 
Conservative  Midwifery,  as  I  have  always  done — and  shall  con- 
tinue to  do — ^in  my  oral  teachings  in  the  University.  It  baa 
also  been  my  endeavor  to  inculcate  upon  the  accoucheur  a 
due  reverence  for  the  resources  of  nature,  so  that  he  may  not 
thoughtlessly  lapse  into  that  too  common  error — '*  Meddlesome 
Midwifery,"    Among  other  things,  it  has  been  my  special  aim 

bring  the  work  fully  up  to  the  existing  state  of  Obstetric 

ience  in  all  its  varied  relations.  For  this  purpose  I  have  dili- 
gently consulted  the  ablest  and  most  recent  authors  j  at  the  same 
time,  I  have  not  been  unmindful  of  tlie  obligations  of  our 
science  to  the  early  Fathers.  May  I  presume  to  hope  that  the 
Book,  both  in  its  matter  and  arrangement,  will  not  be  unaccep- 
table to  the  general  practitioner,  or  to  the  Professor  of  Obstetrics 
himself? 

In  reference  to  the  Illustrations,  I  have  consulted  quality 
rather  than  quantity,  and  have  in  every  case  endeavored  to 
make  them  explanatory  of  some  important  practical  lesson, 
With  this  view,  I  have  not  hesitated,  where  it  could  be  done 
with  advantage,  to  avail  myself  of  the  graphic  delineations  by 
Maygrier,  Moreau,  Montgomery,  and  others.  The  engravings, 
representing  Forceps  delivery,  are  the  Daguerreotypes  of  my 
instructions  on  this  subject  in  the  University,  and  I  trust  they 
may  convey  accurate  rules  for  guidance  on  this  impoitant  and 
interesting  part  of  the  Accoucheur's  duties. 
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In  order  to  facilitate  the  object  of  the  reaflcTj  and  place 
promptly  within  his  reach  the  numerous  subjects  discussed  in 
the  volume,  a  Table  of  Contents,  and,  in  addition,  a  full  and 
carefully  prepared  Alphabetical  Index  have  been  provided.  I 
have  also  added  a  list  of  authors  to  whom  reference  has  been 
made,  and  this  will  give  some  indication  of  the  labor  expended 
on  the  work. 

The  Book  itself  embodies  ample  internal  evidence  of  failure 
or  success  in  the  accomplishment  of  the  objects  proposed.  If 
that  evidence,  under  a  fair  examination,  shall  lead  to  the  decision 
that  the  design  has  not  been  carried  out,  it  will  be  to  me  a 
source  of  the  deepest  regret.  If,  on  the  contrary,  it  shall  be  my 
good  fortune  to  have  my  eflforts  approved  by  the  Profession, 
then  I  shall  be  abundantly  repaid  for  my  labor,  and  may,  with- 
out arrogance,  exclaim — **  Nee  Ego  frusira,^^ 

In  conclusion,  I  cannot  but  cherish  the  hope  that  if  this  Volume 
should  fall  into  the  hands  of  some  of  my  numerous  pupils,  residing 
in  various  portions  of  this  and  other  oountriea,  it  may  serve  to 
awaken  old  associations,  and  bring  back  to  memory  the  many 
happy  hours  we  have  spent  together  in  the  lecture-hall;  and 
may  these  words  be  accepted  as  proof  that  their  preceptor 
continues  to  entertain  for  them  feelings  of  deep  interest  and 
fiflection. 


Jfcw  You,  M  Frrni  Amnr^ 
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TO  THE  SECOND  EDITION. 


Ajr  Author  can  covet  no  riclier  compensation  for  his  labors 
than  the  endorsement  of  his  Peers.  It  would,  therefore,  be 
affectation  in  me  to  attempt  to  conceal  the  pleasure  I  experience 
in  being  thus  early  called  upon  for  a  Preface  to  the  Second 
Edition  of  the  "Principles  and  Practice  of  Obstetrics.^^  But 
a  little  over  four  months  has  elapsed  since  the  book  was  first 
issued  from  the  Press.  In  view  of  the  unhappy  and  disturbed 
condition  of  the  country,  and  the  consequent  derangement  of 
commercial  as  well  as  of  scientific  pursuits,  I  have,  indeed,  good 
cause  for  self-congratulation ;  and  I  avail  myself  of  this  occasion 
to  return  my  cordial  thanks  to  the  Profession  for  the  counte- 
nance, which  they  have  so  promptly  extended  to  my  efforts. 
The  eulogistic  notices  of  the  Medical  Press — ^both  home  and 
foreign — ^have  imposed  upon  me  an  obligation  not  soon  to  be 
forgotten — ^an  obligation  I  can  cancel  in  no  other  way  than  by 
the  pledge,  that  it  shall  be  my  earnest  care  to  endeavor  to 
render  myself  still  more  worthy  of  its  good  opinion. 

The  present  edition  has  undergone  a  thorough  revision; 
numerous  verbal  and  typographical  errors,  more  or  less  incident 
to  a  first  issue,  have  been  corrected.  I  again  submit  the  work 
to  the  Profession,  not  without  hope  that  it  may  continue  to 
have  awarded  to  it  the  seal  of  their  approbation. 

ICaxdi,  is^s. 
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TO  THE  THIRD  EDITION* 


Aqaik  has  tte  grateful  duty  devolved  on  me  of  returning 
thanks  to  the  Profession  for  the  continued — and  I  hope  I  may 
say  without  egptisin — unexampled  patronage  extended  to  the 
*^  Principles  and  Practice  of  Obsktrics,^^  It  is  now  but  thirteen 
months  since  the  book  was  first  presented  to  the  world,  and  my 
Publishers  admonish  me  that  a  Third  EdUion  is  called  for.  To 
say  that  ita  reception  is  beyond  my  most  sanguine  hopes,  and 
that  I  am  deeply  impressed  with  a  sense  of  the  obligation  im- 
posed by  this  prompt  recognition  of  my  labors,  would  be  but 
the  reiteration  of  a  self-evident  truth ;  and  I  may  add,  that  both 
the  pleasure  and  obligation  are  greatly  enhanced  by  the  fact 
ihatj  in  the  short  period  which  has  elapsed  since  the  work  was 
issued  from  the  Press,  it  has  already  been  recommended  as  a 
Text-Book  in  nine  of  our  medical  colleges.  What  greater  honor 
can  an  Author  claim  at  the  hands  of  his  Peers — what  higher 
incentive  to  future  effort!  These  influences,  if  my  life  bo 
spared,  shall  not  be  lost  upon  me.  Again,  also,  I  have  most 
cordially  to  thank  the  Medical  Press,  here  and  abroad,  for  their 
continued  commendatory  and  fluttering  notices. 

This  Edition  has  been  carefully  revised  and  enlarged ;  besides 
adilitions  to  the  Text  throughout  the  volume,  it  will  be  seen 
that  a  lecture  on  Phlegmasia  Dolern  has  been  incorporated, 

Hr.«if  ToBK,  W  7»ah  Avwiae,  Dee  1861 
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PRmCIPLES  AND  PRACTICE  OF  OBSTETRICS. 


LECTURE    I. 


Midwifery  an  Exact  Science— The  Passage  of  the  Child  through  the  Maternal 
Organs  is  founded  on  the  Principle  of  Adjustment — The  Pelvis;  the  Position  it 
occupies  in  tiie  Human  Skeleton — Importance  of  its  Position  in  Childbirth — The 
Direction  of  tlie  Pelvis;  its  Variations — Bones  of  the  Pelvis  in  the  Adult  and 
Fuetus— Sacnira,  Coccyx,  and  the  Two  Innominata — Anterior  Sacral  Plexus  of 
Ner\-e8;  its  Influence  in  the  Production  of  Numerous  Pathological  Phenomena — 
Tlie  Os  Coccyx;  its  Importance  in  Ciiildbirth — Dislocation  of  the  Coccyx- 
Fracture  of  the  Coccyx — The  Spinous  Process  of  the  Ischium — How,  when  mal- 
formed, it  may  interfere  with  the  Process  of  Delivery. 

Gexti.emex — ^The  science  of  Midwifery,  so  far  as  it  relates  to  the 
expulsion  of  the  cliild  and  its  appendages  through  the  maternal 
organs,  is  an  exact  science.  Expulsion  is  both  a  physiological  and 
meclianical  act,  and  is  the  product,  in  part,  if  I  may  so  term  it,  of 
a  play  of  certain  physical  principles.  What,  in  fact,  is  a  natural 
delivery,  but  the  operation  of  a  motive-power  acting  on  a  body 
with  the  view  of  causing  its  passage  througli  a  given  space  ?  Tliis 
motive-power  is  the  contracting  womb ;  the  body  is  the  foetus ; 
the  space  consists  of  the  bony  pelvis,  and  the  various  soft  parts 
directly  connected  with  the  parturient  effort.  But  no  force  which 
the  uterus  can  bring  to  bear  will  enable  it  to  accomplish  the  delivery 
of  the  child,  unless  there  be  a  proper  proportion  between  the  foetus 
and  the  organs  through  which  it  has  to  pass ;  and,  therefore,  it 
may  be  asserted,  that  the  natural  expulsion  of  the  child  through 
the  maternal  organs  is  the  result  of  adjustment;  or,  in  other  words, 
of  a  correspondence  between  the  various  portions  of  the  foetus, 
and  the  canal  through  which  it  makes  its  exit. 

If  this  be  so — and  the  further  we  progress  in  the  investigation 
of  the  subject  the  more  convinced  will  you  become  of  the  truth  of 
the  proposition — it  follows,  as  a  necessary  consequence,  that  the 
paramount  duty  of  the  obstetric  student  is  to  study  nature,  and 
understand  the  admirable  mechanism  she  has  instituted  for  the 
purpose  of  securing  to  the  child  a  safe  transit  through  the  maternal 
passages.    With  a  knowledge  of  this  mechanism  he  will  be  enabled, 
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wbcn  Battire  is  coiitra\'ened  by  circwmstances  beyond  her  control, 
to  act  as  licr  siibstiti^ite ;  and,  by  jiidk-ioua  interference,  to  save 
the  lives  of  both  mother  and  i^hild.  Without  this  knowiedfre,  on 
the  contrary,  hi:^  interlerence  would  be  criminal;  for  it  could  lead 
to  nothing  short  of  disaster  or  death.  Allow  me,  then,  thus  early 
to  urge  upon  you  a  profound  respect  for  nature  ;  her  temple  is  thd 
proper  place  fur  the  student  of  midwifery ;  there  it  is  that  she 
discourses  most  eloquently,  though  silently,  and  the  best  obstetri- 
dans  will  be  those  who  have  worshipped  the  most  zealously  at  her 
shrine.  Our  science  is  but  the  portrait  of  nature,  and  the  lidelity 
of  the  picture  h  commensurate  witli  the  skill  of  the  ailist. 

As  prelim iuary  to  a  proper  appreciation  of  the  mechanism  of 
hibor,  it  will  be  necessary  for  you  to  become  tlioroughlj  acquainted 
with  the  anatomy  of  the  human  pelvi:^,  both  as  regards  its  bony 
structure,  and  the  various  soil  parts  directly  couueeted  with  it. 

Tlie  fii'tus  and  its  annexoe,  together 
with  the  uterus  and  its  appendages, 
will  also  constitute  topics  for  attentive 
study* 

lielbre  commencing  a  description 
of  the  individual  bones  of  the  pelvis, 
it  may  not  be  out  of  place  to  direct 
your  attention,  for  the  inometit,  to 
ihe  position  it  occupies  in  the  skele- 
ton. It  is  situated  at  ihe  inferior  ex- 
tremity of  the  vertebra!  cohuim,  with 
wlach  at  its  |>oslenor  and  upper  sur- 
£ue  it  articulates,  forming,  at  this 
point  of  union,  an  important  ptvyec^- 
ti*tn  known  as  the  sacro-vertehral 
prominence,  to  which  we  shall  have 
occasion,  hereafter,  more  particularly 
to  allude.  The  pelvis  is  sujtported 
below  by  the  two  femoral  bones,  the 
heads  of  which  are  res^pectively  re 
ceived  into  the  acetabular  Thus, 
it  forn»8  the  lower  boundary  of  the 
abdomiTml  cavity ^  and  at  the  same 
time  affords  accommodation  to  the 
Tectum^  the  bladder  with  its  excretory 
duct,  the  uterus,  etc.  This  position 
j^  -  of  the  pelvis  is  not  without  interest^ 

for  you  cannot  but  oliservo  the  J^ignal 
advantage  it  imparts  to  the  partnrieut  woman,  in  the  efforts  neees- 
•ary  for  the  exjmlsion  of  the  child.  In  consecpience  of  the  two 
important  cmuuctories  or  outlets,  the  bladder  and  rectum,  being 
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Bituated  within  iu  ca^Hty,  nature  is  enabled,  at  tbe  time  of  cbilj- 
birtli,  to  bring  into  active  exercise,  in  addition  to  the  contractiona 
of  the  uterus,  the  vai  ioiis  muscular  forces  employed  in  the  expul- 
gioij  of  the  excrements  from  the  system. 

By  reference  to  Fig.  1^  it  will  be  seen  that  the  pelvis,  in  the 
upright  position,  presents  a  marked  obliquity  to  the  horizon,  form- 
ing what  is  sometimes  described  as  t!ie  i/iclt nation  of  this  eanah 
llio  perpendicular  line,  exhibiting  the  axis  of  the  trunk,  instead  of 
passing  throagh  the  centre  of  tlie  upper  plane  or  strait,  falls  on 
the  symphysis  pubis,  while  the  hue  which  really  represents  the 
centre  of  the  plane,  intersects  the  perpendicular  at  an  acute  angle. 
When  it  is  recollectetl  that  the  usual  position  of  the  female  is  the 
erect  one,  the  advantage  of  this  inclination  of  the  pelvis,  during 
the  period  of  pregnancy,  will  at  once  be  appreciated;  for,  if  the 
axis  of  the  superior  strait  and  that  of  tlie  trunk  were  identical, 
the  necessary  physical  result  would  be  the  descent  of  the  gravid 
uterus  into  the  pelvic  cavity,  causing  undue  pressure  on  the  adja- 
cent viscera,  and  other  pathological  derangements,  which  would 
materially  interfere  with  the  full  development  of  a  healthy  gesta- 
tion. 

Bones  of  the  Pelms. — ^The  adult  pelvis  is  composed  of  four 
bones,  viz.  the  sacrum^,  coccyx^  and  two  ossa  innominata*  The 
two  former  constitute  the  posterior  wall  of  the  pelvis,  while  the 
innominata,  one  on  each  side,  form  tlie  lateral  and  anterior  boundi^. 
rics  of  the  cnnaL  You  will  read  in  the  books  that,  while  the  adult 
pelvis  has  but  four  bones,  the  ftetal  pelvis  numbers  fourteen.  The 
reason  of  this  difference  is  easily  explained.  In  the  system  of  the 
young  subject,  ossification  not  being  complete,  the  sacrum  presenta 
very  distinctly  tive  pieces,  and  the  coccyx  three,  making,  for  these 
two  bones,  eight  pieces :  while  each  os  innominatum  presents 
three  divisions,  making,  for  the  two  innominata,  six  pieces ;  so 
that,  five  for  the  sacrum,  three  for  the  coccyx,  and  six  for  the  inno- 
minata, give  the  fourteen  of  which  the  fcetal  pelvis  consists.  But^ 
when  the  process  of  ossification  is  completed,  which  occurs  about 
the  time  of  puberty,  these  various  divisions  become  consolidated ; 
so  that,  in  adult  age,  the  pelvis  is  composed  only  of  four  bones, 
instead  of  fourteen,  as  was  the  case  in  early  life. 

The  OS  sacrum  (Fig,  2)  is  triangular  in  shape,  situated  at  the 
posterior  and  central  portion  of  the  pelvis,  below  the  last  kimbar 
vertebra,  above  the  coccyx,  and  wedged  in,  as  it  were,  between 
the  two  ossa  innominata.  Its  structure  is  mostly  spongy,  covered 
by  a  thin  layer  of  com[)act  tissue ;  hence,  jtroportionate  to  its  size, 
it  is  remarkable  for  great  lightness,  which  is  increased  by  th«r 
large  number  of  foramina  found  on  its  sui-face.  The  five  bones, 
which  originally  composed  it,  are  termed  the  /aise  sacral  vertebrm. 
It  is  well  to  mention,  that  occasiooally  there  will  be  six,  and 
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ncimetimes  only  four   jiit'ccs  crderiDg  into  the   formation  of  thif 
bone.      Thii  direction   of  the  saeruiOf  in  Its  connexion  wUli  llie 

olljcr  pelvic  bones,  isi 
o  bl  i  que  from  b  e  fo  re 
backward,  :m<l  from 
above  downward,  so 
iliat  it  forms  in  front,  at 
its  junction  with  the 
last  lumbar  vertebra,  n 
prominent  obtuse  angle. 
It  is  divided  into  nu 
anterior  giii  face,  a  pos- 
terior surface,  two  late- 
ral suif;iee8,  a  ba^^^e,  and 
a  simimit,  or  ajie\. 

The  autctior  eurfaco 
(Fig.  2)  jjrescnts   some 
interefitlnt^    points    for 
the     accfittt'lienn      To- 
Fia  «.  gcther  with  t lie  coccyx, 

as  lias  already  been 
remarked^  it  constitutes  the  posterior  wall  of  the  pelvic  cavity, 
bcinj;  much  more  concave  in  the  female  than  in  the  mule;  there 
ore  i'our  transverse  lines  on  this  stn"fa<^e,  markin*^  the  puints 
of  onginal  separation  between  the  five  bones  which  have  now 
become  consolidated  into  one  mass.  Just  on  the  outer  portion  of 
these  lines,  on  either  side,  are  several  forannna»  usually  four  in 
number,  called  the  anterior  sacral  fnraniinn,  whith  affonl  tr:uif*mb- 
sion  to  the  anterior  sacral  uerve:^.  This  siirfMce  is  occupied  l»y  iho 
reeluni,  and  what  is  known  as  the  meso-rectnm,  which  is  nothing 
more  than  a  ioUX  of  the  peritoneum ;  blood-vessels,  and  the  ante- 
rior sacral  plcxun*  of  nerves,  to^^ethcr  with  a  portion  of  the  pyri- 
formis  nmselc,  will  also  be  found  at  this  poiJit. 

^  Tlio  Afitertor  sncraV  or  sciatic  plexus  of  nonres,  lui  it  is  nomettines  caUcd,  la 
formed  l»r  tlic»  miion  of  the  four  upjjer  flacral  jind  h^ai  liunbftr  ucrveaj  tUo  plexus  la 
iiitunlcd  nt  the  side  of  t?«o  rectum,  and  rests  on  the  nrttt-rior  ffurfnct*  of  J  lie  pyrifor- 
mia  iiia«clc.  It  i>»  coveryd  in  front  tjr  the  jielvic  llL«»tnrt,  bj  iivliich  it  \a  !*op>»mted 
from  the  9€lntic  otid  putlic  bronolies  of  tlie  liypogiistric  artery*  nnd  also  from  the 
pdvio  vif<ceriw  I  «m  quite  coufidetit  thnt  Miftint'bt  ntk-ntifm  hna  not  iw?eii  g-iveii  to 
the  Infhiftiff  of  tiie  antfrior  sacnil  fdcxuii  ol  nervcH  in  yroductntr  many  pathologi- 
mJ  plicnaincna  in  woinen,  n*l  only  during  prcg^rmncy  mid  cluldbirth,  but  tti»3  in 
RUirricd  women  who  bavo  never  borne  cliildren*  and  espcuilly  tn  yoitu^  girJA.  The 
l^ndint  fthoidd  rcmembtf  the  mnitipliiHi  eonncxiona  of  tliis  pU'Xus,  tiirongli  opr* 
vous  dbtribuiioi^  with  other  portions  of  the  sj stem ;  and  he  will  then  nppredala 
why  an  irnialion  of  ihe  anterior  sacrul  plexijs,  no  matter  frani  what  caiiw  (jtnd  how 
olleu  i«  tt  rcctufo,  handed  witli  faacid  matter^  the  only  source  of  this  irrilution  7),  wiM 
6rVt.'ntinie&  ^ivi>  ri»e  to  annoying  di»turt>ance8  m  other  portions  of  the  system^  whio!i, 
uttUappUy  for  the  patient,  tr«  too  frequently  regarded  as  idiopulbic,  or  pritnary 
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he  poster  lor  surface  of  tlie  sacrum  (Fig,  3)  is  convex  and 
rough,  forming,  in  these  ]>arlieuIarH,  a  striking  contrast  with  the 
anterior  surtUce*  Passing  perpendicularly  down  the  centre  will 
beol^aerred  several  Btaall  eminences,  the  analogues  of  the  spinoni* 
j»roces8t?3  of  the  vertebral  column ;  on  the  siOea  of  these  enu- 
ficnces  will  be  seen  the  four  posterior  saenil  foramina,  for  the 
p:i.sj4age  of  the  ]>osterior  tsacral  nerves.  This  surface  prei^sents 
Qoltiing  of  special  interest  to  ns,  except  that  it  may  be  denomi- 


r. 
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nated  a  subcutaneous  surface,  as  usual  I  y  nothing  inter  v  en  ei 
bt»t\veen  it  and  the  integuments  but  muscular  aponeuroses.  This 
latter  fact  has  a  certain  importance  in  the  ap]*li(':itiun  of  the 
jR'lvjmeter  far  l}>e  nu^asurement  of  tlie  pelvis ;  and  we  shall  again 
allude  to  it  when  speaking  of  pelvic  deformities, 

The  two  lateral  hurfaces  (Fig.  4)  are  broad  and  thick  above, 
and  tapering  below ;  their  upper  porthm  presents  an  irregular 
articular  surface,  by  which,    thjough    the  medium   of  caitiilage, 

vht»n[fa^  ihvy  »r©  but  srmptoms  or  evidences  of  trouble  olsewhero.  In  order  that 
4te  fiupil  niaj  HiH*  the  furce  of  vbut  I  have  just  stntotl,  l(*t  us  give  a  runniiiiur  out- 
line of  pome  of  the  more  unfiortjuit  conricxioiia  of  tins  plexus  of  nerves.  The  fuur 
Un*t  Jinterior  hmnehcs  of  tJie  sacrul  nerves,  bcs^ides  contributing  to  the  formatioi*  of 
Ihv  «rter»l  ptexij\  ci>ram mutate  witb  ibe  saer.-^l  garijiUa  of  tlie  g-reat  «yin pathetic,  or 
trifplHoehriic,  which  presidea  over  orjfsmio  life.  From  this  It  is  ensy  to  uufierstnnd 
tiow  4ligc:itif>n,  tlie  imtritive  functlona  gGtieriill}^  and,  in  a  word,  uny  porliou  of 
c»r^inic  existence,  m»y  become  derati^d  from  oriffinid  imtation  of  the  sacral 
pli'XUA.  The  tiftli  ttutt^rior  sacnd  nerve  [vtsses  to  Uie  sphiiteter,  levator  nni,  nntl 
c*jocr^ous  muflclcs.  M«f  we  not,  by  ren»eniboriiig  this  iatter  fact,  bo  oftentiniei 
\  ftMihkMi  to  explain  mnny  of  thff  morUd  phenomena  occurring  in  ilie^e  parts?  In 
AdiUtiim  to  ttie  p<»r((on8  alrendy  nunjed  us  being  supplied  with  nerves  from  the 
iB>cr»l  ple3cu\  we  may  »»bile  that  the  three  glutei  rausden,  and  the  labia  extern^ 
I  derive  ticnres  from  the  mime  source* 
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it  18  tinitod  to  the  coriTspontling  iliac  bone,  forming  the  sftcro 
iliac  synipliysis.  Posterior  to  this  arlicular  surface  are  Beveral 
eminences  and  dt^pressions,  affording  attachments  to  strong  liga- 
mentous fasciculi,f  which  are  inserted  into  the  iliac  bones.  The 
lower  |>ortions  of  the  lateral  surfaces,  where  they  become  thin  and 
tapering,  are  covered  by  dense  fibrous  tissue,  which  contributes  to 
the  ibrniation  of  the  greater  and  lesser  sacro-ischiatio  ligaments. 

Tlie  ifuse  exhibits  a  large  articular  snrlaee,  the  direction  of  which 
is  oblique  from  before  backward,  and  from  above  downward,  and 
which  becomes  nnited  to  the  last  lumbar  vertebra;  immediately 
behind  this  surface  is  a  triangular  opening,  the  commencement  of 
the  canal,  which  extends  nearly  along  the  entire  length  of  the  bone, 
ami  affords  lodgment  to  the  sacral  nerves. 

The  ajtex  or  summit  of  the  sacrum  exhibits  nothing  w*orthy  of 

attention,  with  the  exception  of  an  oval  surface,  which  urticuiatef 

wilh  liie  upper  porthm  or  base  of  the  coccyx. 

The  cocct/x  (Fig.  5)  is  a  small  triangular  bone,  formed  by  the 

union  of  three,  and  occasionally  of  four  small  pieces; 

it  receives  its  namt;  from  the  resemblance  to  the  bill 

of  the  cuckoo;  it  is  situated  at  the  loAvcr  and  posterior 

part  of  the  pelvic  canal,  and  aiticulates  with  the  apeX 

of  the  sacrum.     Like  the  latter  bone,  the  coccyx  h 

Fw.o*  divided  into  an   anteiior  and  posteiior  surface,  two 

aleral  sm*faces,  a  base  and  summit. 

The  anterior  surface  is  concave,  and  receives  the  lower  extremity 
of  the  rectum  J  on  this  surface  are  seen  transverse  lines,  which 
designate  the  original  points  of  separation  of  the  three  or  four 
pieces  of  which  the  bone  was  originally  composed. 

The  posterior  surface   (Fig.  6),  convex  and   irregular,  affords 

t  attachment  to  gome  of  the  fibres  of  the  large  glutei 
muscles,  and  to  the  posterior  sacro-coccygeal  ligament* 
The  two  lateral  surfaces,  thin  and  irregular,  give 
attachment  to  the  ischio-ccwcygeal  muscles,  and  tbo 
small  sacro-ischiatic  ligaments. 
Fic.  1  The  has€^  slightly  concave,  has  an  oval  surface,  which 

unites  with  the  summit  of  the  sacrum. 

The  lyMjr^  terminated  by  an  osseous  tubercle,  which  is  occasion- 
ally  bifurcated,  usually  projecting  forward,  but  sometimes  laterally 
or  backward,  gives  insertion  to  the  levator  ani  and  external  sphiiic 
ter  ani  muscles. 

The  coccyx  oftentimes  exercises  an  important  influence  during 
childbirth,  and  especially  in  women  who  marry  late  in  1111%  say  from 
thirty  to  fortv  vears.  As  I  shall  have  occasion  to  mention,  when 
Bpe.iking  of  the  articulations  of  the  pelvis,  the  sacro-tM3ccygeal 
articulation  in  the  female  is  a  movable  one,  and  hence,  during  tho 
pmssnge  of  the  child   through   the   maternal  organa,  the   coccyi 
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recedes  so  as  to  enhance,  from  one  half  to  three  quarters  of  an 
inch,  and  sometimes  more,  the  antero-posterior  diameter  at  the 
inferior  strait  of  the  pelvis.  But,  in  women  who  do  not  bear 
children  prior  to  thirty  years  of  age,  this  articulation  is  apt  to 
become  so  consolidated  as  to  offer  great  resistance  to  the  efforts 
of  the  uterus,  thus  involving  the  necessity  of  instrumental  delivery. 
Your  attention  shall  be  particularly  directed  to  this  subject  in 
another  part  of  these  lectures. 

One  more  &ct  in  reference  to  the  coccyx,  and  it  is  this :  you  will 
sometimes  observe  in  practice,  especially  when  the  head  of  the 
foetus  is  beyond  the  usual  size,  that  the  coccyx  will  be  pushed  so 
far  backward  as  to  form  an  inverted  angle  with  the  lower  portion 
of  the  sacrum.  The  patient  will  complain  of  pain  in  consequence 
of  this  position  of  the  bone,  and  I  have  known  it  in  more  than  one 
instance  to  result  in  inflammation  and  ulceration  of  the  parts,  giving 
rise  to  a  very  unpleasant  condition  of  things.  The  rule,  therefore, 
for  you  to  pursue  in  thes^  cases,  is  at  once,  as  soon  as  the  delivery 
is  completed,  to  replace  the  bone,  which  is  easily  accomplished  by 
taking  a  small  piece  of  padded  cotton  in  your  fingers,  and  with  it 
make  gentle  pressure  on  the  coccyx,  which  will  readily  yield  and 
assume  its  natural  position.  This  may  appear  a  very  trivial  sugges- 
tion, but  it  is  one  well  worthy  of  recollection.* 

The  08  innominatitm  (Fig.  7),  known  as  the  coxal^  or  haunch 
bone,  is  the  largest  of  the  flat  bones  in  the  skeleton ;  it  is  irregular 
in  shape,  being  contracted  in  its  central  portion,  and,  as  it  were, 
t twisted  on  itself  in  opposite  directions;  it  forms,  with  its  fellow, 
three-fourths  of  the  circumference  of  the  pelvic  cavity ;  it  is  situated 
between  the  sacrum  and  os  femoris,  and  constitutes  the  lateral  and 
anterior  boundaries  of  the  pelvis.  The  innominatum  presents  three 
divisions,  or  regions,  the  first  of  which,  superior  and  posterior,  is 
called  the  ilium  ;  the  second,  which  is  in  front,  i\\Q  pubes  ;  and  the 
third,  situated  inferiorly,  the  ischium.    Though  the  bone  is  con- 

*  It  will  occasionally  happen  that  the  coccyx  is  fractured  during  delivery ;  and 
this  is  apt  to  occur  when  the  bone  has  become  completely  anchylosed  to  the  sacrum. 
Under  these  circumstances,  the  head  of  the  child,  driven  by  the  uterine  effort  against 
the  sacro-eoccygeal  articulation,  constitutes  a  force  which  the  coccyx  cannot  resist, 
and  it  becomes  fractured.  Tiie  rude  and  unskilful  use  of  instruments  will  also 
sometimes  produce  the  same  result.  In  such  a  contingency,  all  that  is  necessary, 
as  a  general  rule,  will  be  to  enjoin  on  the  patient  absolute  rest;  let  the  bowels  be 
in  a  moderately  soluble  condition,  in  order  that  the  rectum  may  not  become  loaded 
with  (seal  matter,  which  latter  circumstance  would  induce  irritation  and  interfere 
with  the  restorative  process ;  and  it  must  not  be  forgotten  that  an  important  feature 
in  the  management  of  this  case  is  to  retain,  as  far  as  may  be,  the  coccyx  in  the 
poeition  it  usiially  occupies  with  the  sacrum ;  for  otherwise,  by  being  allowed  to 
project  too  far  forward,  it  would  necessarily,  after  the  fractured  surfaces  had  become 
consolidated,  abridge  the  antero-posterior  diameter  of  the  inferior  strait,  thus,  in  the 
event  of  a  subsequent  pregnancy,  entailing  on  both  mother  and  child  some  of  the 
perils  consequent  on  a  pelvic  deformity. 
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solidated  into  one  mass  in  adnlt  age,  yet,  in  earlv  life,  as  joa  bare 
been  told,  it  is  divided  into  three  distinct  portions;  tbese  all  iinit« 
at  a  common  point,  viz.  the  acetabulum,  or  cotylmd  cavity,  which 


Fio.r. 

receives  the  head  of  the  thigh-bone,  being  an  example  of  the  arti- 
culation  known  as  enarthrosis. 

1.  Tlie  iliuf/iy  the  largest  of  the  three  divisions,  is  nearly  trian- 
gular in  shape,  and  has  two  surfaces,  an  external  and  internal ; 
three  borders,  and  three  angles. 

The  external  surface  (Fig.  8),  slightly  undulating,  is  called  the 
dorsum  or  back,  and  is  occupied  by  the  three  glutei  muscles ;  there 
is  nothing  of  obstetric  importance  connected  with  it. 

The  internal  surface  is  divided  into  an  upper  or  anterior,  a  lower, 
and  posterior  portion.  The  anterior  or  upper  surface  is  broad, 
concave,  and  smooth  ;  it  is  called  the  iliac  fossa  or  venter^  and  is 
occupied  by  the  iliacus  intcmus  muscle.  This  surface  is  separated 
from  the  lower  portion  of  the  bone  by  the  linca-ilio-pectinea,  a  line 
which  pa>se3  along  the  brim  or  superior  contour  of  the  pelvis ;  it 
is  this  lower  portion  of  the  ilium  which  contributes  to  the  forma- 
tion of  two-fifths  of  the  acctabuluip.  The  posterior  surface  is  made 
np  of  that  part  of  the  ilium  immediately  behind  the  iliac  fossa,  and 
which  presents  a  rough,  irregular  aspect,  of  w*hich  there  are  two 
divisions,  one  superior,  the  other  inferior.  The  superior  is  concave, 
affording  attachment  to  the  posterior  sacro-iliac  ligaments,  while 
the  inferior  division  articulates,  through  the  intervention  of  carti* 


THE  PBINCIPLES  AKD  PBACllCE   OP  OBSTETRICS,  9 

lage — an  articulation  known  as  synchondrosis — with   the  corre. 
B|)onding  lateral  surface  of  the  sacrum. 

The  superior  border  of  the  ilium  presents  the  figure  of  an  italio 
1^,  wid  is  sometimes  called  the  crest  of  the  ilium  i  it  is  the  longest 


Fig.    8. 

f>f  the  three  borders,  and  is  divided  into  an  internal  and  external 
lip,  and  also  into  an  intennediatc  substance,  the  interstice.  The 
interiKil  lip  affords  attachment  to  the  transversalis,  quadratus  lum- 
borum,  and  erector  spina?  muscles ;  while  to  the  external  lip  are 
attached  the  obliqnus  extemus,  the  latissimus  dorsi,  and  femoral 
aponeurosis;  the  obliquus  internus  is  inserted  into  the  interstice.  At 
th2  anterior  extremity  of  tlie  superior  border,  is  found  the  anterior 
Bupcnor  spinous  process,  the  central  portion  of  which  gives  origin 
to  the  sartorius  muscle  and  Poupart's  ligament,  the  outer  portion 
to  the  tensor  vaginic  femoris,  and  the  internal  surface  to  the  iliacus 
internus  muscle.  Posteriorly,  the  superior  border  is  terminated 
by  the  posterior  superior  spinous  process. 

The  anterior  border  comniences  at  the  anterior  superior  spinous 
process,  and  presents  two  notches,  one  of  which  is  larger  and  less 
Bupcriicial  than  the  other ;  these  notches  are  separated  by  the  ante- 
rior inferior  spinous  pro<.*ess,  into  which  is  inserted  the  straight 
tendon  of  the  rectus  femoris  muscle. 

The  posterior  border  is  bounded  above  by  the  posterior  spinous 
process  of  the  ilium,  beneath  which  is  a  notch  separating  it  from 
another  projection,  the  posterior  inferior  spinous  process ;  below  is 
the  great  ischiatic  notch. 
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The  tbree  angles  of  Uie  ilium  are  nothing  more  than  certain  prc^ 
j(*ctton3  resultbg  from  the  junction  of  the  three  borders;  for 
example,  the  crest  of  the  ilium  forms,  with  the  anterior  borrler,  \n 
obtuse  angle,  the  anterior  superiur  Bpiiioiis  process;  while  ihi^ 
junction  of  the  crest  with  the  posterior  bortler  forms  tlie  secontl 
angle,  the  posterior  superior  spinous  process ;  and  the  third  angle 
is  represented  by  the  union  of  the  anterior  and  posterior  border?, 
which,  from  its  size,  is  sometimes  described  fis  the  base  of  tbeilinm. 

2.  The  OS  pubis  is  divided  into  two  rami  or  branches;  the  hori- 
zontal ramus,  sometimes  called  the  body  of  the  pubes,  extending 
from  the  symphysis  pubis  to  the  acetabulura,  of  which  it  contributes 
to  form  one  fifth;  this  ramus  affords  the  superior  boundary  of  tho 
obturator  toraniL'U,  while  the  descending  ramus  passing  downward 
to  unite  with  the  ascending  branch  of  tfie  ischium,  constitutes  the 
internal  wall  or  boundary  of  tFiia  same  foramen.  It  is  w*orthy 
of  remark  that  the  descending  branch  of  the  pubes  docs  not 
descend  vertically,  but,  on  the  contrary,  forms^uith  its  fellow  on 
the  opposite  side,  a  >^pare  resembling  an  inverted  V,  known  as  the 
pubic  arcade;  this  btler  is  much  wider  •r the  female  thau  male, 
for  the  obvious  reason  that  it  affords  egress  to  the  child. 

3.  The  OS  isc/iiumy  os  scdentarium^  or  scAt-hone,  may  be  divided 
into  two  surfaces,  two  extremities,  two  borders,  and  a  spinous  process. 

The  external  surface  is  convex  and  irregular,  and  contrihutes  to 
the  formation  of  two-flfths  of  the  acctabidum,  and  also  forms  th© 
external  boundary  of  the  obturator  foramen. 

The  inttjntal  surface  h  smooth  and  slightly  concave,  and  extend!* 
from  the  superior  to  t!»c  inferior  strait  of  the  pelvis;  this  surface 
presenta  a  point  of  great  value  to  the  obstetrician,  one  which  can- 
not too  closely  occupy  his  attention,  for  without  an  accurate  know- 
ItMJge  of  its  direction  and  uses,  it  w  ill  be  lui possible  to  comprehend 
the  mechanism  of  labor.  I  alluile  to  what  is  known  as  the  iiidined 
plane  of  the  ischium ;  its  direction  is  from  above  downward,  from 
bohiud  forward,  and  from  w  iihont  inward ;  it  is  on  this  plane, 
partly,  that  the  head  of  the  foetus  rotates  during  its  passage  through 
the  pelvic  cavity. 

The  sftpfrlor  extremity  is  thick  and  broad,  and  becomes  con* 
founded  with  the  base  of  the  ilium. 

The  inf trior  extremity  is  known  as  the  tuberosity  of  the  isMum^ 
that  fiortion  of  the  bone  on  whicli  wc  sit;  from  the  internal  portion 
of  the  tuberosity  springs  the  ascending  ramua  of  the  ischium,  w^hich 
unites  with  the  dcscen«ling  ramus  of  the  pubes.  From  the  outer 
portion  of  the  tuberosity  arise  tl»e  quadratus  and  adductor  muscles; 
and  from  the  inner  portion  proceed  the  inferior  geminus  muscle, 
and  great  sacro-i^chiatic  ligament;  the  biceps  flexor  cruris,  semi- 
tendinosus,  and  sctiii-mcmbranosits,  arise  from  the  central  portion 
of  the  tuberosity. 
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The  (interior  or  internal  border  aids  in  forming  the  obturator 
foramen,  while  the  posterior  or  external  border  regards  the  sacro- 
ischiatio  notch.  About  the  inferior  third  of  this  notch  is  obseived 
an  eminence,  extending  obliquely  downward  and  backward,  known 
as  the  spinous  process  of  the  ischium. 

Under  ordinary  circumstances,  this  process  does  not  possess  much 
interest ;  but  it  will  occasionally  exercise  a  very  important  influence 
on  the  progress  of  childbirth.  For  example,  it  is  sometimes  curved 
inwardly,  exhibiting  a  sort  of  hook-like  process ;  in  this  case,  as  the 
head  or  presenting  portion  of  the  child  descends  into  the  pelvic 
cavity,  it  becomes  arrested  by  this  spinous  projection.  The  uterus 
still  continues  to  contract  with  great  energy ;  there  is  no  progress 
in  the  delivery ;  the  life  of  the  child  is  placed  in  serious  peril ;  the 
strength  of  the  mother  is  becoming  rapidly  exhausted ;  and  the 
accoucheur  is  urged  by  anxious  friends  to  do  something  to  relieve 
the  suffering  patient.  If,  on  a  careful  examination,  he  should 
ascertain  the  true  cause  of  the  difficulty,  namely,  the  impediment 
offered  by  the  abnormal  condition  of  the  spinous  process  of  the 
ischium,  he  would  proceed  at  once  to  overcome  the  obstruction, 
by  introducing  either  the  vectis  or  one  blade  of  the  forceps,  for 
the  purpose  of  liberating  the  head,  or  whatever  portion  of  the 
fcBtus  may  present,  from  the  antagonism  offered  by  the  malformed 
spinous  projection  ;  and  thus,  by  timely  and  judicious  interference, 
he  saves  the  lives  of  both  mother  and  child.  If,  on  the  contrary, 
the  practitioner,  as  unhappily  is  too  often  the  case,  should  limit 
himself  to  an  abstract  view,  and  suffer  his  mind  to  be  exclusively 
centred  on  the  fact  that  the  delivery  does  not  progress^  notwith- 
standing the  strong  efforts  of  the  uterus^  he  would  most  probably, 
under  the  circumstances,  have  recourse  to  the  operation  of  em- 
bryotomy, which  necessarily  involves  the  destruction  of  the  child, 
«rhile,  at  the  same  time,  it  places  in  serious  hazard  the  safety  of  the 
mother. 

Let  me,  gentlemen,  thus  early  in  the  course,  caution  you  against 
this  unjustifiable,  nay,  cruel  tampering  with  human  life.  It  will  be 
my  pleasure  and  constant  aim,  in  the  present  series  of  lectures,  to 
inculcate  upon  you  an  inflexible  principle,  namely,  that  the  car- 
dinal object  of  the  accoucheur,  when  he  crosses  the  threshold 
of  the  lying-in  chamber,  should  be  a  conscientious  exercise  of  hia 
skill  to  mitigate,  as  far  as  may  be,  the  sufferings  of  his  patient, 
and  conduct  her  safely  through  the  perils  of  her  parturition. 

These  objects  can  be  attained  only  by  a  thorough  knowledge  of, 
and  practical  familiarity  with  the  details  of  the  science,  the  end  ot 
which  is  to  afford  safety  to  both  mother  and  child  at  the  most 
trying,  and,  at  the  same  time,  the  most  interesting  era  of  woman*! 
life — when  suffering  the  pangs  of  labor. 


LECTURE     II. 

Ttcs  of  tho  Pelvis — Articulations,  or  Joint*?  of  tho  Pelvis — Do  these  Articnlationi 
during  Pregnancy  become  Relaxed  ? — Is  their  separation  necessary,  at  tho  time 
of  Labor,  for  the  passage  of  the  Child  ? — Objections  to  tho  Theory  of  Separation 
— Pathological  Clianges  in  these  Articulations— Form  ot  the  Pelvis — Tiie  Greater 
and  Lesser  Pelvis — Straits  of  the  Pelvis — Tho  Pelvis  is  a  Crooked  Canal ;  Proof 
— Axes — Varieties  of  the  Human  Pelvis — Influence  of  Sex  and  Age — Contrast 
between  tho  Male  and  Female  Pelvis — Pelvis  of  the  newborn  Infant — The  Pelvis 
in  Connexion  with  tho  Soft  Parts — Its  Measurements. 

Gentt.emen' — In  the  preceding  lecture  your  attention  was  di- 
rected to  the  consideration  of  the  bones  of  the  pelvis ;  and  hav- 
ing described,  in  detail,  the  peculiarities  of  each  of  them,  it  now 
remains  for  me  to  show  you  in  what  way  nature  has  provided  for 
their  solid  union,  so  that,  in  tlie  aggregate,  they  may  exhibit  a 
power  of  resistance  absolutely  essential  for  the  adequate  discharge 
of  their  various  functions.  It  is  only  necessary  to  reflect  for  a 
moment  on  what  is  required  of  the  pelvis,  to  appreciate  that,  for 
the  proper  performance  of  its  duties,  great  solidity  is  needed.  Id 
the  first  i)lace,  not  to  speak  of  its  oflices  at  the  time  of  jiarturition, 
it  is  the  foundation  of  the  trunk,  sustaining,  through  the  articu 
lation  of  the  si)inal  colinnn  with  the  sacrum,  the  superincumbent 
weight  of  the  body,  which,  in  the  standing  position,  is  transmitted 
to  the  inferior  extremities,  and,  in  tho  silting,  to  the  tuberosities 
of  the  ischia.  The  pelvis  is  also  called  upon  to  afford  accommo- 
dation artd  protection  to  its  viscera,  viz.  the  uterus  and  its  append- 
ages, together  with  the  rectum  and  bladder.  Another  important 
office  is  to  receive  the  attachments  of  muscles,  the  object  bf  which 
is  to  produce  different  movements  of  the  trunk  and  lower  extremi- 
ties. Again :  it  has  to  sustain  itself  against  the  resistance  offered 
by  the  lower  extremities  in  the  support  they  afford  to  the  weight 
of  the  body.  You  see,  therefore,  without  adecpiate  provision  for 
the  proper  binding  together  of  the  individual  bones,  how  incompa- 
tible these  duties  would  necessarily  be  with  the  integrity  of  the 
pelvis. 

Articidations  of  the  pelvis, — ^The  articulations  are  termed 
BNTnphyses,  and  are  as  follows :  The  sacro-coccygeal  symphysis ; 
the  ftymphysis  2y^d>is ;  and  the  two  sacro-iliac  syrnjyhyses. 

The  sacrococcygeal  sym[)hysis  results  from  a  junction  of  the 
two  oval  surfaces,  one  of  which  is  at  the  apex  of  the  sacrum,  the 
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other  at  tlie  base*  of  the  coccyx  ;  the  jiinctiori  is  throti^h  the 
mfdiiuii  of  a  fibro-cartiia!^e,  thus  lesernhlhig  tlie  mode  of  artlcu- 
latirin  botweon  the  bonps  of  the  vertebml  cohimn.  In  ndditioii| 
this  symphysis  U  supported  by  an  anterior  Jiiid  posteinor  sacro«coc- 
cygeal  ligament,  whiclu  respectively,  det^ceud  from  tlic  anterior  ajid 
]iostenor  surfaces  of  the  sacrmti,  and  distribnto  thcmst'lvcs  upou 
the  corit^pomiing  sarlaces  of  the  coccyx*  The  three  or  four 
boncit,  which  coiistitiito  the  c^ocyx^  are  al.<o  united  through  the 
iai  '  ■   11  of  a  fjbro-c.artihigc,  nnd  it  is  alleged  that  the  sacro- 

ct'  articuiaiioo   bccom'-'H  auchylosed  earHer  than  the  first 

and  si-'cond  pieces  of  that  Ijohc.  I  need  not  repeat  licre  what  I 
have  ah'cady  stated,  in  the  preeedhii^  lecture,  ns  to  the  mobility  of 
the  sacro-coccy'Teal  articiihition,  and  its  iutUience  on  chihlbirtli. 

Tfie  s}/mphi/sts  pifbis  is  formed  by  a  union  of  tlie  two  pubio 
bones;  eacli  of  tliese  bones  presents  an  oVid  surface,  shghtly  con- 
Tex  and  uneven,  the  inequalities  t>f  which,  however,  are  removed 
by  the  expansion  of  a  Layer  of  liliro-cartila^^e.  In  consequence  of 
the  convexity  and  peeuhar  direclion  of  these  suifaccs,  tliey  are 
iQ  contact  only  at  tlieir  pt^sterior  portion,  and  for  a  small  distance, 
go  Uiat  superiorly,  in  fn»nt,  and  inferiorly,  there  is  a  space,  which 
ii  ocenpied  by  the  hiter-pnbic  ligament.  This  ligament  varies  in 
lbjckne?^s  in  the  different  points  of  its  position  ;  for  example,  it  is 
tliickest  aijove,  while,  a,^  it  paj^ses  in  fivjnt  and  behind,  it  loses  lU 
volume ;  below,  it  becomes  suddenly  increased,  and,  by  its  expan- 
sion, formd  the  sub-pubic  or  triangular  ligament.  In  addition,  tho 
8|ymphyfiis  pubis  is  strengthened  by  the  anterior  pubic  ligament, 
made  up  of  two  planes  of  Hbre-^,  one  superficial,  t!ie  otht-r  deep 
iscftteiL  The  former  commingles  with  tiie  fibres  of  the  two  recti 
muacles,  separating  into  two  bands,  and  distnbuting  themselves 
pver  the  descending  ratni  of  the  pubes ;  the  latter  extends  from 
ooo  pnbic  bone  to  tlie  other,  and  becomes  ultimately  lost  in  the 
intrr-articnlar  fibro-carlilage. 

llie  8at*r(hiliac  symidiyses,  one  on  either  side,  result  from  the 
Qoion  of  the  lateral  surfacr»-s  of  the  sacrum,  with  the  two  corres- 
|M>nding  surfaces  of  the  ossa  ilii^  the  sacrum  being  fitted  in  like  a 
Hedge  between  these  l«ones.  From  the  office  of  the  sacrum, 
receiving  through  the  spinal  column  the  weight  of  tlie  body,  more 
than  ordinary  security  U  reijuired  in  the  arrangements  by  which 
the  junction  between  tins  bone  and  the  two  ilia  is  eftected.  The 
union  is  accomplished  in  the  first  plnce  through  the  medium  of 
carlihige,  which,  it  is  said  by  some  authors,  is  eonliiKnl  to  the  arti* 
calar  surface  of  the  i^*icrum  alime;  while,  by  others,  it  is  conlcnded 
fliat  the  same  material  exists  also  on  the  articular  snrfaces  of  tho 
iliac  bones.  In  addition  to  this  mode  of  union,  these  two  articu- 
hltoQs  are  strongly  fortitied  hy  various  ligamentous  bands;  for 
tsi^mple:  1.  The  ^ticro-Z/A^/*  liganu'nts,  known  as  the  anterior  and 


LECTURE     II. 

Tbcs  of  the  Pelvi.s — Articulations,  or  Joints  of  tho  Pelvis — Do  these  Articnlationi 
durinpjr  Prej;^naucy  become  Relaxed? — Is  tlieir  separation  necessary,  at  tlio  time 
of  Labor,  for  the  pasaajcc  of  the  Child  ? — Objections  to  tlio  Tiit-ory  of  Separation 
— Pathological  Changes  in  these  Articulations— Form  ot  the  Pelvis — Tho  Greater 
and  Lesser  Pelvis — Straits  of  the  Pelvis — The  Pelvis  is  a  Crooked  Canal ;  Proof 
— Axes — Varieties  of  the  Utiman  Pelvis— Intluenco  of  Sex  and  Age — Contrast 
between  the  Male  and  Female  Pelvis — Pelvis  of  tho  newborn  Infant — The  Pelvis 
in  Connexion  with  the  Soft  Parts — Its  Measurements. 

Gentlemen — In  the  preceding  lecture  your  attention  was  di- 
rected to  the  consideration  of  the  bones  of  the  pelvis ;  and  hav- 
ing described,  in  detail,  the  peculiarities  of  each  of  them,  it  now 
remains  for  me  to  show  you  in  what  way  nature  has  provided  for 
their  solid  union,  so  that,  in  the  aggregate,  they  may  exhibit  a 
power  of  resistance  absolutely  essential  for  the  adequate  discharge 
of  their  various  functions.  It  is  only  necessary  to  reflect  for  a 
moment  on  what  is  required  of  the  i)elvis,  to  appreciate  that,  for 
the  proper  performance  of  its  duties,  great  solidity  is  needed.  Id 
the  lirst  place,  not  to  speak  of  its  offices  at  the  time  of  i>arturition, 
it  is  the  foundation  of  the  trunk,  sustaining,  through  the  articu 
lation  of  the  spinal  colinnn  with  the  sacrum,  the  superincumbent 
weight  of  the  body,  which,  in  the  standing  position,  is  transmitted 
to  the  inferior  extremities,  and,  in  the  sitting,  to  the  tuberosities 
of  the  ischia.  The  pelvis  is  also  called  upon  to  afford  accommo- 
dation artd  protection  to  its  viscera,  viz.  the  uterus  and  its  append- 
ages, together  with  the  rectum  and  bladder.  Another  important 
office  is  to  receive  the  attachments  of  muscles,  the  object  of  which 
is  to  produce  different  movements  of  the  trunk  and  lower  extremi- 
ties.  Again  :  it  has  to  sustain  itself  against  the  resistance  offered 
by  the  lower  extremities  in  the  support  they  afford  to  the  weight 
of  the  body.  You  see,  therefore,  without  adetpiate  provision  for 
the  proper  binding  together  of  the  individual  bones,  how  incompa- 
tible these  duties  would  necessarily  be  with  the  integrity  of  the 
pelvis. 

Articulations  of  the  pelvis, — ^The  articulations  arc  termed 
symphyses,  and  are  as  follows :  The  smyro-coccygcal  symphysis ; 
tlie  8ymj)Jojsis  jyuhis  ;  and  the  two  sacro-iliac  Sj/tnjyJiyses. 

The  sacro-t^occygeal  symphysis  results  from  a  junction  of  the 
two  oval  surfaces,  one  of  which  is  at  the  apex  of  the  sacrum,  the 
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Other  at  the  base  of  the  coccyx ;  the  junction  is  through  the 
medium  of  a  fibio-cartilage,  thus  resembling  the  mode  of  articu- 
lation between  the  bones  of  the  vertebral  column.  In  addition^ 
this  symphysis  is  supported  by  an  anterior  and  posterior  sacro-coc- 
cygeal  ligament,  which,  respectively,  descend  from  the  anterior  and 
posterior  surfaces  of  the  sacrum,  and  distribute  themselves  upon 
the  corresponding  surfaces  of  the  coccyx.  The  three  or  four 
bones,  which  constitute  the  coccyx,  are  also  united  through  the 
interposition  of  a  fibro-cartilage,  and  it  is  alleged  that  the  sacro- 
coccygeal articulation  becomes  anchylosed  earlier  than  the  first 
and  second  pieces  of  that  bone.  I  need  not  repeat  here  what  I 
have  already  stated,  in  the  preceding  lecture,  as  to  the  mobility  of 
the  sacro-coccygeal  articulation,  and  its  influence  on  childbirth. 

The  symphysis  pubis  is  formed  by  a  union  of  the  two  pubic 
bones ;  each  of  these  bones  presents  an  oval  surface,  slightly  con- 
vex and  uneven,  the  inequalities  of  which,  however,  are  removed 
by  the  expansion  of  a  layer  of  fibro-cartilage.  In  consequence  of 
the  convexity  and  peculiar  direction  of  these  surfaces,  they  are 
in  contact  only  at  their  posterior  portion,  and  for  a  small  distance, 
so  that  superiorly,  in  front,  and  inferiorly,  there  is  a  space,  which 
is  occupied  by  the  inter-pubic  ligament.  This  ligament  varies  in 
thickness  in  the  different  points  of  its  position  ;  for  example,  it  is 
thickest  above,  while,  as  it  passes  in  front  and  behind,  it  loses  its 
volume  ;  below,  it  becomes  suddenly  increased,  and,  by  its  expan- 
sion, forms  the  sub-pubic  or  triangular  ligament.  In  addition,  the 
symphysis  pubis  is  strengthened  by  the  anterior  pubic  ligament, 
made  up  of  two  i)lanes  of  fibres,  one  superficial,  the  other  deep- 
seated.  The  former  commingles  with  the  fibres  of  the  two  recti 
muscles,  separating  into  two  bands,  and  distributing  themselves 
over  the  descending  rami  of  the  pubes ;  the  latter  extends  from 
one  pubic  bone  to  the  other,  and  becomes  ultimately  lost  in  the 
inter-articular  fibro-cartilage. 

The  sacrO'iliac  symphyses,  one  on  either  side,  result  from  the 
union  of  the  lateral  surfaces  of  the  sacrum,  with  the  two  corres- 
ponding surfaces  of  the  ossa  ilii,  the  sacrum  being  fitted  in  like  a 
wedge  between  these  bones.  From  the  office  of  the  sacrum, 
receiving  through  the  spinal  column  the  weight  of  the  body,  more 
than  ordinary  security  is  required  in  the  arrangements  by  which 
the  junction  between  this  bone  and  the  two  ilia  is  effected.  The 
union  is  accomplished  in  the  first  place  through  the  medium  of 
cartilage,  which,  it  is  said  by  some  authors,  is  confined  to  the  arti- 
cular surface  of  the  sacrum  alone ;  while,  by  others,  it  is  contended 
that  the  same  material  exists  also  on  the  articular  surfaces  of  the 
iliac  bones.  In  addition  to  this  mode  of  union,  these  two  articu- 
lations are  strongly  fortified  by  various  ligamentous  bands;  for 
example:  1.  The  sacro-iliac  ligaments,  known  as  the  anterior  and 
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posterior ;  they  are  simply  an  asseniLlnge  of  ligamentous  fibres^ 
aljovo,  Ldow,  and  at  tlie  posterior  poriioii  of  llie  sacro-iliac  jimo- 
tion,  but  wlileh,  from  the  multiplicity  of  the  fibres  in  close  approx 
imatiou,  render  them  eih€ieut  in  glviug  strength  to  tbi^  articu* 
lation.  2.  The  greater  or  posterior  aaero-sciaiic  Ugament,,  which 
18  flattened  aud  triangular^  antl  occupies  tbe  inferior  and  posterior 
pivrtiuu  of  the  pelvis;  besides  stren^j^theDing  llje  Baenviliac  sytnphy 
sis,  it  completes  the  walls  of  the  lesser  pelvis,  and  aids  in  support- 
ing t!jo  wei^da  of  the  viscera  Iodised  wiihin  the  pelvic  cavity.  It 
arises  from  the  tuberosity  of  the  isebium^  and  is  inserti^d  into 
tlie  lateral  fmrfaccs  of  the  saerum  and  coefy\%  and  abo  into  tho 
pogterior  inferior  spinous  process  of  the  ilium.  3;  The  ksscr  or 
nnterior  mcro-sciatic  ligament^  which  is  also  triangular,  U  situated 
in  front  of  the  other,  and  answers  the  same  uses.  It  extends  from 
the  spinous  process  of  the  ischiMni  to  the  sitles  of  the  sacrum  and 
coccyx.  These  two  li^amtnts  convert  the  ischiatlc  notch  into  two 
foramina.  The  first  is  the  larger,  and  gives  transmlssiLUi  to  the 
pyritormis  muscle,  the  great  ist^rhiatic  nerve,  and  also  to  the  internal 
pudic  nerves  and  vessels;  while  the  seeitnd  affords  passage  to  tho 
ijitei  rial  obturator  muscle,  and  internal  pudie  vessels  and  nerves. 

I  shall  next  call  yonr  attention  to  one  other  articulation,  viz.  the 
sajcro-rertebraL  It  residts  from  the  junction  of  the  base  of  tho 
sacrum  with  the  lower  articnhiting  surface  of  tbe  last  lumbar 
vertebra.  In  the  first  place,  tike  union  is  farmed  by  a  fibro-carti- 
lage,  which  is  much  thicker  in  front  than  posteriorly,  and  this 
explains  in  part  the  great  prominence  of  this  articulation  ;  secondly, 
there  are  various  ligaments  which  contribute  to  its  consolidation 
— the  anteiior  and  posterior  vertebral  Hgameut&,  the  intcr'Spiuoui, 
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together  with  tbe  sac ro- vertebral  ligament.     In  addition  to  tbest, 
there  are  the  ilco-lumbar  and  ilco- vertebral  ligaments. 
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Rrlax/tfion  of  the  pelvic  articulations — their  separation  at  th6 
time  of  lahor. — In  conoexiou  with  tlie  pelvic  articulations,  an  ex- 
tremely interesting  question  arises.  Do  these  articulations,  dming 
pregnajicy,  become  relaxed,  and,  at  the  time  of  parturition,  sepa- 
rate ;  and,  if  bo,  is  tliis  separation  required  for  tlie  properly  carry- 
ing out  of  the  reproductive  scheme?  To  show  that  tdiij  question 
is  uot  unimportant^  I  may  niention  that  it  has  not  only  attracted 
the  attention  of  the  learned  in  our  science,  but  it  has  called  forth 
earnest  advocates  both  on  tlie  aflirmative  and  ne^jjative  side  j  and 
it,  iherefore,  ia,  in  the  strict  acceptation  of  the  term,  a  debatable 
subject.  It  was  a  favorite  notion  of  the  early  fathers — and  such 
\Kii%  the  belief  entertained  for  a  period  of  two  thousand  years — 
that  the  various  pelvic  symphys^^s  did  positively  become  relaxed 
during  gestation,  and  separated  at  the  time  of  labor  for  the  pur- 
pose oi  affording  increased  facility  to  the  passage  of  the  child. 
This  opinion,  it  seems,  was  the  universally  accepted  one  mitil  the 
pixteeuth  century,  when,  for  the  first  time,  it  became  the  topic  of 
controversy,  and  to  this  day  it  cannot  be  said  to  be  settled. 

There  can  be  no  doubt  that  the  symphyses  do  become  more  or 
leas  relaxed  during  the  progress  of  gestation,  and  this  relaxation  is 
in  peiieet  keejung  with  other  phenomena,  ^vluch  occur  at  this 
period.  As  I  shall  have  occasion  to  tell  yoit,  whi'U  speaking  of  the 
changes  in  the  uterine  organs  consequent  upon  p^egT^ancy,  one  of 
lUc  tirft  of  these  moditications  is  an  iucreasod  afilux  of  tbiids  to  the 
parts,  the  result  of  whicli  i?;  a  gradual  relaxation  and  increase  of 
the  tissues  composing  the  uterus.  But  this  afflux  is  not  confined 
to  the  uterus;  it  pervades  ihe  snrroimdiug  structures,  and,  among 
them,  the  very  structures  constituting  the  bonds  of  uuion  with  tho 
different  bones  composing  the  pelvic  canal ;  iii  this  way,  no  doubt, 
the  temporary  relaxation  is  prodticed. 

There  are,  however,  in  my  mind,  two  solid  objections  to  the 
hypothesis  that  these  bones  separate  at  the  time  of  parturition :  I. 
There  is  no  necessity  for  this  separation,  for  the  reason  that,  in  a 
well  conformed  pclvrs,  there  is  absolutely  more  space  than  is 
required  for  tlie  safe  pa-^^sagc  of  an  ordinary  fa?tus ;  and  if  the 
iveparauon  did  really  occur,  it  should  be  found  much  more  frequently 
ID  cases  of  pelvic  deformity  than  when  the  canal  possesses  ita 
normal  dimensions,  which,  as  far  as  I  know,  has  not  been  shown  to 
be  the  fact ;  2.  It  is  not  to  be  supposed  that  these  bones  could 
become  detaclied  sufficiently  to  increase  the  cavity  of  the  pelvis, 
without  entailing  upon  the  parttineut  female  the  absolute  necessity 
af  retaining  the  recumbent  position  for  weeks  and  months  sub- 
sequently to  her  labor;  which  is  contrary  to  all  expenence, 
for  the  great  majority  of  women  indulge  in  locomotion  some  six  or 
seven  days  after  confinement,  and  without  any  perceptible  difficulty, 
except  the  ordinary  weakness  incident  to  their  condition.     So  mtich, 
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then,  for  the  general  fact  touching  the  uniformity  of  this  separation 
of  the  pelvic  bones.* 

On  the  other  hand,  it  cannot  be  doubted  that  the  articulations 
of  the  pelvis  will  occasionally  become  the  seat  of  serious  inflam« 
matory  action,  resulting  in  purulent  engorgements,  and  other  de- 
rangements, requiring  consummate  skill  on  the  part  of  the  practi- 
tioner to  rescue  his  patient.  But  this  is  a  pathological  condition, 
and,  therefore,  presents  no  support  to  those  who  contend  that 
separation  of  the  pelvic  bones  is  one  of  the  phenomena  of  labor. 

The  Greater  and  Ijesster  Pelvis, — ^The  general  form  or  configura- 
tion of  the  pelvis  is  characterized  by  striking  irregularity  ;  in  order 
that  you  may  have  a  comprehensive  idea  of  tliat  portion  of  the 
canal  which  bears  directly  on  parturition,  I  shall  describe  to 
you  respectively  its  two  divisions,  namely — the  greater  and  lesser 
pelvis. 

The  greater  pelvis  presents  an  irregular  form,  and  is  bounded  by 
three  walls — two  lateral  aud  one  posterior ;  the  lateral  walls  are 

formed  by  the  two  iliac 
fossa?,  while  the  posterior 
consists  of  the  terminal 
extremity  of  the  spinal 
column,  immediately  be- 
neath which  is  the  sacro- 
vertebral  prominence.  The 
anterior  wall  is  complete- 
ly wanting  in  the  skeleton, 
while,  in  the  living  or  re- 
cent subject,  it  consists  of 
the  nniscles  and  other 
structures  constituting  the 
front  and  lower  portion  of  the  abdomen. 

The  leAiier  pdcls,  which  is  directly  below  the  greater,  exhibits 
two  opening*?,  which  have  received  the  names  of  straits,  for  the 
simple  reason  that  they  are  narrower  than  the  inteimediato 
])ortion,  which  is  called  the  cavity  of  the  pelvis.  These  straits  are 
denominated  the  superior,  or  abdominal,  and  the  inferior,  or  peri- 
neal. The  superior  strait,  known  as  the  brim,  or  inlet,  consists  of 
a  prominent,  irregular  curved  line ;  this  line  has  a  greater  elevation 
posteriorly  than  in  front.     It  commences  in  the  middle  of  the  sacro- 

•  It  ia  well  known,  however,  that  in  certain  animals  there  ia  a  positive  separation 
of  the  j>elvic  joints  at  the  time  of  parturition ;  for  example,  in  the  cow,  one  of  tho 
indications  of  approachinji:  labor  will  be  a  sinkinj?  down  of  the  os  sacrum  between 
the  posterior  surfaces  of  the  ossa  iliL  Le  Gallois  called  attention  to  the  fact,  that  a 
very  remarkable  separation  of  the  symphysis  pubis  occurs  in  the  puinea-pi^;  and  Mr. 
Roberton  has  ascertained,  by  actual  experiment,  that  this  separation  will  take  place  to 
the  extent  of  one  inch. 
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vertebral  prominence,  and  descends  obliquely  sXon^r  the  inferior 

border  of  the  iliac  fo«^a\  where  it  becomes  slightly  rounded  ;  as  it 

f  apliroachcs  the  puLea,  it  is  sharp,  or  cutting,  and  finally  terniinateR 

.  on  rither  eide  of  the  symphysis  of  this  bone — it  h  known  as  the 

It  is  difficult  to  deficribo  arcvirately  the  form  of  the  KU)>erior  strait 
—some  call  it  a  circle,  some  a  triiinglo,  and  others  say  it  is  an 
dlip<is.  Strictly  spcakinc:,  it  is  neither  one  nor  the  other  of  tliese 
iij^urcA.  IJut  it  is  important  for  you  to  remember,  in  connexion 
^ith  this  titniit,  that  there  are  six  points,  some  of  which  have  an 
intere^in^  bearing  on  the  various  positions  of  the  ftrtus,  as  will  bo 
more  particularly  sliown  when  treaiini?  of  that  subject.  These 
|ioint«i  are  three  nntcriorly,  and  three  posteriorly ;  the  tliree  formei* 
sire  the  ri^ht  and  left  aeetabula  an*l  sym]>hysi3  pubis;  the  three 
latter  arc  the  rigfit  and  left  sacro^iliae  symphyses,  and  the  sacro 
vertebral  prominence. 

The  inlerior  strait,  or  outlet,  Is  much  more  irregular  than  the 
superior,  and  exhibits,  as  wortiiy  of  attenlion,  three  opetiin^j:?,  one 
anteriorly,  and  two  jionteriorly ;  these  opcnirjgs  are  separated  by 
Uirec!  bony  eminences,  one  of  which  is  belli ud,  and  the  two  others 
on  the  sides.  The  anterior  openin-^,  or  notcli,  is  called  the  sub- 
pabic  arcade,  for  the  reason  that  it  1%  itnmediatcly  under  t]ic  pubes; 
it  is  formed  by  the  ascendin*^  and  descending  branches  of  tha 
^ischium  and  pubej,  whicli  pn^senl,  as  you  have  been  reminded,  the 
form  of  an  inverted  V,  and  slightly  twist  ujjon  themselves  foru^ard, 
nnd  outward,  so  that  their  itttenial  border  is  nearly  in  front|  while 
their  p<istcrior  surface  is  directed  inward.  The  pos- 
terior openings?  arc  called  the  sacro-ischiatic,  because 
they  are  bounded  by  the  sacrum  posteriorly,  and  the 
iaohium  in  front.  The  three  bony  eminences,  which 
separate  them,  are  the  two  tuberosities  of  the  ischia 
on  the  sides,  and  the  coccyx  behind,  ria.ii- 

The  lesser  pelvis  has  four  walls — one  anterior  or  pubic,  one 
posterior  or  sacral,  and  the  other  two  lateral  or  isclualic.  The 
atitvrior  wall  is  the  length  of  the  symphysis  piibi<?,  while  the  pos- 
terior  is  the  exteni  of  the  sacrum  and  coccyx — so  that  the  latter 
b  two  thirds  longer  than  the  former — a  most  important  fact  to  note 
in  memory ;  for,  as  a  direct  consicquence  of  this  difference  in  extent 
of  the  posterior  and  anterior  walla,  there  in  to  be  deduced  a  pr:u> 
Ileal  lesson  of  great  value,  viz.  that  %vhen  the  occijnit  of  the  chihl'a 
head  is  at  either  the  right  or  left  acetabulum,  the  labor,  all  things 
being  equal,  will  be  much  shorter  than  when  it  continues  at  one  or 
other  of  the  pi>stenor  iliac  symphyses;  and  this  arises  from  the  fact 
that,  in  the  former  case,  the  occijmt  has  to  traverse  only  onu  third 
the  iHstance  which  it  would  be  required  to  do  had  it  to  pass  along 
the  length  of  the  poaterior  wall  of   the  pelvic  cavity.     The  two 
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latoral-walU  are  formed  hj  the  ischiattc  bones;  they  extend  from 
the  superior  t^trait  to  the  tuberosities  of  the  isehia,  ancl,  in  their 
widest  portion,  reacli  from  the  sacro-iliiic  symphyjiis  on  either  side, 
to  the  posterior  and  niiddlc  portion  of  the  corresponding  acetaba* 
Inm. 

The  inclined  planes  of  the  pelvic  cuvity  are  worthy  of  a  moment' 
att(*ntion,  for  they  exercise  nn  important  influence  during  the 
passage  of  the  child  through  this  canal.  These  planes  are  four  in 
nuraber,  two  anterior  and  two  posterior ;  and,  in  order  that  a 
definite  idea  may  be  had  of  them,  it  haj<  been  suggested  to  make 
two  vortical  sections  of  the  lessor  pelvis,  so  as  to  divide  it  into  four 
equal  parts.  Thus,  the  two  anterior  planes  would  be  represented 
by  a  portion  of  tht?  lateral,  and  the  entire  of  the  anterior  surface  of 
the  excavation ;  while  the  sacrum  and  coccyx,  together  with  the 
81'iatic  ligaments,  and  sacro-iliac  articulations,  would  ctmstitute  the 
two  poHteriar  planes.  When  speaking  of  the  mechanism  of  labor, 
we  shall  agaiti  refer  to  this  subject,  in  connexion  with  the  manner 
in  which  the  f<etal  head  is  made  to  glide  along  these  planes  in  its 
passage  through  the  pelvis. 


A,  B,  Ptift*  of  itip*r1oT  Btmlt    E,  T,  Plan^  nf  tnffrlur  strait    K.  K,  t,ln«  repTftscutlnf  borisOB. 
C,  D,  AxU  of  iuiKjrloT  strait,    M,  O,  K,  Central  cnnrod  Ua«  of  •xttvttlon. 

Planer  of  tfie  Two  Siraifs. — You  have  already  been  made 
acquainted  wit!»  the  fact  of  the  obliquity  of  the  pelvis  to  the  hori- 
Fou,  in  the  standing  or  erect  position,  and  this  is  demonstrated 
(Fig,  1)   by  placing  a  litie  on  the  summit   of  the  cranium,  and 
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in^  it  |r>crpomlieularly  clownwanA,  so  ivs  to  represeut  the  axis  of 

I  body.  This  line,  in  its  course  downward,  strikes  on  the  nym* 
phvids  pubis,  which  would  not  be  the  csase  if  the  pelvis  did  not 
^  occupy,  relatively  to  the  trunk,  an  oblique  position.  The  peculiar 
direction  of  the  pelvis  involves  the  necessity  of  an  exposition  of 
what  are  known  as  the  plancn  of  the  superior  aiid  itiferior  straits; 
a  knowledge  of  the^e  planes,  with  a  dne  appreciation  of  the 
characteristics  of  each,  is  one  of  the  essential  elements  to  a  proper 
understanding  of  the  princii>les  which  regulate  the  passage  of  the 
child  through  the  maternal  organs* 

The  plane  of  the  superior  strait  (Fig.  12)  is  an  imaginary  super- 
ficies, extending  over  the  brim  of  the  pelvis  ;  and,  in  order  that  all 
confusion  maybe  removed,  let  us  suppose  the  strait  to  be  closed,  as 
happily  suggested  by  Lenoir,  by  a  sheet  of  paper  perfectly  adapted 
to  lis  eke  and  contign ration.  TJiis  sheet  of  p:iper  will  represent 
the  plane  of  the  upper  strait,  while  that  of  the  outlet,  or  lower 
•trait,  will  be  indicated  by  a  piece  of  paper  similarly  applied* 
Here,  then,  we  hnve  the  two  planes,  resj^eetively,  of  the  two  straits. 
The  true  relations  which  these  jilanes  bear  to  each  other,  and  to 
the  trunk,  together  with  fiio  line  of  tbeir  axes,  has  formed  the 
subject  of  much  dL^cussion,  giving  rise  to  very  contradictory  opi* 
idons. 

It  would  not  bo  profitable  to  allude  further  to  this  controversy 
than  simply  to  remark  than  Naegel^,  in  a  memoir  pul>!ished  by  him 
in  1S25,  gives  an  interesting  analysis  of  the  various  opinions 
advanced,  and  presents  his  own  deductions,  which  have  been  gene- 
rally adopted.  He  has  shown,  by  riumerons  and  careiul  experi- 
ments, that  the  inclination  of  the  plane  of  the  superior  str.ait  to  the 
horizon  is  from  50**  to  60^,  and  that  of  the  inferior  from  10*=^  to  11^. 
The  sacro-vertebral  prominence  lias  an  elevation  of  three  and  three 
quaiter  inches  greater  than  the  npper  sudace  of  the  symphysis 
pubis;  and,  if  a  line  parallel  witli  tfie  horizon  be  extended  from 
this  latter  point,  it  will  reach  the  coccyx  at  the  union  between  the 
second  and  third  pieces  of  this  hone.  Again :  the  extremity  of  the 
coccyx  is  more  than  half  an  inch  higher  than  the  summit  of  the 
pubic  arcade.* 

Axes  qf  the  JPeltus, — ^The  axes  are  three  in  number,  viz,  the 
axis  of  the  superior  strait,  the  axis  of  the  inferior  strait,  and  the 
axit  of  the  excavation.  "VYliat  is  the  true  meaning  of  the  term 
pelvic  axes?  They  are  certain  imaginary  lines  (Fig.  13)  which 
eball  pa^  perpendicularly  throngh  the  centre  of  the  planes  of  thi* 

•  It  «»  howtyveTi  k>  be  recollected  that  thw  eleTntion  of  the  coocjrx  docs  not  oftea 
obUtfi  during:  Uie  tnnsifc  of  the  cblld  through  the  inrcrior  strait;  for,  at  IhU  tim6| 
Iba  coccyx,  owing  to  its  mobihty,  is  turned  buck  ward  and  downward,  so  tliat^  ia 
Iwti  of  ebvitioD,  t(  becomes  on  a  level  with,  and  aoniietiiiiefl  b  even  below,  tb« 
iailfior  jpQCtactL  of  tJie  pabic  symphyjuflL 
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canal.  In  order  to  appreciate  the  axis  of  the  superior  strait,  we 
will  siipi>osc  a  line  which,  intersecting  the  middle  of  the  aotcro* 
posterior  diameter  of  this  strait  at  a  right  angie,  and  being  curried 
upward,  wHI  8trikt^  iho  umbilicus;  on  the  contrary,  if  directed 
do%vnH*ard,  it  will  lall  on  the  coccyx.  The  axis  of  the  inferior 
strait  will  he  rejireseuied  by  a  line  intersecting  the  centre  of  the 
cocci-pubiu  diameter  of  this  strait  at  a  right  angle,  which  line  will 
terminate  superiorly  belovv  the  sacro-veriebral  promitjence;  and  its 
inferior  terminal  point,  with  iho  coccyx  in  position^  will  be  through 
the  centre  of  the  bis-ii-chiatic  diameter,  and,  if  carried  through  the 
soft  parts,  will  pnss  to  the  annn  it  self*  At  the  lime  of  labor,  how* 
ever,  when  the  coccyx  recedes,  tlie  direction  of  this  axis  will 
necessarily  undergo  a  change;  for,  in  this  case,  the  lower  extremity 
of  the  line  would  be  slightly  potiterior  to  the  anus,  while  the 
upper  extremity  would  comuienee  a  little  in  front  of  the  sacro- 
V  V vt cb i^jil  p ro ni i  n e nee. 

From  wliat  has  just  been  said  touching  the  axe«,  which  respeo* 
tively  define  tfie  direction  of  the  two  straits,  it  is  evident  that  the 
junction  of  these  two  lines  will  represent  an  obtuse  angle.  This 
result,  however,  would  prove  a  physical  impossihility,  if  the  straits 
were  on  the  same  |ilane;  for,  as  you  will  readily  perceive,  in  such 
an  event  the  line  pa-«ising  through  the  centre  of  the  U|«per  *itrait| 
instead  of  termuiating  on  the  coccyx,  would  penetrate  directly  the 
centre  of  the  lower  strait;  or,  perhaps,  more  properly  speaking,  the 
centre  of  the  vulvu. 

The  axis  of  the  pelvic  excavation  now  claims  onr  attention,  and 
it  is  this  axis  which  presents  special  interest  to  the  accoucheur;  for 
the  line,  which  ultimately  describes  it,  indicates,  with  unfailing  pre- 
dsion,  the  direction  pursued  by  the  fa^us  in  its  passage  throngh 
the  canal.  The  axis  of  the  excavation  will  he  found  by  extending 
a  line  from  the  superior  to  the  inferior  strait,  which  in  its  course 
flhall  be  equidistant  from  the  four  pelvic  walls  by  which  the  ex  cava 
tion  is  bounded.  Now,  if  it  be  recollected  that  the  posterior  wall 
of  tlie  pelvic  cavity  i;*,  under  ordinary  circumstances,  not  straight, 
hut  curved,  and  also  two-thirds  longer  than  the  anterior  wall^  it  will 
follow  that  the  line  which  shall  represent  the  axis  of  the  excavation 
must  be  subjected  to  a  corresponding  curve.  In  one  word,  the  axis 
will  be  described  by  a  line  in  accordance  with  the  curve  of  the 
sacrum  and  coccyx,  and  wldcli  is  known  by  obstetricians  as  the  c^n- 
trot  curved  line  of  the  excavation.*  1 1  is  proper  to  mention  hero 
ihat  this  curved  line  is  made  up  of  a  series  of  perpendiculars  tailing 

*  It  lijLi  already  been  obaerriMl,  that  change  of  position  of  the  individual  will 
etfyct  tk  vurintion  in  tho  direction  of  Die  planes  and  ajces  of  the  superior  and  inferior 
MTftita ;  tmt  il  should  be  distinctly  remembered,  as  an  important  obstetric  fact,  Ibftt 
il«  amirtd  ci^ved  line  of  th§  aeavation  is  always  identical,  and  ld  lo  way  Ln^iiiCDeed 
bf  pcMitioa* 
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011  the  numerotis  planes  in  the  canity  of  tbc  lesser  pelvk  (Fig.  13)  ; 
ftjid  it  m  also  to  be  noted  that  thu  interior  extremity  of  the  curve  ii 
both  elongated  and  brought  forward  by  the  disten&ioa  to  which  th^ 
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U,  H,  P,  C«Q£rmt  enrred  tdw,  or  uto 


Verineum,  vagina,  and  vulva  are  sulijectcd  during  the  parturient 
effort. 

There  is  nothing,  gentlemen,  raore  essential  for  you  to  remember, 
if  you  wish  to  have  a  clear  idea  of  the  mechanism  of  labor,  than 
the  direction  of  the  pelvic  axes.  They  point  out,  in  the  first  place, 
tlie  course  which  the  fo^tns  pursues  in  its  exit — (Fig.  14)  showing, 
ootid u«iveh%  that  its  progress  through  the  iimternal  organs  involvea 
the  necessity  of  its  becoming  carved  upon  itself  as  it  follows  the 
lines  of  these  axes,  the  concavity  of  the  child's  curve  regarding  the 
B/raphyHis  pubis,  the  convexity  the  hollow  of  the  sacrtim.  The 
appreciation  of  tliese  axes  is  absolutdy  necessary,  in  all  operations 
for  tbt5  delivery  of  the  clnhl,  whether  manual  or  instrumental ;  nor 
C4in  you,  for  the  purpose  of  extracting  the  aflerbirtli,  or  for  any 
other  oDJe*.!,  attempt  to  introduce  the  hand  into  tlie  uterus  without 
.ffubjectiug  aie  patient  to  the  most  serious  hazjird,  unless  guided  by 
mi  accurate  knowledge  of  tlie  curves  of  the  pelvis,  and  the  correa* 
pondence  of  the  uterus  with  these  curves.  To  this  latter  point  w<i 
•hall  revert,  when  discussing  the  subject  of  natural  labor. 
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Varkiiu  of  the  Human  Pelvis.— Tha  human  pelna  prcseols  cer- 
tain eharacterisiic  varieties,  depending  upon  the  sex  and  age  of  llie 
individual.  The  adult  female  pelvis  (Fig.  D),  for  examploj  exhibits 
u  striking  contrast  with  the  pelvis  of  the  male*  In  the  first  place, 
tlie  former  is  wider  aod  shorter ;  the  crests  of  the  ilia,  as  also  the 


\^ 


ria.  14. 

two  anterior  superior  spinous  processes,  are  further  apart,  which 
affords  a  greater  capacity  to  the  iliac  fossae.  The  superior  and 
inferior  stniita  likewise  present  characteriBtio  differeoces  j  the  con. 
lour  of  the  upper  strait  is  larger  and  more  rounded  in  the  female, 
and  the  sacro-vcrtobral  prominence  is  less  marked  than  in  the  maJe; 
the  two  tuberosities  of  ttie  Ischia  are  less  tliick,  and  are  turned 
raore  outwardly.  The  sacrum  is  shorter  and  more  concave,  while 
the  OS  coccyx  is  further  from  the  pubes,  which  gives  a  greater 
capacity  to  the  inferior  strait  of  the  female  in  its  antero-posterior, 
or  cocci-fiuhie  diameter.  One  of  the  most  striking  differences 
between  the  pelves  of  the  two  sexes  is  observable  in  the  arrange- 
ment of  the  jjubic  arc:xde ;  in  the  female  it  is  capacious — in  tlie 
male  (Fig,  10),  on  the  contrary,  it  is  narrow.  This  arcade,  yon 
must  remember,  affords  ]tassage  to  the  child  during  its  progress 
through  the  maternal  organs. 
It  is  impo&dlile  to  contrast  these  points  of  difference  withoat  a( 
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once  perceivings  that  nature,  in  the  const rnction  and  arrangement 
of  llie  pelvis  of  the  female,  was  influence*!  by  one  cardinal  olijeet, 
aameljr,  the  adaptation  of  the  canal  to  the  necessities  of  childbirth. 

But,  this  peculiar  construction  of  the  female  pelvis,  while,  all 
things  being  equal,  it  amply  provides  for  the  wants  of  parturition, 
brin^  with  it  certain  inconveniences.  For  instance,  I  have  shown 
you  that,  from  the  greater  width  of  the  pelvb*,  the  anterior  superior 
iipbous  proceaites  of  the  ilia  are  fiirther  apart ;  from  this  circum- 
btanee,  femoral  hernia  is  more  frequent  in  the  female  than  in  the 
male,  and  tor  the  reason  that  Fonpart's  ligament,  wliich  you  know 
exiendfi,  on  either  s^ide,  from  one  of  these  processes  to  the  pnbes, 
will  necessarily  pre§ent  a  hirgcr  space  for  the  passage  of  the  hernia. 
Agam:  in  the  female  pelvis,  the  distance  between  the  two  aceta- 
huhi  is  greater  than  in  the  male;  consequently,  the  inferior  extre- 
milie»,  being  more  remote  from  the  centre  of  gravity,  impart  to  the 
fenuile,  in  the  aet  of  progression,  a  vacillating,  un^tea^ly  gait, 
rescffnbling,  in  some  sense,  the  walk  of  a  goose  or  duck.  Tliese 
iaoonveniences,  however,  are  insignificant  compared  witli  the  great 
advantage  she  derives,  in  the  discharge  of  one  of  the  chief  duties 
of  her  se3C,  from  the  peculiar  configuration  of  her  pt*lviH. 

If  you  inspect  the  pelvis  of  the  new-born  child  (Fig.  11),  you  will 
ol)6erve  several  remarkable  diflfercnces*  between  it  and  that  of  the 
sdtilt.  It  is  very  much  elongated,  tlie  superior  strait  looking  down- 
ward and  forward;  it  is  more  or  less  in  a  eartilaginotis  slate;  the 
Bacnim  is  almost  flat,  and  so  elevated,  that  if  a  line  be  drawn  hori- 
zon tally  backward  from  the  upper  portion  of  the  pubes,  it  ndll 
strike  the  summit  or  a]*ex  of  this  bone.  The  iliac  fossje  are  scarcely 
developed,  while  the  iliac  bones  themselves  are  almost  perpendi- 
cular at  their  upper  portions.  From  this  peculiar  arrangement  of 
the  pelvic  bone^  in  the  ftetus,  it  w  ill  be  seen  that  the  transverse 
diameter  of  the  hips  is  less  than  that  of  the  thorax,  and  also  less 
tlian  the  bi*parietal  diameter  of  the  head,  which  is  an  arrangement 
advantrigeons  for  the  t^afe  passnge  of  the  child  through  the  maternal 
organs  With  a  different  disposition,  so  far  as  their  dimensions  are 
conecrned,  there  would,  after  the  exit  of  the  head,  be  necessarily, 
from  physical  disproportion  of  the  thorax  and  hips,  a  delay  iu  the 
expulsion  of  these  parts,  which  might  iuvolve  oftentimes  the  safety 
of  both  mother  an<l  oLuld. 

There  is  another  interesting  fact  connected  with  the  extreme  nar- 
rowness of  the  ])el\i^  in  the  new-born  child,  and  it  is  thi'^;  the 
bladder,  uterus,  an<l  its  appendages  ciumot,  for  Mant  of  room,  bfl 
accofnmodated  in  the  pelvic  canal,  and  are  consequently,  for  the 
lirae,  lodgeil  in  the  abdnmiunl  cavity;  hence,  the  size  and  projection 
of  the  belly  in  the  child  and  young  animals.* 

The  I^elvU  in  CQunexion  with  the  Soft  Fart9, — In  examining 

^  Camper. 
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the  pelvis,  in  relation  to  the  soft  parts  with  which  it  is  io vested,  1 
shall  conliiiG  myself  to  the  pelvic  cavity,  brim,  and  outlet,  for  these 
Rfc  the  only  portions  of  the  caoal  wliieh  have  an  essential  beaiiiii^ 
on  the  piissnge  of  the  f<rtiis ;  it  is  solely  in  reference  to  this  latter 
pointy  ihat  it  becomes  necessary  to  advert  to  the  soft  structures  at 
this  time.  On  the  lateral  borders  of  the  superior  strait  will  be 
found  the  two  psoas  muscles,  which  pass  down,  from  their  origin,  along 
the  lower  edges  of  the  intcrnnl  iliac  mtiscles,  and  [»roceed  under 
Pou part's  ligament  to  be  inserted  into  the  troclianter  minor  of  th** 
femnr.  The  presence  of  these  nuiseles,  on  tlie  sidt*s  of  the  brim^* 
It  will  he  well  to  recollect,  curtnils  the  transverse  diameter  of  this 
strait,  half  ail  inch  on  each  siile.  CourMixg  along  the  margin  of  the 
psoas  muHcles  are  tlie  IHae  arteries  and  vein<i,  together  with  the 
crural  nerves,  and  lymphatics.  On  the  posterior  surface  of  the 
excavation,  you  will  observe  the  rectum,  the  pyriform  muscles,  the 
internal  illue  or  hypngastrie  vessels,  and  tlie  anterior  sacral  plexus 
of  nerves,  lt>  winch  allusion  has  already  been  made.  Laterally  and 
posteriorly,  are  the  sacro*sciatic  ligninf  nts,  with  cellular  tissue  and 
laycra  of  t;u>cia.  In  front,  llie  bladder,  the  internal  obturator  mus- 
cles, nerves,  and  vessels,  together  with  adipose  cellular  tissue. 
Immediately  behind  flu;  bhidder,  and  in  front  of  the  rectum,  will 
be  found  the  uterus  with  its  annex;e. 

At  the  inferior  strait  there  are  fieverjd  small  muscles,  forming,  as 
it  were,  a  double  plane,  which,  together,  constitute  the  lower 
boundary  or  floor  of  the  outlet,  sustaining  both  the  pelvic  and 
abdominal  viscera.  This  Hoor,  on  its  medinn  line,  i>resents  three 
openings,  which  aflord  passngc  to  the  rectum,  vagina,  and  urethra. 
The  double  muscular  plane  is  composed,  superiorly,  of  the  levator 
ani  nnd  iscbin-coccygeal  muscles ;  inferiorly,  of  the  sphincter 
ani,  tratij;\ersaliH  poi  inci,  ischiocavernous,  and  constrictor  vagimo 
muscles.  In  addition  to  these,  tlie  boundary  of  the  outlet  is  made 
up  of  aponeurotic  coverings,  a  cpiantity  of  cellular  tissue:,  the  pudio 
vessels  and  nerves,  together  with  the  iuteguments.  These  parts, 
in  fact,  represent  the  perineum,  which,  during  the  passage  of  the 
child,  undergoes  an  extraordinary  distension,  and,  as  has  already 
been  remarked,  prolongs  the  parturient  canal  Ibrwacd  and  ujMvard, 

3f€amirctnents  of  the  Pchns^—Thn  pelvis  has  certain  measure- 
ments or  dimensions,  wliich  the  student  should  clearly  understand, 
for  it  is  upon  the  cnrres|*ondence  of  these  measurements  with  those 
of  the  foetal  head  that  I  he  facility  or  difticulty,  the  possibility  or 
impossibility,  of  childbirth  will  oftentimes  depend.  Too  close  atten 
lion,  therefore,  cannot  be  given  to  this  subject,  if  you  desire  to 

•  It  U  supposed  by  Velpoau,  and  others,  tliat  Uio  iaiernal  iliac  untt  psoas  niiiaclea 
on  the  sides  of  the  brim,  (ortn  a  sort  of  cuatiioii  for  the  protcciioa  of  the  irrtprt'gniiled 
uterus  iignlnst  itie  forco  of  concussions,  and  otlier  Irijuriea ;  and  that  tltia  cusbiou 
likewise  prtveiiUi  uuduc  prvasare  on  the  crural  ncrrcs. 
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comprehend  the  bpautiful  mcchanwni,  which  nature  has  instituted 
for  the  purpose  of  accomplishinf^  the  expulsioa  of  the  child  through 
the  maternal  organs.  The  diameters  of  the  pelvis  may  be  divided 
iato  those  of  the  upper  strait,  lower  strait,  and  cavity. 


Fia,  15t 

lie  Upper  strait  (Fit?.  15)  presents  the  followinsf:  I.  The  antero- 
posterior, gacro'pubic,  or  conjugate,  each  of  these  nriniea  being 
applied  to  this  dianicier ;  it  extends  from  the  superior  and  internal 
portion  of  the  symphysis  pubis  to  the  middle  of  the  sacro-vertebral 
prominence,  and  measures  four  inches ;  2.  The  transverse  or  bi»- 
itiac  di:imeter,  which  extends  from  the  prominence  oil  the  IJnea-ilco- 
peclinea  (the  Une  forming  the  contour  or  boundary  of  the  brim)  to 
the  C0rre*«poiiding  prominence  on  the  opposite  side ;  it  measures,  in 
the  dried  pelvii^,  five  inches,  but,  for  practical  purposes,  it  yields 
oidy  four  inches,  for  the  renson  tliat  it  is  abridged,  on  either  side, 
half  an  inch  in  conseqnent^e  of  the  presence  of  the  psoas  magnus 
mmcle.  Yon  observe,  therefore,  that  these  two  diameters,  the 
anlero-posterior,  and  transverse,  make  certain  divisions  of  the  supe- 
rior strait ;  tlie  tonner  divides  it,  frum  before  backward,  into  two 
ecpiilateral  portions;  while  tlie  latter,  the  transverse  diameter, 
separatee  this  strait  into  two  nnequal  portions — an  anterior  and 
iwsterior;  the  reason  of  the  inequality  of  this  latter  division  is  that 
the  respective  prominences  to  which  the  transverse  diameter 
extends,  npproximaie  more  nearly  the  sacrum  tlian  the  pubes.  3* 
The  other  two  diameters  of  tlic  Ijrim  are  the  oblique,  and  reach 
from  the  upper  and  posterior  portion  of  the  acetabulum,  on  cither 
side,  to  the  opposite  sacro-iliac  synipliysis;  each  of  these  diameters 
measures  four  inches  and  a  half. 

Let  us  now  turn  to  the  measurement  of  the  inferior  strait  or  out- 
let (Fig.  1*4),    The  diameters  here  are  also  four  in  number;  1.  The 
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aiitero-po!*terior^  or  eoeci-pubic,  so  called  because  it  extends  from 
before  backward,  and  from  the  summit  of  the  pubic  arcade  to  the 
extremity  of  the  coccyx  ;  ita  usual  measurement  is  four  inches ;  but 


at  the  time  of  labor,  owing  to  the  rotrocession  of  the  coccyx,  it  uill 
yifid  four  inches  and  a  half,  and  souietiines  more ;  2.  The  trans- 
verse or  bis-isehiafic,  receiving  the  Litter  name  because  it  extends 
from  the  tuberosity  of  one  iscliium  to  ihatof  the  other;  it  measun-s 
four  ineheg;  3.  The  two  oblique  diameters,  which  reach  from  each 
ischiatic  bone  to  the  central  |»ortiou  of  the  opposite  »aero-ischiatjo 
ligament  j  they  respectivelj'  moastire  four  inches.  The  correspond- 
ing diameters  of  the  pelvic  cavity  are  all  a  fraction  larger  than  those 
of  the  two  straits. 

Next  we  come  to  the  nieasiirenient  of  the  walls  of  the  pelvis* 
These  walla,  you  will  recollect,  are  four  in  number — the  anterior, 
l>osterior,  and  two  lateral.  The  fir&t,  made  up  of  the  8ymphy*ifl 
pubis,  measures  usually  one  inch  and  a  half;  the  posterior  wall, 
consistinjj  of  the  sacrum  and  coccyx,  is  two  thirds  longer;  the  two 
lateral  walls,  which  extend  from  the  superior  strait  to  the  tuberosi- 
ties of  the  i^chia,  measure  about  three  inches, 

These  are  all  the  dimensions  necessary  for  practical  purposes ; 
and  you  cannot  but  have  observed,  as  we  prwsed  over  them,  one  or 
two  striking  fuels.  In  t!ie  first  place,  the  longest  dlaincter  at  tho 
inferior  btrait  is  the  direct,  or  cocci-pubic,  while  the  longest  at  tho 
superior  strait  is  the  oblique;  again,  the  postenor  "wnW  of  the  exoa- 
vatiou  is  two  thirds  deeper  than  the  anterior  wall  These  are 
extremely  interesting  points,  the  application  of  wliich  will  be  made 
when  discussing  the  mecSianism  by  which  the  child  effects  its  exit 
throtigh  the  maternal  organs. 


LECTURE    III. 

tead;  its  Regions,  Diametora,  OirciUDferenceSt  Extrcminefl,  S'^tur^,  FooUk 
nellcs — SutuTL-a  of  tbe  Adult  and  Foet/i)  Head  conlranLed — Arch  and  Base  of 
Fa^tal  Head— The  fonner  uudergoes  Dimmutiou  during  Childbirth,  tli©  latter  doej 
Dot ;  ReasoiiiJ  for — Coutrast  between  Diametera  of  Foital  Head  ntid  tlio&o  of 
atertial  Pelria — Deductions — ArticuJalions  of  Foetal  Head — ^Two  MovementSj 
Extension  und  Flexion — Rotation.  Presentation  of  Foetal  Htiid ;  ita  relative 
Frequency — Presentatlou  of  Vertex— Circumstaticea  whieh  modify  the  Frequency 
of  Head  Presentation's — Cuusefi  of  the  Frequency  of  Head  Preseiitntiona — Difler- 
tjoce  between  Presentation  and  Foaition — Six  Positiona  of  the  Vertex  by  Baude* 
locque — Relative  Frequency  of  tliese  Posiiiona — Naegelw'a  Division, 


Gkxtlemen — Having  desciibcd  the  normal  pelvis,  in  relation  to  ita 
bearings  an  chiidbirtli,  and  called  j'our  attention  especially  to  the 
measurements  of  tliis  oaiuil,  which,  you  know,  cousiittitea  the  space 
or  passage  through  which  the  Icetus  makes  its  exit,  the  subjci-a  next 
morderisade5cri|>tion  of  the  f(Etal  head,  with  ita  various  divisions, 
positions,  ete.;  and  when  this  is  completed,  I  shall  proceed  to  show 
you  the  mechanism,  which  nature  has  contrived,  according  to  the 
laws  of  adjtistmetit,  for  the  safe  transmission  of  the  child  through 
the  organs  of  the  parent.  The  head  being  the  most  voluminoua 
portion  of  the  fcetus,  I  shall  limit  myself  for  the  present  to  a  deSGrii>- 
tion  of  it  alone  ;  for,  unless  some  deformity  should  exist,  whenever 
the  sixe  of  the  head  otfers  no  impediment  to  its  ex|)ulsion  there  will 
be  foand  no  obstruction  in  any  other  portion  of  the  fa?tal  body. 
Tliia  remark  you  may  at  first  think  strange;  btit  the  sljouldcrs, 
ciiest,  and  pelvis  of  the  fcrtus  are  so  soil  and  compressible,  that  they 
readily  iind  egress,  when  the  head  has  preceded  them. 

Dwi^iom  of  F(JBial  JIcad.—TliQ  head  of  the  toetus,  for  obstetiio 
pui-poses,  is  divided  into  regions,  diameters,  oireumferences,  extremi- 
ties, sutures,  and  fonianelles;  and  tbe^e  divisions  have,  to  a  greater 
or  less  extent,  a  practical  beaiing  on  its  passage  through  the  pelvic 
canal,*    The  general  shape  of  the  head  is  that  of  an  ovoid, 

•  Dr.  Clarke,  of  Publm,  wajv  I  believe,  the  flrat  lo  point  out  lUnt  tlio  male  foetuj 
b,  in  »ixc  and  weight,  in  every  way  larger  tljan  Uie  female:  with  tbia  proposition, 
DOW  univeraulty  (xincctiedt  he  attempted  lo  show  ihar  the  disproportion  is  the  eauac 
it  A  moro  pfotntcted  labor  nod  a  greater  number  of  Btili-Mrthg  in  the  case  of  mrdo 
ehilda-a  His  pJiper»  which  will  well  repay  perusal,  umler  the  title  ''Obscrvationa 
on  iioiDO  cfluftes  of  the  excesa  of  the  mortality  of  males  above  that  of  fcmalea,"  will 
bo  foun^  in  tlie  PhUoi*t»phieal  Tran&act;ona  of  1786,  voL  Ixxvi,  p.  352.  Prof.  Simp* 
Km  halt  elaborated  ibia  feet  first  propounded  by  Dr.  Ckrke,  in  a  very  interesting 
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Megions, — They  are  five  in  number :  1 .  Tlie  vertex  or  summit ; 
2.  The  face;  3.  The  two  lateral  regions;  4.  The  occiput;  5.  Tho 
base.    These  various  surfaces  may  present  at  the  superior  strait  at 


memoir  on  ttie  **  Sox  of  tlie  Cliild,*^  publislied  in  the  Edioburgli  Modic&l  and  Sur^g^- 
cal  Jounial  for  October,  1844. 

The  foUawitig:  U  au  analysis  of  the  results  at  which  Prof  Simpson  \\n&  rnriVGd  i- — 
1.  A  greater  proportion  of  deatli3  fjccure  in  women  who  hflvu  brought  forth  ninJa 
childreQ;  2.  ThtTO  are  more  male  stUl-borii  chiJdrcn  than  fetnule;  X  Of  tlie  children 
bcini  fllive  and  which  suflbr  from  dis?eoee  or  iujurics  corusequent  ofl  prturilion,  there 
16  a  greater  pnctporlLon  among  tbo  mnles  than  females;  4.  The  number  of  children 
whidi  die  in  utero  prior  to  labors  is  About  equul  among  the  mole  and  female;  5.  First 
labors  tire  more  dftjigerous  both  to  mother  aud  child  titan  flubsequent  ones;  6.  Th© 
oomplicationa  of  labor  are  more  frequent  iu  tho  birth  of  male  than  female  children  ; 
T.  For  tho  very  nmrlied  diflerences  between  tho  difflcuUien  and  perils  of  male  as 
com|>ared  wiilf  female  births,  there  iM  no  other  traceable  cause  in  the  mechanism  of 
parturition  than  the  larger  size  of  tlie  head  of  the  male  clitld- 

It  mokj  tiot  be  out  of  place  to  remark  here«  thut  tho  founh  doduction,  viz.  "  the 
number  of  children  which  die  in  utero  prior  to  labor  is  about  equal  among  the  male 
Uld  fcmalOt*'  if  true,  is  opposed  to  the  general  belief  on  tho  subject;  and  it  ia  to  be 
regretted  that  tlnj  learned  professor  had  not  more  ample  data  for  tlie  opinion 
expressed  on  this  point.  Ho  15  in  direct  opposition  both  to  Dra.  Clarke  and  Qucto- 
let ;  tho  former,  iu  the  paper  already  alluded  to,  observes^  *'  As  the  stamina  of  the 
male  are  nattirnlly  constituted  to  grow  of  a  greater  size,  a  greater  supply  of  nouriah* 
ment  in  utero  will  be  nccesaory  to  his  groM  th  than  to  that  of  tlie  female.  Defects, 
therefore,  of  nourishment  proceeding  from  delicacy  of  conntllution  or  diseases  of  tbo 
mother,  must,  of  course,  be  more  injurious  to  the  male  sex,"  Quctelet,  in  his  adroi- 
rablo  treatise  on  man,  8aya»  "  It  appears  beyond  doubt  that  there  is  a  particular 
oauae  of  mortality  which  attacks  male  cinldren  by  preference  before  and  immediately 
ailer  their  birth."  It  should  be  stated  in  this  conneidon  that  tho  bills  of  mortality 
tn  the  city  of  Hamburg  [Britiisb  and  Foreign  Medical  Review,  No.  xxxviiij  give  tli© 
proportion  of  tlie  ecxes  in  the  cases  of  premaCuro  atill-borD  cbUdren  aa  62|  males  to 
47|  females. 

In  regard  to  tho  soventh  deduction,  arrived  at  by  Prof.  Simpson,  it  does  seem  to  me 
that,  while  ndmitting  the  influence  of  the  si^e  of  tho  head  as  a  cause  of  the  increased 
mortality  among  male  children,  yet  it  sliould  not  be  forgotten  thnt  preternatuml  pro- 
aentationa  are  much  more  frequent  among  male  than  female  odspring.  Conceding 
tliis  to  be  BO-^ond  statist ios  sui^tain  the  fact — it  is;,  in  my  judf^^tnent,  riglit  to  refer  to 
this  chaructcr  of  presentation  some  portion  of  tlie  acknowledged  greater  fat*'dity  of 
male  births, 

Dr  Veit,  of  Prussia  [Britlsli  and  Foreign  Medlco-Chimrgical  Review,  Jan.  185(1, 
p,  2G8],  has  recc  ntly  presented  some  interesting  facts  touching  this  very  subject.  In 
hta  examination  of  Dr.  Clarke's  opinion,  that  the  increased  mortality  of  male  infanta 
Is  due  to  their  greater  ifize  and  weight,  nnd  consequently  to  the  greater  pressure  upon 
the  head,  ho  attempts  to  show  that  this  circumstance  Is  not  aJono  suffliclent  to  account 
for  the  diflference  in  mortality.  He  agrees  witli  Casper,  that  the  longer  life-duration 
of  Um  female  aex  has  a  deep<T  relation  to  this  question;  and  ho  remarks  that  tho 
differenoe  in  development  between  the  sexi-s  is  too  inconsiderable  to  exercise  so 
marked  nn  infltience  on  tlie  life  of  the  child.  In  2r»uO  ciiildren^  he  found  tlve  differ* 
enc*>  of  weight  between  boys  and  girls,  whether  Hrst'bom  or  otlierwisc,  to  be  only 
0,22  of  a  civil  pound,  while  tlie  differcriee  in  iho  circumference  of  the  bead  was  but 
six  lines.  Dr.  Clarke  on  the  contrary  Hxed  the  difference  of  measurement  at  0.366 
inch.  Dr.  Veit  gav«  that,  even  when  the  development  Is  the  same,  more  boys  than 
girls  are  always  still-bon.     In  his  onnlyaia  of  the  pt\)ponion  of  deatlia  in  *ibe  nui^i 
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the  time  of  labor  ;  and  I  need  not  stale  tbat  the  only  circmnstancea 
under  which  the  last  re- 
gion or  base  is  found 
there,  will  be  when,  eilher 
througli  au  oj>eration  jicr- 
forraed  by  the  aceouelieur, 
or  through  brutal  manage- 
ment^  the  head  has  been 
8e|>ai*ated  from  the  trunk. 
The  region,  which  ]> re- 
sents the  most  conimouly 
at  iho  superior  strait,  h 
the  vortex;  and,  when 
di-scuj«sing  the  relative 
frequency  of  presenta- 
tions, your  attention  bihall 
bd  particubirly  drawn  to  this  interesting  fact. 

J/fam^^fra, — The  diameters  of  the  IVi-tul  head,  which  bave  a  direct 
bL*aring  on  its  exit  thrantrh  the  pelvis,  are  four  in  number;  1.  The 
occipito-roental  (Fig.  IT),  Bume- 
tbnes  called  the  oblique,  because 
in  position  it  is  oblique  to  the  axis 
of  the  bo(Jy,  h  the  longest  diame- 
ter of  the  head,  and  measures 
five  inches  and  a  quarter;  it 
extends  tVom  the  central  portion 
or  i*rorninenee  of  the  occiput  to 
the  chin ;  2,  Tlie  occl pi  to-frontal 
diameter,  known  as  the  direct, 
measures  four  inches  and  a  quar- 
ter, and  extends  from  the  anterior 
portion   of   the   frontal   bone   to 

the  occiput ;  3.  The  transverse  or  ^^  / 

bi-parieial  diameter  (Fig*  18), 
mca^tircsi  tftree  inches  and  a  halt^ 
reaching  from  the  proiuberance 
of  one  parietal  bone  to  the  corresponding  protuberance  on  the 
other;  4 .  T  b  e  pe  V]*  en  d  i  en lar  o r  vertical  d  ia  ut  c  t  c  r,  w  h  i  eh  in  t  e  rsect s 
the  bi-parietal  at  right  atjgles,  and  measures  also  three  inches  and 

■nd  l^malc  infimt,  »s  connected  with  the  duration  of  labor,  either  in  first  or  aubseu 
q*j«nt  pregnancies,  he  presents  the  roUowiug  c*>nclnslons:  1.  The  dang:er  lo  the  child 
wheR  the  birth  is  c<Mnpkt«d  in  twelve  hours,  is  onlj  Imlf  fw  great  as  when  the  lubor 
i(»  prntmcted  to  twenty'rour  hour*" ;  and  ihnt  further  protruotion  is  fitill  more  flnnger 
i>u»;  %  The  danger  is  much  increnseti  when  the  second  Ptapp  of  kbor  exceeds  twn 
boun:  3.  When  liio  duration  of  the  entire  labor,  nnd  the  duration  especially  of  Uif 
•co^itd  Ktag^,  are  equals  tho  male  sex  m  raoro  endangered  than  the  fcmate. 
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a  hftlf ;  it  extendi  from  tbe  eeotre  of  the  Tertex  perpendicularly  to 
the  base  of  the  head*     (Fig.  17.) 

Ctreum/ertnees. — ^The  two  cireumferetices  of  the  fGB<tal  heftd  are ; 
1.  The  larger  circumference,  which  separates  the  head  into  two 
eqnilateml  portions,  and  measures  from  thirteen  to  fifteen  inches ; 
it  commences   at   the   s^-mpbjsia  of   the   chin,  proceeds  directly 
upward  along  the  sagittal  suture,  and  then  down  the  central  line 
of  the   occiput  back  to  the  chin;    2.  The  lesser  circuraference, 
which  divides  the  head  into  an  anterior  and  posterior  portion,  and 
measures  from  ten  to  twelve  inches.    It  passes  transversely  across  the 
head,  commencing  at  one  of  the  protuberances  of  the  parietal  bone* 
JSxtremitles, — TliC  two    extremities   are:    1.   Posteriorly   and 
abovpj  the  prominence  of  the  occiput ;  2,  In  front  and  below,  the  chin. 
Sutures, — ^llie  sutures  may  be  said,  for  our  purpose,  to  be  three: 
I.  The  coronal;  2.  Tlie  sagittal;   3,  Tlie  lambdoidal.    The  coro- 
nal suture  (Fig.  19)  is  between 
the  posterior  edge  of  the  frontal, 
and  the  two  anterior  edges  of 
the  parietal  bones.    The  sagittfd 
suture   (Fig.  18)    extends  irom 
the  frontal  to  the  occipital  bones, 
and  nms  along  the  internal  and 
superior  borders  of  the  two  osaa 
parietalla.    The  lambdoidal  su- 
ture, on  the  contrary,  unites  the 
posterior  borders  of  the  parietal 
with  the  anterior  borders  of  the 
occiput. 

FofitandUs. — ^The  fontanelles 

pia.  19,  are  two  in  number:  1.  The  an» 

terior  (Fig.  18),  which  is  found 

at  the  junction  of  the  coronal  and  saglttfll  sutures ;  it  is  quadri- 


♦  Authore  diOTer  m  their  estimate  of  the  diftmeteni  of  the  fcetal  hewL  It  Is  not 
vn»y  to  do  more  tluin  approximate  a  true  iTerago  of  these  measareBieiitQ,  and  ihii 
we  lliink  we  have  don©  iu  the  text  Prof.  Meigs,  after  an  examination  of  one  hun- 
dred and  fifty  header  fzi vcs  the  foUowing  na  the  result  of  his  obserration :  occipito- 
mefitnl  b\  inclioa;  oeciptto-fVontnl  \\Z;  bi-pariettil  3}^. 

In  the  Amer  Joun  of  Med,  Sciences  for  Jan.,  1860.  Joseph  IL  J.  Van  Pelt,  II.D., 
gives  measuretiients  mtide  hy  liim^elf  of  aeven  hundred  fcetal  heads  at  term.    For 
tills  purpose  he  eiuplored  the  cephalometre  of  Stein,    In  646,  the  occipito-mental 
diameter   averaged  ^\l   incheB;    the   occipito-fronCai   aieosured  4^   incliea;  th 
bi-pfirietal  diameter  measured  3j}  inchea. 

Of  166  cmaift  measured  by  Addinell  ITewson.  M.D,»  the  average  occipito-roent^ 
waa  6.25^  oceipito-fronial,  468  j  hi  parietal,  3.60. 

It  m'ould,  therefore,  seem,  for  eome  renson  yet  unexplained,  that  authentic  o>Mi> 
turements  in  this  country  give  larger  diameten  for  the  most  part,  especially  tht 
occipito-fVontal  and  bi-parietal^  tlmn  fi/roign  i 
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Itleral  in  shape,  niembranous,  aod  sraootlu  Thh  font  and  le  is  what 
the  ohi  women  call  the  "  openmg  of  the  head."  There  is  felt  at 
this  point  a  pulj^atioti,  which  the  i^orant  oftentimes  imagine  to  bo 
the  result  of  disease,  but  which  Is  nothing  more  than  an  arterial 
throbbing.  As  ossification  advances,  this  membranous  expansion 
k*comes  consolidated  into  bone.  2.  The  posterior  fontanellc  (Fig, 
IB),  which  is  at  the  junction  of  the  sagittal  and  lamhdoidal  sutures. 
It  IB  usually,  at  birth,  ossified — it  is  triangular  in  shape,  and  moro 
or  less  rouijh. 

It  is  important  to  recollect  the  characteristic  differences  between 
these  tw^o  ibntanelles,  for  tliey,  as  well  as  the  sagittal  suture,  con- 
Ktiiute  the  guides  by  wdiich  you  are  to  distinguish  the  individual 
[lositions  of  the  vertex.  For  examjjie,  the  res^pective  positions 
of  the  fontanelles  will  indicate  whether  the  occiput  regards  one  of 
the  anterior  or  posterior  points  of  the  pelvis  ;  while  the  direction 
of  the  sagittal  suture  will  disclose  w*hether  the  head  rests  obliquely 
or  otherwise.* 

Sutures  of  Rectal  and  Adult  Jleatl. — Although  I  have  employed 
the  term  suture,  yet  you  w^ill  at  once  perceive  a  striking  contrast 
between  the  sutures  of  the  foetal  and  those  of  the  adult  liead.  In 
the  latter,  tliey  are  serrated,  and  perfect  in  their  orgta nidation, 
giving  to  the  bones  of  the  cranium  a  consolidation  and  immobility 
essential  fur  the  due  pmtcction  of  the  bniin.  In  the  former,  on 
the  contrary,  you  observe  a  very  different  construction  ;  the  sutures, 
instead  of  uniting  the  bones  by  a  species  of  dovetailing,  present  an 
arrangement  by  whic!i  tfiese  bones — and  this  is  more  remarkable 
in  the  two  ossa  parietalia — are  permitted  to  overlap  each  others 
III  this  difference  of  arrangement  in  the  adult  and  foetal  head  ia 
ejcbibit^d  another  of  those  numerous  evidences  of  design  so  con- 
stantly presenting  themselves  to  the  attention  of  the  student  of 
medicine;  evidences  whicli,  while  they  demonstrate  the  great  truth 
that  a  supreme  intelligence  has  directed  the  architecture  of  the 
human  fabi'ic,  disclose  the  provident  care  which  has  been  exer- 
cised in  its  adaptation  to  the  special  wants  of  the  individual  When 
treating  of  that  subject,  we  sliall  show  you  that  the  arch  of  the 
foetal  cranium,  during  the  passage  of  the  head  through  the  pelvia, 
oftentimes  becomes  diminished  in  its  transverse  diameter;  and  thii 
especially  occurs  in  cases  in  which  the  head  is  a  little  larger  than 
usual ;  this  diminution  is  accomplished,  without  detriment  to  tho 

•  An  iiiterp«ting  fact  has  rccentlj  b<*en  comTOtinJcotcd,  touclifng  the  occltiHioa  and 
Oflsiflmtton  of  tho  anterior  fontanelle,  by  Dr.  Ho)jf?rT  pbysidan  to  the  H^pital  doa 
Knfim«.  in  Paris,  He  is  positive,  as  ttio  rcsnlt  of  his  researches  on  Ibis  eubject,  tliat 
the  i-ephaUc  souffle  can  be  reeognised  only  when  there  ia  no  bony  obstacle  betW8(^ 
the  ear  and  the  brain ;  in  the  examination  of  nearly  three  hundred  mfautSj  tho  fon- 
taoelie  was  never  closed  before  fifteen  montltfv  <^d  never  found  open  after  the  «gt 
of  three  yeara  — [L'TTnion  Medioak  ia  1858.1 
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child  or  mr/ther,  by  the  overlapping  of  the  two  parietal  boneft 
Yoo  iiee,  therefore,  that  the  lessenings  of  the  aze  of  the  head  could 
not  be  accomplLihe^l,  if  the  satnres  in  the  fcetos  were  constmcted 
similarly  to  thoiie  in  the  adult. 

There  ifs  alHO  another  interesting  point  connected  with  the  diffeiw 
ence  in  the  construction  of  the  arch  and  base  of  the  fcetal  head* 
llie  former  becomes,  I  have  just  stated,  diminished,  and  there  is  no 
inconvenience  from  it,  for  the  upper  portion  of  the  brain  is  not 
ew«;ntia1  to  the  maintenance  of  life  ;  the  base  o^  the  foetal  skull  is  firm 
in  its  c^mst  ruction,  sufficiently  so,  at  least,  to  resist  pressure,  and, 
therefore,  docs  not,  like  the  arch,  undergo  diminution.  If  yon 
hiquire  why  this  is  so,  the  answer  is  found  in  the  important  circam* 
stance  that  the  base  of  the  brain,  especially  the  medulla  oblongata, 
is  so  directly  connected  with  life  that  it  cannot  be  disturbed  without 
more  or  less  hazard ;  and  hence  this  peculiarity  of  construction. 

There  is  an  essential  practical  fact,  much  insisted  upon  by 
('apuron,  directly  deducible  from  what  has  just  been  said  touching 
the  difference  in  the  compressibility  of  the  arch  and  base  of  the 
fretal  head  ;  and  it  is  this — the  difference  in  the  width  of  the  arch 
and  base  pfiints  out  the  exact  amount  of  diminution  which  it  is 
j>oH>*ihle  for  llie  former  to  undergo,  in  order  to  facilitate  delivery ; 
for  should  the  disproportion  between  the  maternal  pelvis  and  base 
of  the  cranium  be  such  as  to  prevent  the  passage  of  the  base,  the 
ix>mpreM.sion  of  the  arch  would  result  in  no  benefit,  so  far  as  the 
delivery  of  the  child  is  concerned. 

Diameters  of  J^letal  Head  and  Pelvis, —  Contrast, — ^In  describ- 
ing the  respective  diameters  of  the  foetal  head  and  adult  female 
pelvis,  you  will  have  noticed  a  very  interesting  point,  namely,  thai 
the  former  presents  one  diameter,  the  occipito-mental,  measuring 
five  inches  and  a  quarter,  which  is  larger  than  any  diameter  of  the 
pelvis;  and  again,  it  has  another  diameter,  the  occipito-frontal, 
yielding  four  inches  and  a  quarter,  which  is  also  larger  than  the 
transverse  and  bis-ischiatic  diameters  of  the  upper  and  lower 
straits,  each  of  which  measures  only  four  inches.  Here,  then,  is 
the  head  of  the  fcetus  possessing  certain  larger  dimensions  than  the 
maternal  pelvis,  the  bpace  through  which  it  has  to  pass.  This  at 
once  involves  apparently  the  physical  difficulty — of  a  larger  body 
traversing  a  smaller  sjxice  ;  nature,  however,  appreciates  this  diffi* 
culty,  and  has  most  effectually — as  will  bo  shown  in  the  succeeding 
lecture — removed  it  by  the  institution  of  a  mechanism,  not  only 
perfect,  but  worthy  of  your  profound  admiration. 

Articulations  and  Movements  of  Foetal  Head, — Before  pro- 
ceeding further,  it  is  important  that  your  attention  should  be 
directed  to  the  articulations  of  the  foetal  head.  It,  like  the  adult 
head,  enjoys  two  movements:  1.  That  of  flexion  and  extension; 
2.  That  of  rotation,  or  the  lateral  movement.    In  both  the  adult 
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inJ  fcrtas,  these  movements  are  respectively  the  result  of  the  same 
kind  of  articulation*  The  condyloii]  processes,  on  either  side  of  the 
fonirtien  magnum  of  the  occi[iital  bone,  are  received  ou  the  {superior 
articulating  eurtlices  of  the  atlas,  or  first  cervical  vertebra j  thi? 
jttoction  constitutes  the  articulation  known  as  the  occipito-atloidten, 
and  it  is  through  it  that  the  head  h  enabled  to  perform  the  move- 
ment of  flexion  and  extension.  The  second  moveuient^  that  of 
rotation^  results  from  the  articulation  subsisting  between  tlie  odon- 
toid process  of  the  second  cervical  vertebra— the  vertebra  dentata 
— and  the  internal  surlace  of  the  atla«.  This  movement  enjoys  a 
much  greater  degree  of  latitude  in  the  foetus  than  in  the  adult.  It 
oftentimes  extends  beyond  the  fourth  of  a  circle,  but,  in  these 
case^  the  excess  of  rotation  is  undoubtedly  enhanced  by  the  par* 
ticipation  of  the  spinal  column,  which  possessefl  much  greater 
mobility  in  the  ftPtus  than  in  more  advanced  hfe,  for  the  reason  of 
its  cartilaginous  structure.*  The  importance  of  these  two  movo* 
ments  you  will  more  readily  appreciate,  when  describing  the  manner 
of  the  bead*a  exit  through  the  pelvia, 

Ftcquenci/  of  Head  PreJie^itations, — In  the  Maternite  of  Paris, 
among  84^395  births,  at  full  term,  the  head  presented  82,H]4  times; 
^hI  that  you  may  appreciate  the  coraj»arative  frequency  of  the 
vertex  or  summit  presentations,  contrasted  with  the  other  regions 
of  the  head,  in  these  82,104  cases  the  vertex  was  found  at  the 
sujierior  strait — 81 ,306  times.f  Dr,  Chorehill  J  says,  in  327,802  cased 
collected  by  him,  the  head  presented  321,502  times.  In  219,253, 
reported  by  liiecke,  the  vertex  presented  214,134  times.  You 
observe,  tlierefore,  from  the^c  statistics,  Ti^hich,  in  the  main,  agree 
with  those  derived  from  other  sources,  that  the  hcad^  out  of  all 
proportion  to  any  other  part  of  the  fcEtus,  presents  most  fre<|uently 
At  the  supenor  strait. 

It  is,  however,  a  fact  worthy  of  note  that  this  extraordinary 
proportion  rcfei*s  only  to  the  full  period  of  ntero-ge station  ;  for 
Dubois,  in  Ids  researches  on  this  subject,  has  found  that  of  one 
hundred  and  twenty-one  children,  born  before  the  seventh  month, 
sixty-five  presented  the  vertex,  fil\y-one  the  pelvic  extremity,  and 
five  the  should  en  Thus,  previous  to  the  seventh  month,  the  pre- 
sentation of  the  pelvic  extremity  is  to  that  of  the  head  as  four  to 
five,  while,  at  the  completion  of  pregnancy,  it  is  as  one  to  twenty. 
It  has  also  been  shown,  that  the  life  or  death  of  the  fa?tu3  exercises 
respectively  a  decided  influence  on  the  kind  of  presentation.  In 
ninety-six  children,  bom  dead  in  the  latter  months  of  gestation, 

*  It  ia  itated  by  Madnnie  I^i  Clmpclle  &nd  11  Dubois,  that  they  bare  obscrred 
•et'pml  instmnoet  in  which  tbe  fuco  waa  turDcd  almost  dirrctly  backward^  such  wng 
Um  latitude  of  Iba  rotary  moveuieDt,  without  at  all  comproruising  tho  BoTcty  or  lb# 

f  Morean,  p.  U(k  |  Churdiill*a  Midwifeiy,  p.  lOa 
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«fvcnty-two  presented  the  heai],  twenty-two  the  pelvic  extremit}% 
and  two  the  shoulder;  so  that  the  presentations  of  the  pelvio 
extremity  relatively  to  those  of  the  heati,  were  as  one  to  three  and 
a  quarter.  In  forty-six,  dead  and  delivered  at  the  seventh  month, 
twenty-one  came  by  the  head,  twenty-one  by  the  pelvic  extremity 
and  four  by  tlio  shoulder.  In  seventy-three  Ilviug  children,  bom 
at  the  seventh  month,  sixty-one  presented  the  head,  ten  the  ptdvio 
extremity,  and  two  the  shoidder.  It  would,  therefore,  appear  thiit, 
at  the  seventh  month,  in  ftetuses  born  alive,  the  presentation  of 
the  head  romiiared  with  that  of  the  pelvic  extreniity,  was  as  six  to 
one,  and  when  the  toetnses  were  dead,  one  to  one. 

Again  :  according  to  Scanzoni,*  there  were,  in  the  Lying-in 
Hospital  at  Prague,  during  a  period  of  six  years,  12,53Q  deliveries, 
of  which  twenty-one  occurred  prcvionsly  to  the  seventh  month ; 
of  tliese  twentyH:)ne,  only  six  y^resented  the  liead,  while  there  were 
fifleen  pelvi«  presentations.  In  twenty-four  cases  of  abortion,  noted 
by  Scanzoni  in  his  private  practice,  fourteen  presented  the  pelvic 
extremities,  lie  also  observed  that,  in  premature  births,  at  a  later 
period  of  pregnancy,  pelvic  presentations  were  frequent,  and  more 
especial iy  whi^u  the  f*x4u8  w^as  born  dead. 

Catfsf!  of  the  Frequennj  of  ILtml  Presentations. — Various  theo- 
ries have  been  suggested  in  explatjation  of  the  remarkable  relative 
prepondcrnnce  of  this  form  of  presentation;  and  some  of  the 
cleverest  minds  in  the  profession  have,  within  comparatively  a  few 
years,  been  engaged  in  the  disciission  of  the  question.  The  old 
theory,  which,  for  a  long  time,  was  accojitcd  as  the  true  exposition, 
inculcated  that  tJie  ffclus,  nntil  a  certain  period  of  gestation,  say 
the  seventh  month,  reniaineil  in  tlic  uterus  with  its  head  upward  ; 
at  this  time,  it  made  a  somerset,  which  resulted  in  bringing  the 
head  to  the  os  uten\  and  placing  the  breech  at  the  fundtis  of  the 
organ.  Such  was  tlie  teacliing  of  Hippocrates,  Galen,  and  others. 
In  the  sixteenth  and  seventeenth  centuries,  a  new  liypothesis  was 
advanced,  giving  to  the  Actus  a  certain  instinctive  or  voluntary 
power,  which  caused  it  at  the  latter  period  of  pregnancy  to  tuiti 
its  head  downward.  One  nf  the  pnncipal  supjtorters  of  this  view 
was  Mauricean.  He  maintained  that  the  f<rtus,  toward  the  close 
of  gestation,  places  its  liead  in  correspondence  with  the  mouth  of 
the  womb,  in  order  that  it  may  the  more  readily  effect  its  egress.f 

IVjthnut  enumerating  other  coujectures  in  the  attempted  explana- 
tion of  the  general  fact  as  to  the  frequency  of  head  jtresentations, 
XL  may  be  stated  that,  in  our  day,  there  are  three  principal  theories, 
which  have  more  or  less  occujaed  the  professional  mind  on  the  sub- 

•  Lebrbuch  dcr  Geburtshilfe.     1 855,     p,  !J2. 

t  L'enfani  toumodonc  de  cette  mflnij^re  wi  t4t©  vers  lea  derniem  mots  d©  la  grath 
tecae,  iifin  ^eulcmeot  d*Otre  dtspoe<}  6tre  plus  riiciletneDt  min  liora  de  la  matrioe  au 
temps  de  racoouchemeiiL— fraiYe  dcs  Maiadiei  des  Femmcs  Orossts,  t.  1,  p.  260 


THE   PRINCIPLES  AND   PRACTICE   OF  OBSTETRICS. 


35 


ject^  v«x.  Physical  gravitation,  voluntary  or  instinctive  action  of 
the  falus,  and,  lastly,  reflex  or  cxcito-motory  movements  of  lliQ 
latter*  These  various  hypotbeses  Iiave  been  discnssed  with  much 
ibilily  by  their  respective  advocates.  The  theory  of  physical 
gravitation  has  had  many  supporters,  and  a  very  interesting  jtaper 
sustaining  this  view  has  recently  a])pearod  from  the  pen  of  Dr. 
Matthews  Duncan,  who,  wdlhin  the  last  few  years,  has  made  several 
important  contributions  to  obstetric  science.  Professor  Paul 
Dubois,  in  revival,  a^  it  were-^  of  the  notion  entertained  by  Mauri- 
ceaa  and  his  school,  published,  in  1832,  an  essay*  referring  the  fre- 
qneocy  of  head  presentations  to  an  instinctive  or  psychical  influence 
exercised  by  tlie  ftrtus.  This  essay  has  deservedly  attracted  much 
attention.  Finally,  we  have  the  theory  of  reflex  or  excito-niotory 
movements  as  tlie  cause  of  the  attitude  of  tlic  fuetiis  in  utero,  ably 
advocated  by  Prof.  Simpson .f  If  I  may  be  permitted  to  expres^a 
ta  oploion  on  this  controvet^ted  qnestion,  I  sftould  say  that,  in  lieu 
of  any  one  of  these  influences  \.m\i^ per  se  ^luflicicnt  to  explain  the 
position  of  the  foetus  in  the  womb,  the  fact  is  due  to  a  combination 
of  circumstances  not  yet,  perhaps,  jiroperly  comprehended.! 

The  cardinal  point,  liowevcr,  fur  you  to  remember  is,  that  usually 
the*  head  h  found  at  the  time  of  labor  at  the  superior  strait  of  the 
pelvis,  and  whatever  may  be  tlie  true  exjflanation  of  the  cause, 
whether  vital  or  mechanical,  you  cannot  tail  to  perceive  in  thiu 
arrangement  another  evidence  of  the  wise  provisions  of  nature. 
You  have  been  told  that,  cc^teris  paribus^  the  head  is  the  most 
voluminous  portion  of  the  fa?tus,  and  hence  the  advantage  of  its 
preceding  in  chihlbirth  the  other  parts  of  the  fii^tal  body;  it  is, 
moreover,  true  that,  in  the  presentation  of  the  pelvic  extremity  at 
the  time  of  parturition,  as  a  general  rule,  ivhenever  difficulty  occurt} 
in  the  delivery,  it  is  not  until  the  entire  body  has  been  expelle<i,  the 
obstacle  being  due  to  the  passage  of  the  head.  This  will  be  sIiotsti 
Tnore  fully,  when  describing  the  mechanism  of  labor  in  pelvic  pre- 
sentations. 

Presentation  and  Position, — It  k  not  only  important  that  you 
i^hould  appreciate  the  fre^piency  of  head  presentations,  but  it  is  also 
necessary  to  understand  in  what  manner  tlie  head  may  present 
itself  at  the  upper  strait.  This  brings  me,  for  a  moment,  to  the 
consideration  of  the  difference  heiwaen  &  presentation  mul  position 
of  the  foDtus,  In  obstetric  language,  presentation  signiflcs  the  par- 
ticular portion  of  the  fa^us  found  at  the  upper  strait  at  the  time 


•  M^moire  mr  la  Cause  des  Pr^^entutiona  do  k  T^Ste  pendant  I'Acooucbemenfe  el 
mr  les  Deterrottifttionfl  matlDctires  et  volooUers  du  Ftstus  Humaio. 

t  Simpaoti'a  Obstetrio  Works,  ?oL  il,  p.  102. 

j  I  iihould  not  omit  to  mention  that  Scamtoni  refbra  tho  frequent  presentation  of 
the  head  to  the  shape  of  the  utenia,  and  tho  mode  of  Ita  development  during  pre^ 
oancy- 
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of  labor,  whether  it  be  the  heat]^  foet,  shoulder,  or  any  other  pnit* 
The  posUiotiy  on  tho  contrary^  is  meant  to  define  the  parliciilaf 
«it nation  of  tho  presenting  part.  The  disiiiiction,  you  pereeive,  is 
obvious,  and  should  he  borne  in  memory,  in  order  that  what  W6 
shall  now  have  to  say  touching  tlie  various  positions  of  the  vertex 
may  become  intelligible.  I  shall,  for  the  (iresent,  limit  myself  to 
the  positions  of  the  vertex,  reserving  tho  other  regions  of  the  head 
for  future  consideration. 

Positions  of  the  Vertex. — There  is  not  only  a  remarkable  db' 
crepaney  among  authors  as  to  tho  number  of  vertex  positions,  but 
also  as  to  tlie  order  of  their  frequency.  If,  for  example,  we  are  to 
be  guided  by  some  of  these  writers,  we  shall  find  the  vertex  situ- 
ated at  the  superior  etrait,  according  to  one  of  them  in  eight,  to 
Another  in  twelve,  and  to  a  third  in  sixteen  different  positions.  All 
this  is  well  enough,  perhaps,  i^jr  the  closet,  but  it  cannot,  in  my 
opinion,  subserve  any  practical  interest.  It  does  seem  to  me,  that 
our  great  object  should  be  to  simplify,  and  not  complicate  science 
by  fictitious  and  useless  classifications ;  tbey  only  tend  to  burden 
the  mind,  and  confuse  thought.  The  accoucheur,  in  the  lying-in 
room,  is  in  need  of  Bubstantial  fucts  and  wholesotne  principles;  he 
cares  not  for  barren  hypothesis,  for  he  knows  that  it  cannot  aid 
him  in  the  hour  of  peril.  His  miJid  should  be  stored  with  lessons 
of  tnuh,  which  will  constitute  so  many  guides  to  point  out  the 
course  to  bo  pursued,  wlien  embarrassed  and  circumvented  by 
difficulty.  Hence,  I  shall  not  weary  you  with  an  array  of  tho 
numerous  divisions  which  different  writers  have  made  of  vertex 
positions,  together  with  their  varieties.  My  object  is  to  econo- 
mise your  lime,  w  ithont,  however,  restricting  your  knowledge ; 
and  it  shall  be  my  aim,  in  these  lectures,  to  lay  before  yon  princi- 
ples, which  you  will  recognise  at  the  bedside  of  your  patient,  and 
not  idle  away  the  hour  in  the  vain  and  unprofitable  agitation  of 
crude  and  unsupported  theory. 

I  shall,  therefore,  limit  myself  to  the  positions  of  the  vertex, 
with  the  relative  frequency  of  eac!i,  as  defined  by  what  may  be 
termed,  touching  this  cjucstion,  the  two  great  obstetric  schoolsr^ 
the  one  represented  by  naudeloeque,  the  other  by  Xaegelti,  Paul 
Dubois,  and  St  oh  7..  Wore  I  to  continue  the  history  of  the  divi 
»ions,  as  suggested  by  some  other  writers,  it  would,  I  am  quite  sun^, 
not  only  bo  without  profit,  but  would,  I  think,  alford  satisfactory 
evidence  that  these  very  writers  bad  fallen  into  a  species  of  tran- 
scendentalism, which,  for  the  healthy  progress  of  science,  and  the 
benefit  of  the  sick-room,  had,  in  my  opinion,  better  have  been 
avoided.  Transcendentalism  ui  our  profession,  like  transcendental- 
ism in  religion,  commerce,  or  government,  is  not  only  an  absurdity, 
but  is  oftentimes  fraught  wnth  danger. 

Th€  School  of  i?au<fc/ocyM€.— According  to  Baudelocque,  there 


FHE   FRINCIFLES  AND   FEACTICE   OF  OBSTETRICS, 


87 


tr«  six  different  positions  of  the  vertex  at  the  Biiperior  strait ;  and 
in  order  that  you  may  clearly  comprehend  them,  I  shall  iisk  you,  in 
the  fii-st  place,  to  recall  to  memory  what  we  have  already  stated  an 
to  tlie  anterior  and  posterior  divisious  of  the  pclvb,  and  the  six 
cardinal  points  found  in  these  two  divisions  of  the  pelvic  canal  In 
drawing  a  line  transversely  across  the  superior  strait,  you  divide 
the  pelvi.'?  into  an  anterior  and  posterior  portion ;  you  have,  on  the 
former,  the  right  ajid  led  acetabola,  and  the  symphysis  pubis; 
while  on  the  latter,  are  observed  the  three  posterior  points,  namely, 
the  right  and  left  eaero-iliac  symphyses,  and  the  sacro-vertebral 
prominence;  now  these  six  points,  taken  in  coiniexion  with  the 
occiput  and  os  fronti«  of  the  fcctal  head,  will  give  the  six  vertex 
preneatations  as  follows : 

In  the  fiiiit,  the  occiput  corresponds  with  the  left  ace  tabid  um, 
and  the  os  front  is  with  the  opposite  sacro-iliac  symphysis. 

In  the  second,  the  occiput  is  at  the  right  acetabolura,  the  os 
frontis  at  the  left  sacroiliac  symphysis. 

In  the  third,  the  occipnt  is  at  the  symphysis  pubis,  the  os  frontif 
at  the  saero-vertebral  pronTinence. 

In  the  fourth,  the  os  frontis  is  at  the  Icf^  acetabulum,  and  the 
occiput  at  the  right  sacro-iliac  eymphysis. 

Iq  the€f\h,  the  os  frontis  is  at  the  right  acetabulum,  and  the 
ocoipat  at  the  left  sacro-iliac  sjTnphysis. 

In  the  sixth,  the  os  frontis  is  at  the  symphysis  pubis,  the  occiput 
at  the  sacro-vertebral  prominence. 

You  c^innot  have  failed  to  notice,  from  what  I  have  just  said,  that 
the  fourth,  fifth,  and  sixth  presentations  are  the  direct  opposites  of 
the  first,  second,  and  third,  tmd  that,  while  the  three  latter  are 
obtained  by  placing  the  occiput  respectively  at  the  three  anterior 
points  of  the  pelvis,  you  lind  the  three  former,  by  placing  at  these 
•ame  points  the  os  tVontis. 

Let  us  next  consider  the  relative  frequency  of  these  vertex  posi- 
tions, in  accordance  with  the  statistics  as  recorded  by  Baudelocqje 
himself,  and  some  of  his  disciples.  In  10,322  vertex  presentations, 
8,522  occupied  the  first  position,  1,754  the  second,  two  the  third, 
twenty-five  the  fourth,  nineteen  the  tifth,  and  one  the  sixth.* 

With  Madame  La  Chapelle,  in  20,698  vertex  cases,  15,809  were 
m  the  fii-st  position,  4,659  in  the  second,  lCi4  in  the  fourth,  and  sixty, 
six  in  the  fitlh.f 

Madame  Boidn  states  that,  in  19,585  vertex  presentations,  the 
occiput  was  found  at  the  left  acetabulum  (first  position),  15,tl93 
times;  at  the  right  acetabulum  (second  position),  S,682  times  j  at 
the  symphysis  pubis  (third  position),  six  times  ;  at  the  right  sacro- 
ilise  symphysis  (fourth  position),  109  times ;  at  the  left  sacro-iliafl 

•  L*Art  des  Aooouchcmena.     Par  I.  L  BAtiDSLOcqtia.    Tome  i,  p.  305. 

f  rrat«itie  det  Atcoucbemens.    Far  Madame  La  Chap^li^x.    Tomo  IL,  p«  5^8- 
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isyinph jBis  (fifth  position),  ninety-four  times ;  at  the  sacro-vertebi  at 

prominence  (»^ixth  position),  bat  twice. 

If  these  statistics  prove  anything,  they  nneqni vocally  e8tablii>h 
that,  in  vertex  presentations,  the  very  general  rule  is  that  the  occi- 
put i«  either  at  the  left  or  right  acelabnhim  (firjit  or  second  po*ii 
lion),  and  that  when  it  is  either  at  the  syniphyBis  pubis,  the  right 
or  left  s^icro-iliao  symphysis,  or  at  the  sacro- vertebral  proniijieuce, 
it  h  ftOt  comparatively  at  lea.st,  as  a  rare  exception.  The  atithort- 
lies,  which  I  have  cited  in  support  of  these  data,  are  both  eminent 
and  reliable,  and  yet,  when  their  deductions  are  contrasted  with 
the  statistics  of  the  opposite  school — ^equally  eminent  and  reliable- — I 
we  shall  ho  struck  with  the  extraordinary,  and  apparently  irrecon*  [ 
cilable  discrepancy  in  their  conclusions ;  and  as  illogical  as  it  may 
at  first  sight  seem,  that  two  results,  directly  contradictory  the  one 
to  the  other,  can  both  be  right,  yet  I  am  disposed  to  think  that  the 
fact  can  be  demonstrated.  Before,  however,  attempting  to  recon- 
cile the  conflicting  statements,  it  is  proper  that  the  testimony  of  the 
other  side  should  be  presented. 

7Vie  School  of  Na'igeU. — The  opinion  advanced  by  Baudelocque 
with  regard  tt*  the  relative  frequency  of  the  poi^iitions  of  the  vertex 
had  received  the  very  general  concurrence  of  obstetric  writers,  until 
contested  by  NaC>geI6,  who,  in  1818,  publi>hed  his  views  on  the 
inechaniara  of  parturition.  While  Naegele  agreed  with  Baude- 
locque as  to  the  poi*itivo  frequency  of  the  first  position  of  the  ver- 
tex— the  occiput  in  correspondence  with  the  left  acetabuhim — yet 
he  maimained  that  the  second  most  frequent  position  was  not  with 
the  occtput  to  the  right  acetabulum^  but  to  the  right  sacro-iliac 
$gfnphgfil8.  Here,  then,  was  a  remarkable  discrepancy  of  senti- 
ment, and  it  was  not  long  before  it  attracted  the  consideration  of 
the  learned  in  obstetric  science.  The  distinguished  Profesaor  of 
Heidelberg,  after  a  rigorous  examination  of  the  subject  at  the  bed- 
side, arrived  at  the  following  results:  In  one  thousjind  instances  of 
vertex  presentation,  for  example,  he  fuund  the  occiput  at  the  left 
acetabulum  (first  position)  six  hundred  and  ninety-eight  times; 
at  the  right  acetabulum  (second  position  of  Baudelocque)  once ; 
at  the  right  8acrt>'iliac  symphysis  (fouith  position  of  Baudelocque) 
two  hundred  and  ninety-eight  times;  al  the  left  sacra-iliac  symphy- 
sis (fiftli  of  Baudelocque)  three  timea* 

Dubois  and  Stoit/,,  who  were  among  the  first  to  examine  practi 
cally  the  new  view  as  propounded  by  Xaegelft,  have  given  the 
results  of  their  investigation,  which  are  radically  in  confirmation 
of  those  of  the  German  Professor,  Dubois,  in  1913  presentations 
of  the  vertex,  observed  the  occiput  at  tlie  left  acetabulum  (first 
position)  1339  times;  at  the  right  acetabulum  (second  position)  fifty- 
five  times ;  at  the  right  sacro-iliao  symphysis  (fourth  position)  four 
Hundred  and  iiinety-oao  times;  at  the  left  sacro-iliae  symphyaij 
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(fifth  position)  twelve  times.  The  Tnnterial  difrer<?nce  hetween 
Dubois  and  Xaegel^,  it  will  bo  seen,  is  in  the  posiiiun  of  the  oeci 
put  at  the  right  acetabulum,  the  latter  making  it  hut  one  in  1000^ 
M-hilc  with  the  former  it  was  lifty-five  in  1013.  This,  however,  does 
uet  affect  the  main  proposition,  witli  regard  to  which  tliere  is  an 
entire  concurrence,  viz.  that  the  .scooik!  most  iVeqiietit  position  of 
the  vertex  is,  ichen  tlie  occijmt  is  turned  toward  the  rtfjhl  saerch 
iliac  ft/mpki/sis  (the  fourth  of  Baudehu-que).  So  much  for  France, 
ill  agreement  with  the  opinion  of  Naegel^ ;  and  to  the  nnmei^  of 
Sloltz  and  Duboijs,  may  be  added  those  of  Cazcaux,  Jacqiiemier, 
and  others. 

Next,  let  us  turn  to  Great  Britain,  and  see  whether  this  revolu- 
tion of  o[>iiiion — originated  by  the  eminent  German  accoucheur — 
has  enlisted  any  supporters  m  that  common  wealth.  Prof,  Simi> 
ison,  in  1846,  in  a  chnical  lecture*  on  /i€ad-pr€S€ntalioHs^  susi'diim^ 
with  his  usual  ability,  the  views  of  Nadgel^.  Pie  says,  very  em- 
phatically, '*I  find  that  in  one  out  of  every  three  or  four  casea 
among  my  private  patients,  I  meet  with  this  position  of  the  head — 
the  occiput  to  the  right  sacro-iliac  symphysis.  It  is  so  very  fre- 
quent, that  I  liave  repeatedly  seen  two  or  three  instances  of  it  occur 
in  succession.*'  The  statistics  gathered  by  Dr.  Hartin  Barry, 
House-Surgeon  to  the  Edinburgh  Materaity  ITospital,  present  the 
followinfj  results:  In  three  hundred  and  twentv-five  cases  of  cranial 
presentations,  carefully  observed  by  him  in  that  institution,  the 
occiput  was  directed  to  the  lelt  aceiabnlnm  two  bund  red  and  fifty- 
six  times ;  to  the  right  acetabulum  once ;  to  the  riglit  Bacro-iliao 
symphysis  seventy-six  times;  to  the  left  saero-iliac  symi>hysJ3  twice. 
It  may  also  be  stated  that  NaegehVs  opinion  is  concurred  in  by 
Drs.  Higby,  Jilarphy*  and  Tyler  Smith.  Dr.  Ilamsbothamf  admits 
that  **the  right  posterior  occijjito-iliac  positions  are  far  more  com- 
mon tlian  before  supposed."  Lastly,  Dr.  Churchill^  the  distin- 
guished  representative  of  the  Dublin  School  of  Midwifery,  observes, 
"  The  more  closely  the  opinion  of  Naegelfe  has  been  tested  by  expe- 
rience and  careful  observation,  the  more  clear  does  its  correctness 
appear*" 

Now,  with  the  deductions  of  the  two  scliools  before  yon,  differ- 
ing, as  they  do,  so  widely,  the  inference  naturally  is,  that  if  one  be 
right,  the  other  is  wrong.  I  think,  however,  that  the  discrepancy 
is  due  ftltogetlier  to  the  time  of  labor  at  which  these  residts  were 
respectively  reached.  Baudclocqne,  for  instance,  judged  of  tho 
relative  frequency  of  tho  occipito-anterior  positions,  from  the  posi- 
tion the  head  occupied  after  its  descent  to  the  vulva,  NaegeI6,  on 
the  contrary,  began  hia  investigations  at  the  very  moment  of  par^ 

•  Northern  Jounml  of  Medicine,  April,  1846,  p.  216. 
f  lUiDsbotfmm's  System  of  Obstetrics^  p.  206. 
J  Cburchiira  System  of  Midirifery,  p.  2UX 
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titrilion,  wTien  the  head  had  luiderj^one  little  or  no  departure  frim 
its  origiiiul  posiiion.  But  tljo  question  arises— admit  ting- this  tliit^r- 
euce  of  tinie  as  to  the  period  of  their  respeetive  investi;j:alions — 
how  does  it  hajij^en  that  one  sehool  shoTiUl  find,  at  the  commence- 
ment of  lalior,  the  oceiput,  second  in  frequency,  in  correspondence 
with  the  rii^ht  sacro-iliae  symphysis;  and  the  other  srhool,  ufter  the 
descent  of  the  head,  should  recognise  tlie  occi[»nt  to  he  in  accord 
fluee  with  the  anteiior  section  of  the  pelvis  ?  The  sohition  of  this 
inquiry  is  a  key  to  the  problem,  and  will,  I  think,  satisfactorily 
explain  it. 

Naegel5,  while  nuiintaining  that  the  fvj^hi  octipito-sacro-iliao 
position  i!5  second  in  tVequency,  admits  that  it  is  so  only  as  a  primi- 
tive position  ;  and  he  shows  that,  as  labor  advances,  the  descent  of 
the  liead  is  such  that,  as  a  very  general  role,  both  tfie  right  and  led 
posterior  oceipi!f>sacro-il!ac  positions  become  converted  into  one  or 
other  of  the  anterior-occipitaL  For  example,  the  posterior  right  is 
converted  into  the  anterior  right,  while  the  posterior  tell  is  changed 
into  the  anterior  left  ;  in  other  words,  the  head  undergoes  a  move- 
ment of  rotation,  which  turns  the  occiput  from  the  posterior  to  the 
anterior  gcctii/n  of  the  pel  vie  canal. 

The  following  statistics,  in  proof  of  this  conversion,  are  not  with- 
out interest:  In  1254  oceipito-poslerior  positions  mentioned  hy 
Naegeli^,  in  only  seventeen  instances  did  the  occiput  disengage 
along  the  posterior  wall  of  the  pdvis ;  and,  in  each  of  these,  the 
exception  could  be  explained  by  the  greater  capacity  of  tlie  pelvi'*, 
nnmerous  previous  labors,  or  rupture  of  the  perineum-  In  twenty- 
eix  oeciplto-posterior  positions,  observeil  by  Stoltx,  the  occiput 
underwent  the  anterior  conversitui  in  alb  In  *ivQ  hundred  and  three, 
recorded  by  Dubois,  the  occiput  was  expelled  posteriorly  in  thirty- 
nine*  In  the  seventy-six  crises  as  rccurdod  by  Dr.  Martin  Barry,  in 
two  only  did  the  occiput  fail  to  rotate  forward.  Tlie  general  senti- 
ment of  obstetricians,  at  the  present  day,  appears  to  be  in  concur- 
rence  with  the  views  of  Nacgeic*  and  his  school,  viz.  that  the  right 
posterior  occipital  position  is  the  second  in  the  order  of  frequency 
only  as  a  primitive  position  ;  and  with  this  concurrence  I  heartily 
ftceord. 

Author^s  Classijlcalion, — In  order  to  simplify  the  positions  of 
the  vertex,  we  shall  reject  the  third  luxA  sixtfi  of  Baudelocque,  for 
the  reason  of  their  extreme  rarity,  and  because,  on  this  account, 
they  should  be  regarded  as  altogether  exceptional,  and  shall  adopt 
the  following  classification : 

•  A  late  writer,  however,  R.  U.  West,  M,D.,  in  sn  exoeoding^ly  interesting 
trcmeir,  contesU  tlie  tniUi  of  NaOgelu'B  views.  Br.  Woet^B  opinion  is  founded  oni 
observations  mndo  bj  hini  in  fokir  hundred  aad  eij^htjr-one  deliveries.  Ho  tgTMt 
with  the  old  school  aA  to  the  vertex  pcwitions. — Cranial  Prestntaiivna  and  Cranial 
I\3s»mns,  eta    By  R.  U.  Wear,  ita    Loiidou^  1857. 
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First  Position — ^The  occiput  in  correspondence  with  the  left 
acetabulum,  and  the  os  frontis  at  the  opposite  sacro-iliac  symphy- 
ns.     (Fig.  20.) 

Second  Position.* — ^The  occiput  at  the  right  acetabulum,  the  o 
frontis  to  the  left  sacro-iliac  symphysis.     (Fig.  21.) 

Third  Position, — The  os  frontis  at  the  left  acetabulum,  and  th 
occiput  at  the  right  sacro-iliac  symphysis.     (Fig.  22.) 

Fourth  Position. — ^The  os  frontis  at  the  right  acetabulum,  and 
the  occiput  at  the  left  sacro-iliac  symphysis.     (Fig.  23.) 

In  the  succeeding  lecture,  I  shall  describe  the  mechanism  by  which, 
in  the  four  positions  of  the  vertex,  is  insured  the  safe  passage  of 
the  child  through  the  maternal  organs. 

*  It  most  be  distinctly  borne  in  mind  that  this  is  the  second  position,  not  in  the 
order  of  frequencj,  for  it  has  already  been  shown  that  the  third  position  (the  right 
posterior  occipico-iliac)  is  next  to  the  first  in  frequency,  but  this  classification  ot 
first,  second,  tliird,  and  fourth,  is  made  merely  to  avoid  confusion.  For  example,  thb 
occiput  is  placed  first  at  the  two  acctabula,  and  aAerwards  at  the  two  sacro-iliao 
tymphysea,  without  reference  to  the  relative  frequency  of  its  apposition  with  these 
various  points  of  the  pelvis,  always  excepting,  however,  the  left  occipito-acetabular, 
which,  out  of  all  comparison,  is  the  most  firequent  of  the  four  vertex  positions. 
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Uochaniflm  of  JAbor— -Ita  Importance— MeclianiBm  in  Uvo  first  Vertex  Poeitlofi* 
Left  CkidpitO'UeetabuUir — Poeition  of  the  Fcetus-^Rclfitions  ol  the  Hei»d  to  lite 
Pelvis— Necessity  for  a  Clmtigc  in  thcBe  RebtiotiB— Movemculii  impoBed  upon  ilio 
Head^ — FlexioUt  Descent,  Rotation,  Extension,  nnd  External  Rotation — Oi^iji^ft 
and  Causes  of  tlieao  MovcmenU — Proof  tlwtt  these  Movements  occur — Gcrdy'a 
ExplAiintion  of  Kxtenial  Itotfttion — Meehninam  in  tlio  Second  Position — Rijclil 
Oceipilo-acetabulrir — Meehnnism  in  tlje  Tliird  Position— Right  Pa-5terior  Occipilo* 
liiac^  tlie  Second  in  Frequency^  according  io  Niiej^el^ — Conversion  of  tbe  Poste- 
rior Occipital  into  Anterior  Oeiripitjd  Positions — How*  fliis  Converaloti  \a  aouom- 
plifllied — Meclionism  in  llie  Fourih  Position— Loft  Posterior  Oecipito-iliac— Nt^ 
ceasily  of  an  accuraio  Knowledge  of  tlie  Principlea  oti  wbicli  tli«  Mechauism  of 
Partuntlou  is  founded — ^The  practical  applIcaUoa  of  Hub  Kuowledgo  i(  Ibe 
BtHlsidc. 

Gentlkmex — You  fire  now  prepared  to  appreciate  tho  tiitereat- 
ing  raecbanism  by  which  tbe  transmissiion  of  the  child,  throngh  the 
bony  and  soft  etructiires  of  tlie  parent,  is  accomplished.  The  me- 
chanism of  labor  tiiay  be  defined  to  be  a  conibinalioti  of  movements 
founded  uj>on  the  principle?  of  adaptation,  and  inttndcdj  throngh 
the  proper  adjustment  of  the  respective  diametei*s  of  tfie  fa'tus  to 
those  of  the  pelvis,  to  Jaeilitate  the  passage  of  the  former  into  tlte 
world.  In  the  whole  range  of  obstetric  science  there  ii^  no  topic 
more  woitby  of  profoniid  study — none  certainly  w!iich  involves 
more  deeply  the  lives  of  both  mother  and  cidkh  One  defective 
link  in  the  chain  of  movements  necessary  to  the  perfection  of  this 
mechanism — unless  promptly  snpplied  by  j uilicioiis  interposition — 
and  tlie  saddest  restilts  may  ensue.  Therefore^  I  ask  your  attontiou 
while  I  endeavor  to  present  to  you,  in  the  eimplest  possible  man- 
ner, the  various  etages  of  tliis  adaptation,  a  knowledge  of  wliich  is 
as  necessary  to  the  obstetrician  as  is  the  compass  to  the  navigator. 
I  shall,  for  the  pre^^ent,  limit  myself  to  a  description  of  the  me- 
chanism of  labor  as  connected  with  tire  four  positions  of  tlie  vertex, 
reserving  tbe  other  positions  of  the  ftetus  to  a  future  and  more 
appropriate  period  of  the  course. 

Mechanism  in  the  First  Vertex  Positioii^Left  Occipito-acetOr 
%ular. — In  this  position  (Fig.  20),  yon  will  remember,  the  occi- 
put or  posterior  funtanelle  corresponds  with  tlie  lefl  acetabulum, 
while  the  os  frontis  or  anterior  fontanelle  regards  the  opposite  or 
light  sacro-iliac  symphysis.  The  general  relations  of  the  fcetiis  are 
euch,  that  its  dorsal  surface  is  to  the  left  and  in  front ;  its  anterior 
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pinne  to  the  right  and  posteriorly  j  its  right  lateral  surface  to  tho 
right  and  forward;  its  left  lateral  surface  to  the  left  and  backward, 
with  the  pelvic  extremities  toward  the  fundus  of  the  womb.  For 
the  proper  understanding  of  what  we  shall  presently  say,  it  is  abso- 
lutely essential  that  you  should  be  under  no  error  as  to  the  exact 
relations,  in  ibis  first  vertex  posit  ton*  which  the  head  of  the  feet  us 
bears  to  the  pelvis  of  the  mother  at  the  superior  strait.  In  the 
first  place,  the  sagittal  suture  occupies  the  left  oblique  diameter  of 
the  pelvis;  the  occifiito-raental  diameter  is  obliipie  to  the  axis  of 
the  superior  strait,  aiid,  at  the  same  time,  the  perpendicular  or  ver- 
tical diameter  is  in  correspondence  or  parallel  with  this  same  axis; 
the  occipito-frontal  and  transverse  diameters  of  the  heiul  accord 
respectively  wuth  the  two  oblique  diameters  of  the  strait. 

If^  now,  you  attentively  consider  these  relations  of  the  feet  us  to 
ihe  pelvis  it  will  at  once  become  manifest  that,  for  the  head  to  pass 
through  the  pelvic  cavity,  some  change  in  its  position  is  necessary, 
ttod  for  the  following  reasons  : — 1.  Tiie  ocei|u to-frontal  diameter  of 
the  he^d  measures  ibur  inches  and  a  quarter,  and  to  this  is  to  be 
added  the  thickness  of  the  scalp,  hair,  and  w^alls  of  the  uterus, 
which,  together,  will  make  up  nearly,  if  not  quite,  a  quarter  of  an 
bch — this  increase,  therefore,  will  give  to  the  occipi to-frontal  dia- 
meter  four  inches  and  a  half,  or  within  a  fraction  of  it;  as  a  conse- 
quence, this  diameter  would  have,  without  alteration  in  the  position 
of  the  head,  to  pass  through  the  oblique  diameter  of  the  brim, 
which,  it  is  not  to  be  forgotten,  measures  only  four  inches  and  a 
half.  This,  then,  would  neeefisarily  involve  the  physical  objection 
of  a  body  of  four  inches  and  a  half  traversing  a  space  of  precisely 
the  same  dimensions,  2,  The  oecipito-oiental  diameter  of  the  head, 
giving  five  inches  and  a  quarter,  is,  in  this  first  position  of  the  ver- 
tex, oblique  to  the  axis  of  the  superior  strait ;  and  as  it  exceeds  any 
diameter  of  the  pelvis,  its  descent  into  the  pelvic  cavity  is  impos- 
eible^  unless  through  a  change  in  its  relations,  which  change,  we 
altall  show  you,  will  be  such  as  to  bring  it  in  parallelism  with  the 
taxis  of  the  upper  strait,  thus  affording  every  facility  for  its  passage 
into  the  excavation. 

Such,  therefore,  is  nsaally  the  condition  of  things  relatively  to 
the  fcetal  head  and  maternal  pelvis  at  the  commencement  of  labor ; 
and  you  plainly  perceive  the  necessity  for  a  moditication  in  these 
relations,*     Nature,  cognizant  of  the  difficulties  just  enumerated, 

•  tt  flomctimefl  occora  llmt  th«  chin  will  be  in  more  or  less  approximation  with 
Ihe  »t«mum  before  the  ooromenceroeiit  of  kbor^ — but  that  tlua  is  the  general  rule,  ai 
w  miiiiiUiined  hf  some  writcra,  la»  I  think,  altogether  erroBeoua,  The  flexion  of  the 
Ikciidf  fti  I  ihall  endeavor  to  prove,  ia  Ihe  n'sutt  of  certain  mechanical  forces — and 
)  |li«M  are  wiwljr  brought  into  operation  for  the  purptiso  of  overcoming  the  physical 
diflpropoflioDa  between  llio  head  of  the  fcetua  and  maternnl  pelvig,  &s  they  ordinarilj' 
mdat  before  tho  comnieneement  of  the  parturient  effort.  It  Is  stated  bv  Jacquemier, 
thai,  to  (ar  irom  tlio  bead  undergoing  Ihe  movement  of  tlexion,  it  fre^^uentlj  descendi 
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itnpoftes  upon  tlie  liead   of  tlie  ehilil  a  Riicct-ssion  of  movemontJ^  j 
w!»i<*li,  xvhvn  roin|jlete<l,  exlilhit  the  mecliiinisrii  of  labor  in  all  itt  * 
pcrfoctioti.      These   movements    an^—Jf^^ion^    de9€6TU^    rol*ttion^ 
cMen.sion^  and,  lastly,  what  is  now  denoinhiated  ext^nal  rotation^ 
i\^  a  suUstitute  for  the  term  fLirrtierly  employed — resdtutiofU 

Flexion. — ItLsponsive  to  the  contraftloi|s  of  the  uterus,  the 
position  of  the  head  becomes  changed  ;  I  lie  chin  18  biou^ht  in 
dose  approximation  with  the  siternum,  constitnting  the  movement 
of  flexion^*  and  it  is  interesting  to  contemplate  how  jnimetlLitely 
the  relations  of  the  pehis  and  head  become  modified.     As  soon  as 

the  chin  is  thrown  npon 
the  sternnm,  the  occipito- 
mental diameter  b  made 
parallel  to  the  axis  of  tho 
superior  strait  (Ftg,  24), 
the  occipito-fi  onUil  is  ol>- 
liquo  to  this  same  sindt, 
while  the  perpendicular 
and  transverse  diameters 
of  the  head  are  placed 
in  apposition  respectively 
with  the  two  oblique  dia- 
meters of  the  brim.  TbLj 
simple  movement,  then, 
of  tic \ ion,  does  what  ? 
Why,  as  you  have  ibti 
instant  seen,  it  so  changes 
the  relations  of  the  head 
to  the  pelvi>^,  ihat  it  not 
f  tg.  %%.  otdy  removes  the  physical 

diliicultics  of  which  W6 
have  spoken,  but,  in  lieu  of  these  difficnlties,  it  substitutes  the 
greatest  possible  facility  for  the  descent  of  the  head,  by  placing  the 

to  tlie  perineal  Btr«it  uncbaiigcd,  without  occasioning-  any  obstacle  to  ita  expulaion. 
I  hold  this  stutemcnt  to  be^  ui  a  g?nenil  rule,  alLogetber  im  illusion;  nor  can  tii9 
bead,  wilhottt  ilio  previous  moveraent  of  flexion,  pass  into  tlie  pelvic  cavity,  except 
wbo»»  tlie  lu'Ad  ilaolf  ia  uti usually  smiill,  or  llic  pelvis  unusuallv  c^pftcioua. 

*  I'ho  bead,  it  i^bould  be  recollected,  preaerjta  in  sucb  wnj  iluit,  inMend  of  tbe 
vcrtijx  l«i'iti}f.  ii!i  it  were,  perfectly  plumb,  it  la  aliglitly  turned  or  tnficTted  Intemlly, 
|ii>  liiat  Hi  tjic  verj  beginning  of  labor,  as  soon  as  tli©  hciid  can  be  distinctly  reoij*f- 
lii:»cd,  lliat  pciriion  of  it  with  which  the  finger  comes  directly  in  contact  (in  the  flrtl 
vortvx  p<»8Uion)  will  be  iho  right  os  parietnk\  nod  Uie  aagittal  suture  will  b 
det<?cte«i  occi:|n'ing  the  ohliqtie  dintneter,  but  slightly  b.ickwnrd  in  the  direction  t»r 
the  wicntra,  U  ist,  I  Iwlicve,  gencrfiily  supposed  that  the  credit  of  chilling  attenti<m 
to  lUis  cirenmatflnce,  is  due  to  Naegele ;  Init  ho  was  anticipoted  by  thut  sound 
observer.  Gardico,  who  distinctly  gny«,  *'  at  the  comineneement  of  hibor,  ont*  of  the 
f>BrieltU  bones  ui^UnHv  preFent«.**  If  the  incliitaiion  of  tho  axis  of  tho  supiTiof 
•trait  be  duly  considered,  it  will  be  readily  »een  that  the  he&d,  which  is  to  ttcconr 
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imallest  diaracters  of  the  latter  in  apposition  with  tbe  largest  at 
the  superior  strait.  What  a  combination  of  wisdom  and  iiitolli- 
geticc  in  thia  movement  of  flexion,  and  how  emphatically  does  it 
demonstrate  the  ample  provisions,  when  not  inlcniipted,  wbioh 
nature  is  constantly  making  for  the  wants  of  the  economy  ! 

But  yoii  ma  J  be  disposed  to  doubt  that  the  head  becomes  flexed, 
or,  at  least »  you  may  desire  some  demonstration  of  the  fact.  You 
have  a  right  to  assmne  nolhingj  as  granted  wliieh  is  auseeptlble  of 
proof;  if  yon  pursue  science  by  the  assertion  of  this  right,  with  an 
earnest  demand  for  its  falHlmeut,  the  result  cannot  but  be  auspi- 
eiana  both  for  science  and  yourselves,  for,  uiader  such  circnm* 
slanceA,  the  former  will  progress  with  a  liealthy  frrowth,  while  you, 
instead  of  having  your  minds  filled  with  rubbish,  will  have  gathered 
substantial  principles,  wliieh  will  guide  you  to  truth. 

Now  for  the  demonstralion  :  if,  at  the  commencement  of  labor, 
hefore  the  head  has  become  flexed,  you  institute  a  vaginal  exarai* 
nation  in  the  first  position  of  the  vertex,  you  will  find  the  posterior 
fontanelle  or  occiput  at  the  let!  acetabulum,  and  the  anterior  fon* 
tanelle  or  os  frontis  at  the  right  s^icro-iliac  symphysis  j  the  sagittal 
suture  you  will  distinctly  trace,  coursing  along  the  oblique  diame- 
ter of  the  biira  from  lefl  to  right,  looking  a  little  toward  the 
sacrum,  because  of  the  slight  lateral  inflection  of  the  right  08 
parietale,  to  whiclj  allusion  has  already  been  made,*  This,  there- 
fore, is  the  condition  of  things  at  this  time ;  the  pains  come  on, 
the  labor  has  fairly  set  in,  and  is  progressing ;  after  the  lapse  of  a 
little  time,  a  second  examination  is  made,  and  what  do  you  dis- 
cover? The  occipnt  or  posterior  font  an  die,  instead  of  correspond- 
ing with  the  left  acetabulum,  lies  diagonally  in  the  pelvic  excava- 
tion, while  the  sngittul  suture  is  not  in  correspondence  with  the 
oblique  diameter  of  the  brim  from  left  to  right,  but  is  placed 
obliquely  from  beh>w  upward.  Admitting,  gentlemen,  what  I 
htve  just  stated  to  be  true — and  tlie  lying-in  room  will  abundantly 
corroborate  it — what,  allow  me  to  ask,  could  have  accomplished 
this  change  in  the  relations  of  the  head  and  pelvis,  except  the 
movement  of  flexion  ?  The  next  inquiry  is,  how  is  this  movement 
of  flexion  produced  ? 


Bi(xiat«  itself  lo  the  ilircction  of  tin?*  nxi%  should  iwelf  describe  an  oblique  line,  and 
pnetent  on©  of  its  aides,  instead  of  bojnpr  placed  perpend iculfirly,  **  Dads  le  premier 
Viometil  dii  travail,  c^v^t  orditiatrement  un  des  jmrieUiux  qui  se  preeente,"  etc^^ 
7\niU  tf  Atcoftch^mfw^^  prir  M,  GvRDiES,  t.  II,  p.  290. 

•  The  exjii-riciiee  of  ilto  Ijing  in  room  will  prove  that  the  BAgfttjil  «iiture  may  b« 
Ibll  bjr  the  liriger,  but  occnsionttlly  it  will  be  imposaible  to  detect  either  the  anteiior 
pr  pjstefior  funt-anelle ;  therefore,  under  these  circumstance^  nUhough  the  general 
titrt  %ai  be  ascertaioed,  viz.  that  the  bead  occiipiea  an  oblique  posillonf  jot  it  cno- 
pot  be  known  thus  early,  whether  the  occiput  is  at  the  loft  acctabiiliim  or  at  the 
opposite  po'mt  of  the  pelvis^  bccmiae  tUe  rontauellea  are  ilooe  the  proofs  of  thii 
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Yon  will  not  Ijavc  forgotten  the  two  articulations  of  the  fcsta^ 
hend  ;  one  fur  flexion  and  extension,  the  other  for  rotation ;  and 
you  will  recall  to  memory  tfiat  the  condyloid  processes  on  eitht^f 
Bide  of  the /oramen  magnum  occipitale  are  not  at  the  centre  of  the 
base  of  the  head,  but  are  more  posteriorly  than  anteriorly,  thua 
necessarily  jsjiving  the  same  posterior  direction  to  the  occipito- 
atloidien  articulation,  on  which  the  movement  of  flexion  and  exten- 
sion depends.  At  the  commencement  of  labor,  the  uterus,  under 
the  influence  of  its  contractions,  exerts  a  force,  the  ohject  of  which 
is  to  cause  the  expulsion  of  the  child  through  the  pelvU  ;  the  force 
is  so  displayed  as  to  be  panillel,  or  nearly  so,  to  the  axis  of  the 
superior  strait,  and,  consequently,  more  or  less  parallel  to  the  axis 
of  the  child's  body,  and  that  of  the  uterus  itself.  This  force,  you 
are  to  bear  in  mind,  is  concentrated  upon  the  head  of  the  fojtu^ 
and,  for  a  time  at  least,  is  resisted  by  the  neck  of  tlie  woinb,  and^ 
to  a  certain  extent,  by  the  brim  of  the  pelvis.  If,  therefore,  you 
\y\\\  consider,  for  a  moment,  thci^e  circumstances,  you  will,  I  appre- 
hend, encounter  no  embarrassment  in  coraprelicnding  the  influenc4?.3 
which  contribute  to  the  movement  of  flexion.  They  are:  1.  Tho 
contractions  of  the  nteriis  ;  *2«  The  position  of  the  occi|»ito-atloidieu 
articulation ;  n.  The  resistance  of  the  os  uteri  and  pelvic  brim, 

JJescent  and  Rotation. — You  have  now  seen  that  the  first 
movement  which  the  fcetal  head  undergoes  is  flexion,   and  you 

appreciate  its  causes  and 
objects.  As  soon  a?  the 
head  becomes  flexed,  it 
occupies  an  oblique  or 
dia*:onaI  position  in  the 
pL^Kic  cavity  (Fig.  24), 
and  unle8s  this  be  changed 
it  will  be  physically  im- 
possible for  it  to  make  its 
exit  through  the  vulva, 
because  of  the  dispro- 
portion between  its  dia* 
meters  and  those  of  the 
pelvis.  1 1 1'  n  c  e,  I  h  e  n  cces- 
siiy  for  an  other  move- 
ment, which  is  that  t>f 
lotalion,  consisting  of  a 
demi-spiral  turn,  ecpial 
ling  nearly  the  fourth  of 
a  circle,  the  immediate 
con^eqaence  of  which  is  to  change  the  position  of  the  head,  so  that, 
instead  of  resting  diagonally  in  the  excavation,  it  is  so  rotated,  that 
the  ocoiput  is  brought   to   the  symphysis  pubis    (Fig,  25),   and 
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Se  face  directed  to  the  hollow  of  the  sacrum.  The  object,  there- 
Ctc,  of  this  niovement  of  rotJitioii  U  to  overcome  the  |ihysical 
diffiealty  of  the  head  passing  tliroii^h  the  inferior  strait,  while  con- 
tinuing diagonally,  by  placing  it  in  the  direct  position,  viz.  with 
the  occiput  corresponding  with  tlie  symphysis  pubis,  and  the  face 
witli  the  concavity  of  the  sacrum.  You  may,  however,  very  pro- 
perly as*k — how  is  this  movement  of  rotation  accomplished  ?  Wlicn 
describing  the  bones,  your  attemion  was  particularly  directed  to 
the  anterior  and  posterior  inclined  planes  of  the  pelvis.  After  the 
movement  of  flexion  has  taken  place,  the  head,  urged  by  the  impel- 

r  ling  power — the  contractiJig  uterus — descends  into  the  excavation, 
and^  in  its  descent,  the  occiput  is  brought  in  contact  with  the 
indiiied  plauea  in  front,  while  the  forehead  is  in  apposition  with 
the  posterior ;  the  cotitaut  of  the  liead  witli  these  planes  results, 
under  the  continued  impulsion  of  the  uterus,  in  the  rotary  move* 
mcnt  to  w*[dch  allusion  has  just  been  made. 

I  tbijik,  therefore,  it  may  be  said,  that  the  rotation  of  the  head 
i»  due :  1.  To  the  peculiar  direction  of  the  planes ;  2.  To  the 
r    "  H  oflrered  by  the  walls  of  the  excavation;  3.  To  the  con- 

t  -  of  the  uterus.      Some  high  authorities  arc  disposed  to 

doubt  that  the  inclined  planes  exert  any  influence  in  causing  the 
lotatiou  of  the  head,  ;ind  maintain  that  the  latter  does  not  undergo 

[this  change  of  position  until  it  has  reached  the  floor  of  the  pelvis ; 
iiiey  refer,  therefore,  the  rotary  movement,  not  in  jiMrt  to  the 
peculiar  direction  of  the  planes,  but  to  the  resistance  oflered  to  the 
bead  by  the  perineum  and  adjacent  structures,  together  with  the 
contractions  of  the  uterus. 
To  this  view,  tliere  is,  accordii^g  to  my  experience,  an  insuperable 

[objection,  and  it  is  this — rotation^  as  a  (fenrral  rulc^  commences 
hrfort  iht  iuad  rnaclies  the  inferior  strait.  Tlie  proof  of  this  latter 
fact  h  within  the  reach  of  any  practitioner  at  the  bedside  of  Ins 

Lpatient,  provided  he  have  experience  and  tact  suflicient  to  recog- 

Flii«o  the  evolutions  of  the  ftrtal  head  in  its  progret^s  through  the 
pelvic  canal.  Again  :  if  we  deny  the  action  of  the  inclined  planes, 
how  ij*  rotation  to  be  explained  in  certain  cases  in  which,  from 
numerous  antecedent  deliveries,  or  other  circumst:uices,  such,  fi>r 
ejcaniple,  a^  |U"eviiHis  laceration  of  the  pcrincuni,  titero  is  such  an 
amount  of  relaxation  in  the  parts,  as  to  render  any  attempt  at  resist- 
ance utterly  negative  ? 

Extcfi9iou. — Wljen  the  head  has  been  rotated,  the  relation  of  its 
diatneterjt  to  those  uf  the  lower  strait  is  as  follows:  tho  bi-})arietal 
or  transverse  diameter  of  the  head,  measuring  three  iiuhts  and 
a  half,  corresponds  with  the  transverse  or  bis-ischiatic  of  the  strait, 
which  is  four  indices ;  while  tho  occipito-frontal  diameter  of  the 

I  head,  four  inches  and  a  quarter,  rests  in  the  direct  or  coccl-p^ihic 
Sieter  of  the  rtrait,  which,  under  ordinary  circumstances,  is  fuur 
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inches^  but,  at  the  time  of  labor,  owing  to  the  regression  of  tlia 

coccyx,  increases  from 
four  anil  a  half  to  five 
inches.  It  is  not  difficult 
to  understand  how  tljo 
'^^:td  is  made  to  extend, 
'  *m  its  peculiar  position 
at  the  lower  strait,  after 
rotation  is  effected,  the 
posterior  surface  of  the 
child's  neck  is  thrown 
closely  against  the  sym- 
phviii!^  pubis,  vvhich  be- 
comes a  ] Joint  of  resist- 
ance, 80  that  the  force  of 
uterine  effort,  which  until 
this  time  had  f;dlcn  on 
the  occiput,  is  now  con- 
centrated on  the  chin;  the 
result  of  this  change  in 
the  direction  of  ffie  im- 
pelling power  of  the  organ 
U  necessarily  f-  r  i  j  .  the  chin  gmduiilly  to  leave  the  sternum  (Fig 
26)  until  the  lunvi-tnciit  of  extension  is  completed. 

In  confirm ation  of  the  fact  that  *  xteusirin  does  really  take  place, 
watch  carefully  the  hrfit  cane  of  labor  you  may  attrnd,  wiih  an 
occi[nlo-antcrior  ]>osititm  of  the  vertex,  and  you  will  tind  the  fol- 
lowing to  be  the  progress  of  the  head  an  it  emerges  from  the  vulva: 
You  will  first  ppFceive  the  coronal  NUturo,  then  the  anterior  portion 
of  the  OS  fruntis,  next  the  eyehrows,  the  eyes  the  none,  the  mouth, 
and  finally  the  cliin.  Such  is  the  order  of  the  delivery  of  these 
various  parts,  wdiich  is  demonstration  itself  that  the  order  is  due 
altogether  to  the  movement  of  extension,  which  the  head  is  gradu- 
ally undergoing,  at  this  Ftage  of  the  hibor,  during  its  passage  into 
the  world.  Thus,  the  result  of  extension  is  to  af!Vird  egress  suc- 
cessively, through  the  antero-posterior  or  cocci-pnbic  diainett*r,  to 
the  perpend  ieuhir,  oceipi  to- frontal,  and  oc^i  pi  to-mental  diameters 
of  the  iiead.  It  is  at  thi^  period  of  the  j)arturicnt  effort  that  the 
perineum  undergoes  its  niaximnm  distension,  so  tliat  the  axis  of 
the  inferior  strait  is  elougated  forward  an<l  upward.  Tl»e  moment, 
however,  the  head  has  com fdet ely  freed  itself  from  the  oi  e^frmum^ 
the  anterior  border  of  the  perineum  recedes,  and  comes  directly 
in  contact  with  tlie  front  of  the  chihrs  neck.  The  immediate  con- 
iefinenne  of  this  reeession  of  the  penrieuni  is  to  cfiuse  the  liea<l, 
which  had  previously  been  elevated  toward  the  jmbes,  to  fidl  by 
its  own  gravity  downward  toward  the  coccyx. 
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i^ttmal  Jlotation. — The  Jiead  is  liberated — it  lias  mado  iti 
wcajie  through  the  vulva,  mid  now  let  \m  trace  its  further  pro(,aos?, 
Wlien  it  fir^t  passes  into  the  world — in  this  left  occipito-aeetabular 
position — it  is,  as  you  have  seen,  ko  situated  that  the  occiput  is  in 
porre^pondence  with  the  symphysis  pubis,  %vliile  the  face  is  down- 
ward regard in<j  the  coccyx.  Almost  immediately,  however^  after 
its  escape,  it  uiHlergoes 
ftnoiher  change  of  posi- 
tion, wliich  results  in 
placing  the  oeriput  to- 
ward the  left  groin 
(Fig.  27),  and  the  face 
in  ihe  direction  of  the 
opposite  ramus  of  the 
ischium.  Until  the 
publication  of  the  paper 
of  M.  Gerdy,  this  dfth 
movement  of  the  head 
was  described  as  the 
movement  of  restitu- 
tion^ and  the  following 
Ras     ihe    explanation 

given  hy  Baudebcque,  ^^  ^ 

who,  I  think,  was  the 

first  to  direct  attention  to  it— he  Biipposed  that  when  the  head 
rotated  in  the  pelvic  cavity,  it  did  so  at  the  expense  of  the  body 
of  the  child— in  other  words,  the  boily  did  not  participate  in  the 
movement ;  consequently,  the  liead,  for  the  time  being,  was  twisted 
or  in  a  state  of  torsion.  The  instant,  however,  it  effected  its  egre?s, 
it  righted  itself  by  the  institution  of  a  parallelism  between  it  and 
the  body  of  the  fcetus,  which  resulted  in  giving  to  the  head  the 
identical  position  it  had  previously  occupied  at  the  superior  strait 
before  undergoing  the  movement  of  rotation. 

This,  1  repeat,  was  the  gencndly  received  view  until  the  appear- 
ance of  M*  Gerdy*s  pnper.  He  has  contested  this  explanation,  and 
maintains  that  the  rotary  movement  is  not  isolated — coutined  to 
the  head — but  participated  in  by  the  entire  body  of  the  fcetus,  I 
must  confess  that,  although  fonnerly  believing  the  old  ojjinion  to 
he  the  correct  one,  yet  close  attention  to  the  sulycct  in  the  lying-in 
chamber  has  convinced  me  that  M.  Gerdy  is  riglat.  As  s''x>n  as 
the  head  has  undergone  rotation,  the  shoulders^  instead  of  occupy- 
ing an  oblique  position,  stretch  across  the  pelvis  transvei-wly ;  this 
could  not  be  so,  if  they  did  not  rotate  simultaneously  witli  the 
head.  Again;  a  very  few  seconds  after  this  latter  has  found  its 
way  into  the  world,  the  shoulder?*  become  diaf^onal  in  the  pelvis 
fi*ora  right  to  left,  and  it  is  thia  diagonal  position  which  uccounti 
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for  the  change  in  the  position  of  tlio  Lead  ;  as  the  uterus  cQiitract%, 
the  shoulders  undergo  unoilier  alteration  of  pojiilion,  the  ri^ht  oni 
bring  hroiight  in  apposition  with  the  syniphysi!*  pubis,  and  the  left  ' 
with  tbe  hollow  v(  tlie  sacrum.  Tins  alteration  in  the  direction 
of  the  shoulders  neeesjsarily  imiKises  on  the  head  anoUier  chungo 
in  its  position,  so  that  now,  in  hen  of  the  occi]»ut  regarding  iho 
le1\  groin,  it  looks  directly  toward  the  internal  Mutace  of  xhc  leil 
tbigh^  and  the  face  is  turned  toward  the  right  thigh.  You  see, 
therefore,  that  the  changes  in  the  puHition  of  the  bead,  at\er  its 
escape  from  the  vulva,  are  but  the  results  of  the  changes  in  the 
position  of  the  trunk  and  shouhlers  of  the  foetus;  while,  on  the 
contrary,  the  njlation  of  the  head  in  tbe  pelvic  cavity  is  tlie  cause 
of  the  rotation  of  the  trunk  and  shoulders. 

JSttpuision  of  the  iS/iuuhhrs  andBQiiy, — Having  ptnsued  the  pas- 
sage of  tbe  fcetus  to  this  point,  it  will  be  proper  to  inquire  in  what 
way  the  shoulders  and  renudning  portioo  of  the  cbild  are  cxjidleth 
Wlien  the  shoulders  have  completely  rotated,  so  tbat  the  right  one 
is  toward  the  pubes  and  the  leit  toward  tbe  concavity  of  iho 
sacrutn,  they  continue  to  descend  under  the  iuHuence  of  uterine 
contraction  ;  usually,  tbe  one  which  is  behind  is  disengaged  first;* 
gonvetimes,  however,  it  will  hajtpeu  tbat  the  one  in  iron!  is  the  first 
to  be  expelled,  and  again,  I  have  known  liotb  to  make  a  sinml* 
laneons  egress,  Still,  obedient  to  the  eflbrts  of  tbe  uterus,  the 
remaining  portion  of  the  foetus  makes  its  exit,  and,  as  the  body 
passes  into  tbe  world,  it  is  sliglit  ly  curved  upon  itself,  the  concavity 
of  the  curve  corresj  bonding  wit  I*  the  symphvi^is  pubis,  wfiile  the 
convexity  regards  the  hollow  of  the  sacrum,  The  reason  of  this  js 
obvious;  the  pelvis  being  a  crooked  canal,  the  child,  in  its  progress 
through  it,  must,  of  necessity,  aceitmmodate  itself  to  its  curves. 

Mcvhitnisni  in  (lie  iSaroud  Wrfex  Position, — Jli(fht  fk'cipifO' 
acetahukir, — In  this  position  (Fig.  21),  the  occiput  at  the  right 
acetabulniu,  and  the  os  frontis  at  tbe  op|>08ite  sacro-iliac  symphysis, 
the  inechaiiism  is  precisely  the  same  as  in  the  first  portion,  with 
the  single  exception  that  if  the  rectum  be  disieudiM]  wilb  fiecal 
matter  it  may  cause  some  little  obstruction,  during  tlie  rotary 
movement,  to  the  os  frontis,  as  it  turns  toward  tbe  concavity  of 
the  sacrum »  In  all  other  particulars  the  mecbauisni  is  identical, 
for  the  movements  of  tlexlon,  descent,  rotation,  ami  extension, 
Severally  take  ]>lace,  and  are  accomplished  in  the  same  manner  as 
in  the  first  position.  It  may  be  well,  however,  to  remind  you  tbat, 
after  external  rotation  is  accomplished,  the  occiput,  instead  of  turn- 
ing to  the  leil,  will,  on  the  contrary,  pass  to  the  riglit. 

Mechanism   in  t/is  Third  Vertex  Position, — lliijht  Posterior 

*  It  mAY  be  remarked  that  this  will  depend  much  apou  the  state  ofUie  perineym , 
ftw^  if  U  ubould  bavo  been  laxratcd  lo  a  prerloas  lobar,  lli«  aaierior  eboulder  will 
b«  VC17  ipt  U>  bv  expelled  Unu 
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tkdjptkhiliac. — TUh  position,  von  will  recollect,  accortiing  to 
Niigel^i  19  the  second  in  tho  order  of  freqneticj.  The  occ]|iut  U  at 
tlio  right  sacro-iliao  sympliysis  (Fig.  22),  and  the  os  frontis  in  appo- 
rilion  with  the  left  acotabiiluin.  This  is  the  coiulition  of  thiii^a  at 
the  commencement  of  labor,  and  precise ]y  the  Karne  i>hefiornena 
occm*  in  ihe  progress  of  the  delivery,  as  in  the  two  preceding  posi- 
tioDi*  The  peculiarity,  however,  of  this  right  ]>osterior  occlpito- 
iliac  position  is,  that,  during  its  passage  through  the  pelvis,  the 
occiput  is  rotated  lirst  from  the  right  j>osterior  to  the  right  ante- 
rior fieetion  of  the  pelvic  canal,  and  is  ultimately  brought,  ns  in 
tlie  two  JK)  sit  ions  just  descrilied,  in  correspondence  with  the  sym- 
physis pubis,  while  the  forehead  or  face  i^  directed  to  the  Imllow 
of  the  SHcruni,  The  exeejitions  to  tliis  conversion  of  the  orcipnt 
from  the  posterior  to  th*^  anterior  of  the  pelvis,  are  extremely 
rare — XaC'gele,  as  slated  in  the  previous  lecture,  meeting  with  only 
lerentcen  instances,  in  twelve  hundred  and  forty-four  occipi to- 
posterior  position*,  in  which  the  conversion  did  not  occur. 

Me^^hcttttBfn  in  the  Fourth  Vertex  Position. — I^ft  Posterior 
Oceiplto-iUae,^{V\^^  23.)  Here,  again,  the  mechanism  is  the 
luirtie,  except  that  the  occiput,  under  the  inlluenco  of  rotation,  is 
brought  first  to  tlie  left  anterior  portion  of  the  pelvis,  and  after- 
Wfird  to  the  pubes, 

iMxluctiotia, — We  have  now  eonipleted  the  description  of  the 
mechanism  by  which  the  child,  in  the  several  positions  of  the 
vertex,  is  enabled,  with  safety  to  itself  and  parent,  to  pass  into  the 
world.  But  all  that  we  have  said  on  this  important  and  interesting 
topic  Would  be,  com[>nrutiveIy  at  least,  of  little  avail,  if  we  were 
not  to  pursue  the  subject  still  more  closely.  I  suppose  it  may  bo 
n»i(imed,  without  mnch  fear  of  error,  that  you  now  thoroughly 
comj»rehend  the  difierent  stages  of  the  mechanism  of  labor ;  and 
you  are,  no  doubt,  prepared  to  exclaim  with  me,  how  wondertxd  is 
nature,  how  excpiisite  this  mechanism  I  The  very  exclamation, 
however^  might  possibly  lca<l  to  wrong  impressions;  for,  if  nature, 
it  may  be  urged,  be  really  so  full  of  wisdom,  and  so  bountiful  in 
her  provisions,  ^he  requires  no  assistame  from  science,  In^ng 
thoroughly  adequate  to  the  efKcient  discharge  of  Ijcr  duties. 
Here,  then,  is  the  point,  and  one,  too,  entitled  to  attentive  con- 
Hderation.  Nature,  it  carmot  be  doubted,  is,  all  things  l>eing 
equal,  not  only  competent,  but  prompt  in  the  accomplishment  of 
her  various  offices ;  but  it  will  sometimes  ha[>pen  lliat  she  is  con- 
travened in  her  arrangements  by  circumstances  she  camiot  control, 
and,  therefore,  her  relief  must  be  found  in  the  judicious  interposi- 
lion  of  science. 

Allow  me  here  incidentally  to  remark  that,  when  you  enter  the 
lying-in  chamber,  your  presence  will  involve  one  of  two  tilings;  either 
you  will  be  there  as  a  silent  spectator,  an  admiring  witness^  if  you 
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choose^  of  the  cansurnmate  skill  displayed  in  ibe  achievement  of  the 
parturient  process,  or  it  will  devolve  on  you  to  give  asfflstaoce, 
becaiiBe  of  the  intervention  of  some  influence  which  has  paralyst^d 

nature,  and  farces  her  to  seek  at  your  hands  the  needed  succor* 
Uow,  permit  me  to  ask^  can  you  rendiT  aid,  with  any  well4bunded 
hope  of  sut^eess,  unless  your  minds  be  previously  ifobued  with  the 
niechanisui  by  which,  when  not  interfered  with,  the  delivery  of  the 
child  h  aecomprmhed  ?  In  one  word,  gentlemen,  in  affording  this 
assistance,  you  become  nature's  substitute  ;  but  to  be  her  sidistitute, 
in  truth  and  in  effect,  you  must  have  been  her  dis**iple,  and  learned, 
from  her  own  teachings,  the  series  of  processes  which,  in  the  aggre- 
gate, make  up  what  is  know  n  as  the  mechanism  of  labor.  In  this 
way  only  can  you  aid  her,  when  subjected  to  iniluences  wliich  fiho 
herself  cannot  resist. 

In  order  that  you  may  appreciate  w^hat  I  mean,  and  recognise 
the  full  force  of  the  argument,  permit  me,  by  way  of  practical 
illustration,  to  imagine  a  case  of  labor  under  the  following  circum- 
stances.  A  lady  is  attacked  with  labor-pains  at  six  o'clock  io  the 
moniing;  the  medical  attendant  is  sent  for;  he  arnves,  and,  on 
examination,  ascertains  that  the  head  presents  in  the  tiriit  position 
of  the  vertex — the  occiput  at  the  left  acL'tabulum,  the  os  frontis  at 
the  right  sacro-ihac  symphysis  ;  there  is  no  deformity  of  the  pelvis, 
but  the  head  may  be  a  shade  larger  than  normaL  The  pains  con- 
tinue with  marked  regularity  ;  it  is  now  six  in  the  evening;  twelve 
hours  from  the  commencement  of  the  labor  ;  but,  notwithstanding 
the  regularity  and  increasing  character  of  the  paina,  thtre  u  no 
progress  whatever  in  the  ddlveri/  ;  the  head  is  still  at  the  superior 
fftrait,  unchanged  from  its  original  position  j  the  mouth  of  the  womb, 
responsive  to  the  contractions  of  the  organ,  is  well  dilated,  and  the 
*^bag  of  waters  "  ruptured  ;  the  pains  now  become  more  vigorous, 
the  Sindp  of  the  child's  lie  ad  is  cor  ruga  te<-l  or  furrowed,  a  demon- 
stration that  it  is  exposed  to  pressure,  which,  if  protracted,  must 
necessarily  prove  serious ;  there  is  unusual  heat  in  the  vngiuii,  and, 
in  addition,  the  strength  of  the  patient  is  giving  way.  Tlie  friends 
become  alarmed  ;  the  accoucheur  is  closely  interrogated  as  to  the 
cause  of  the  difliculty ;  he  assures  them  all  is  right,  and  offers  words 
of  encouragement  to  the  patient,  telling  her  that,  in  a  short  time, 
she  will  be  delivered. 

Time  still  rolls  on  ;  it  is  now  eleven  o'clock;  no  progress  what* 
ever;  seventeen  hours  since  the  coumiencement  of  labor;  the  lady 
is  more  exhausted,  and  the  head  of  the  child  still  the  object  of 
intense  pressure — the  pains  recurring  w  ith  increasing  force.  In  this 
condition  of  things,  the  doctor  is  emphatically  admonished,  that 
something  must  be  done;  in  his  enibarrassment,  he  says  to  the  hus- 
band :  Sir,  there  is  an  impaction  of  the  head,  and,  in  order  to  save 
the  life  of  your  wife,  it  is  absolutely  necessary  for  me  to  saciitice 
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Mie  cliUd  !  This  language  forms  a  striking  contrast  with  his  pre- 
ftoufl  assurances,  and  confidence  in  his  judgment  is  so  far  shaken, 
tbiit  a  consultation  is  demanded.  Let  ua  now  suppose  that,  m  thii^ 
emergency,  one  of  you  should  be  selected  as  the  consulting 
sceoucheur ;  you  reach  the  house ;  learn  the  history  of  the  case,  and 
a  vaginal  examination  enables  you  to  detect,  almost  with  the  rapid- 
ity of  thought,  the  entire  cause  of  the  delay*  Nature  has  been 
vainly  struggling  to  accomplish  the  movement  of  flexion  /  she  has 
£uled|  and  the  consequence  is  that  the  head  has  been  unable  to 
deiSO«lld  into  the  pelvic  cavity.  Ailer  a  brief  consultation,  you 
express  your  opinion,  courteously  but  firmly,  that  there  is  no  neces- 
■ity  for  destroying  the  life  of  the  cbild.  The  meclical  man  in 
attendance  diifers  with  you ;  or  probably  will  make  a  strong  per- 
sonal appeal,  that  there  jshould  he  no  difference  of  opinion,  on  the 
groutid  that  he  has  committed  himself  to  the  lamily,  having  stated, 
without  qualificiition,  that  the  only  alteruative  was  the  sacrifice  of 
the  infant  1  It  may,  indeed,  be  that  the  instruments  of  death — the 
fK?rforator  and  crotchet^are  already  on  the  table,  awaiting  only 
your  unction  for  their  reckless  employment. 

I  need  not  say  to  you,  gentlemen,  that  in  circumstances  like  thesei 
there  is  a  paramount  and  sacred  duty  you  owe  the  patient;  all 
ether  considerations  are  of  minor  and  insignificant  import.  There- 
fore, as  there  is  but  little  time  for  argtmient,  and  death  is  at  the 
very  tlireshokl,  do  all  that  you  can  as  brielly  as  jiossible,  to  prove 
to  your  colleague  that  he  is  wrong;  if  he  be  a  man  of  heart,  ho 
will  readily  concur  in  your  suggestions ;  if  w  ithout  heart,  and 
insensible  to  every  influence,  save  lus  own  selfish  interest,  the  obli- 
gation devolves  upon  you  to  interpose,  an*l  protect  from  his  mur. 
derous  schemes  both  motlier  and  cliildp  Now,  what  is  the  sug* 
geation  you  would  make?  Why,  obviously,  to  aid  nature  in  doing 
what  she  has  failed  in  accomplishing;  that  is,  to  produce  the  move- 
ment offlextr/n^  You  may  succeed,  with  a  due  degree  of  tact,  in 
effecting  this  movement,  as  follows:  gently  grasp  the  head  of  the 
f(C>t4}i!,  during  the  interval  of  pain,  and  with  the  greatest  possible 
4Siiution,  bring  the  occiput  downward ;  as  this  portion  of  the  head 
descends,  the  chin  will,  of  course,  a[>|n-oach  the  sternum ;  this,  in  a 
word,  is  flexing  the  child's  head.  The  whole  difficulty  of  its  descent 
from  the  superior  strait  is  now  removed,  and  if  the  pains  continue 
active,  the  labor  will  probably  soon  be  terminated. 

In  what  has  this  simple,  but  most  important  manipulation 
resulted  ?  Why,  it  has  not  only  saved  tiic  child,  and  rescued  the 
raotlier,  but  it  has  converted  a  house  of  gloom  into  one  of  joy ;  it 
has  vindicated  science,  and  made  every  member  of  that  household 
your  fast  and  abiding  friend.  Such,  gentlemen,  will  be  the  precioui 
results  of  true  and  available  knowledge.  Suppose,  however,  thai 
lifter  the  movement  of  flexion  has  been  accomplished,  the  strength 
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of  the  mother  is  so  mach  exhausted,  through  preyions  effort,  as 
positively  to  indicate  the  necessity  of  immediate  ddivery.  In  sacb 
a  contingency  what  are  yon  to  do  ?  Before  answering  this  quea* 
tion,  allow  me  to  ask  what  the  precise  position  of  t^e  head  is  in  the 
pelvic  cavity  after  the  movement  of  flexion  has  been  accomplished? 
It  rests,  of  course,  diagonally ;  then,  if  immediate  delivery  be 
necessary,  the  proper  means  of  achieving  it  will  be  the  application 
of  the  forceps ;  but  remember  this  essential  fact,  in  the  employment 
of  the  forceps,  the  head  being  in  the  diagonal  position — after  lock' 
ing  the  instrument^  and  before  making  any  extractive  forces  the 
first  thing  to  he  done^  is  gently  to  turn  the  forceps  from  left  to  rights 
for  the  purpose  of  producing  the  movement  of  rotation^  which 
will  necessarily  change  the  head  from  the  diagonal  to  the  direct 
position,  by  placing  the  occiput  in  apposition  with  the  symphysis 
pubis,  and  the  face  in  the  concavity  of  the  sacrum;  this  being 
effected,  you  proceed  to  extract  the  head  in  the  manner  I  shaU 
point  out,  when  discussing  the  subject  of  forceps  delivery. 

*  Many  a  child  has  been  sacriSced,  and  the  mother  cmellj  lacerated,  from  the 
oegleot  of  this  fundamental  principle  in  delivery  by  foroepc 


LECTURE  V. 

Frhric  Doformities,  how  divided— Evils  of  Increased  Capacity — Case  in  Illustratioii 
— Dangers  of  Increased  Capacity  during  Pregnancy  and  Labor — Diminished 
Capacity — Dangers  of— Varieties  of  Pelvic  Deformities  —  Causes  of — Rachitis, 
Mollities  Ossium — Distortion  of  Spinal  Column  does  not  necessarily  cause  Distor- 
tion of  Pelvis.  Obstructed  Labor  from  Polypus — Removal  of  Polypus,  and  subse- 
quent Delivery  of  Child  by  Forceps — Pubic  Arcade — Congenital  Deformity  of— 
Craniotomy — The  Space  throtigh  which  a  Living  Child  can  pass — Experiments 
of  the  Author — Discrepancy  of  Opinion  among  Writers— The  Space  through 
which  a  Child  may  be  extracted  by  Embryotomy.  How  to  ascertain  that  Defor- 
mities exist — In  the  young  Girl — In  the  married  Woman.  Measurements  of  the 
Pelvis — Baudelocque's  Pelvimeter— How  employed — Its  reliabilities — Objections 
answered.  The  best  Pelvimeter,  the  Finger  of  the  well  educated  Accoucheur— 
The  "  Toucher'* — How  conducted. 

Gentle^ien — I  propose,  in  the  present  lecture,  to  direct  your 
attention  to  the  subject  of  Pelvic  Deformities — a  subject  well 
worthy  of  your  consideration,  for  the  reason  that  these  deformities 
not  only  exercise  a  very  important  influence  on  delivery,  but 
oftentimes  involve  in  serious  peril  the  lives  of  both  mother  and 
child.  A  pelvis  may  be  said  to  be  deformed  when  its  dimensions 
are  either  above  or  below  the  ordinary  standard ;  hence  these 
deformities  are  divided  into  two  classes:  1st,  Increased  capacity; 
2d,  Diminished  capacity.  You  might  very  naturally  suppose  that 
the  larger  the  pelvis,  the  greater  the  facility  for  the  transmission  of 
the  child,  and,  therefore,  perhaps,  be  inclined  to  doubt  the  propriety 
of  denominating  a  pelvis,  with  increased  capacity,  a  deformity.  It 
is,  indeed,  true  that,  so  far  as  the  mere  passage  of  the  child  is  con- 
sidered, the  facility  of  transmission  is  usually  enhanced  in  propor- 
tion to  the  increase  in  the  size  of  the  pelvis.  But  this  facility,  it 
must  not  be  forgotten,  is  too  often  purchased  at  a  heavy  cost, 
entailing  upon  both  parent  and  offspring  the  most  dangerous 
results.  I  liave  described  to  you  a  normal  or  standard  pelvis,  and 
you  now  appreciate  the  provisions  nature  has  made  for  the  safe 
delivery  of  the  child  through  it.  Fortunate  would  it  be  if  there 
were  no  departure  from  the  natural  dimensions  of  the  footus  and 
pelvis,  for  then  the  paturient  woman  would  be  spared  the  anguish 
and  danger  incident  to  those  disproportions,  necessarily  arising 
from  an  increase  or  diminution  in  size  of  one  or  the  other. 

When  a  pelvis  b  deformed  in    consequence  of  an  increased 
cqpaciti/y  the  female  encounters  other  troubles  than  those  con* 
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nected  witli  partuiritioti.     For  example,  as  the  direct  conseqacnt^ 
of  an  augmented  space,  she  would  be  very  likely  to  suffer  from 
raal  positions  of  the  uterus,   such   aa   prolapsion,   anteversion,  of  • 
rc'tro-versioD,   and   the   bladder   itscU'   niii^ht  be<^orne    distplaced* ' 
Oeeasioiially,  you  will  be  consulted  by  ladies  who  will  tell  you  that 
ihey  are  niuch  aonoyed  either  by  a  frequent  desire  to  j>ass  water  or 
to   evacuate   the   bowels;   as  either  of  these  conditions   may  b0| 
traceable  to  various  causes,  it  is  of  no  little  consequenee  that,  ini 
your  iiivesligation,  you  shouUl  arrive  at  a  correct  opinion,  for  the ' 
relief  of  the  patient  will  neceasarily  depend  upon  the  accuracy  of 
the  diagnosis, 

Tlio  Ibllowing  caae  is  not  without  interest :  In  November,  1855, 
I  was  consulted  by  a  married  lady  from  the  State  of  North  Caro- 
lina,  rmder  the  following  circiinistances:  She  was  twenty-one  yeara 
of  age,  and  had  been  married  two  years ;  no  children  j  her  fii^sl 
menslrtiation  occurred  just  six  months  previous  to  her  marriage ; 
about  two  months  before  the  appearance  of  the  catanienia,  she 
began  to  experience  irritation  about  the  bladder,  givijig  rise  to  a 
frequent  desire  to  micturate  ;  and  from  that  time  until  Noverabijr, 
when  I  was  consulted,  this  vesical  irritation  w^as  more  or  less  con- 
stant— being  more  annoying,  however,  a  few  days  liefore  her  men- 
fitrual  turns,  and  subsiding  to  a  certain  extent  when  these  were^ 
over.  This  lady  infurnied  nie  that  filie  had  taken  quantities  of 
medicine,  but  without  the  slightest  benefit.  On  an  examination 
per  vaginam,  I  ascertained  the  uterus  to  be  in  a  state  of  prolapsion, 
but  entirely  free  from  disease  of  any  kind  ;  and  its  inclination  was 
slightly  tor  ward,  prcjising  upon  the  neck  of  the  bladder.  There 
was  now  no  difticuliy  in  accounting  for  the  frequent  desire  to  pass 
water — it  was  owing,  as  you  at  once  perceive,  to  the  mechanical 
pressure  of  the  uterus  against  the  bladder.  In  the  vaginal  exami* 
nation,  I  soon  discovered  that  the  pelvis  was  unusually  large,  con- 
stituting a  deformity  with  increased  capacity.  This,  then,  was  an 
interesting  example  of  prolapsion  of  the  womb,  not  from  any 
increase  in  the  volume  of  the  organ,  or  from  relaxation  of  the 
vagina,  or  from  the  effects  of  concussion,  but  simply  a  ease  of  pro- 
lapsion  from  an  augmented  cajiacity  of  the  pelvis.  What,  under 
the  circumstances,  could  be  done  to  relieve  this  patient,  or  was  she 
doomed  to  suffer  without  any  hoi)e  of  benefit  ?  All  that  I  did  wfia 
to  introduce  into  the  vagina  a  soft  India-rubber  ball,  for  the  pur- 
pose of  giving  gentle  sup|>ort  to  the  uteru*!,  and  thtia  relieve  the 
bladder  from  pressure  ;  the  result  proved  that  nothing  more| 
was  necessary  ♦    Indeed,  I  do  not  know  what  else  could  have  been 

*  I  am  TGTj  partial  to  the  India-rubber  bait.  It  is  lort  uud  uutrritating,  and  hai 
ttfitially  given  me  great  aatisfaction.  Bcfom  introdudag  it,  it  La  pierced  wilh  «  small 
bolo  to  altow  the  air  to  escape;  you  tben  fold  it  lengthwise,  lubricate  it  with  oil, 
and  carfj  it  mto  the  Taginn,  being  careful  that  the  orifice  looks  downward  toward 
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done,  as  the  support  of  the  prolapsed  uterus  by  a  pessary  was  ih« 
only  indication  to  be  fulfilled* 

There  are  one  or  two  points  of  more  than  ordinjiry  interest 
about  this  case.  In  the  first  place,  the  laJy  did  not  incnstrnate  until 
she  was  eighteen  years  and  six  months  uf  as:e;  and  secondly,  the 
first  time  she  experienced  irritation  about  the  bladder  was  about 
two  months  before  the  appearance  of  the  catamenia.  The  question 
MOW  arises,  wliy  did  she  not  for  years  previottsly  suffer  from  the 
frequent  desire  to  pa^s  water  ?  This  is  readily  explained  :  the 
uterus,  before  the  establishment  of  the  menstrual  function,  is,  phy- 
siologically speakiri«r,  dead  to  the  economy^ — it  is  not  only  %villiout 
office,  but  is  comparatively  inBignificant  in  size — and  hence,  from 
ibis  latter  circumstance,  there  was  an  immunity  from  the  resical 
irritation,  which  only  commenced  when  the  advent  of  the  function 
was  at  hand,  and  consequently  the  tbsues  of  the  uterus  in  a  stale 
of  development.  Again,  this  prcs^nre  was  always  more  severe  a 
few  days  prior  to  the  menses,  and  diminished  comparatively  after 
their  completion.  The  uterus,  at  that  time,  was  more  or  less  loaded 
with  blood  ;  hence  its  increased  volume,  and,  ojs  a  necessary  result, 
its  increased  pressure  against  the  nock  of  the  bladder. 

During  pregnancy,  also,  a  deformed  pelvis,  from  enlarged  capacity, 
will  involve  more  or  less  inconvenience  from  the  various  displace* 
meuts  to  which  the  uterus  is  lialde.  One  of  the  ordinary  conse- 
quences of  this  species  of  dcfurmity  will  be  the  descent  of  the  foetal 
head  into  the  pelvic  cavity  during  the  latter  weeks  of  gestation, 
bringing  with  it  the  inferior  segment  of  the  uterus,  which  can 
readily  be  detected  by  the  iingen  From  this  circumstance  there 
will  arise  various  morbid  phenomena,  such  as  unusual  beaiing- 
down,  constipation,  troubles  in  micturition,  either  retention  or  a 
frequent  desire  to  jiass  water,  together  with  more  or  less  distress 
in  the  tliighs,  the  result  of  pressure  on  the  pelvic  nerves.  But  the 
greatest  evils  to  be  apprehended  from  an  enlarged  pelvis  are  more 
or  less  connected  wit  h  the  act  of  child-birth  itself.  For  example,  a 
too  sudden  expulsion  of  the  fmtim  may  result  seriously  in  several 
particulars,  viz.  inertia  of  the  uterus,  with  flooding,  may  occur  j  or, 
if  the  umbilical  cord  be  naturally  shorter  than  usual,  or  curtailed 
of  its  ordinary  length  by  being  encircled  arouotl  the  neck  or  other 
partd  of  the  fo&tns,  it  may  become  ruptured  in  some  portion  of  its 
extent,  or  torn  from  the  imibilicus  of  the  child,  or  from  its  attach* 

the  outor  opening  of  the  catiAl ;  the  ball  immediiitely  beoomes  filled  with  air,  and 
Ibrms  an  admirable  support  to  the  uteroa,  A  »tring  bIiouM  be  attached  to  it,  po  thnl 
the  patiptit  may  withdraw  it  for  the  purposo  of  huving  it  cleansc*d,  which  should  be 
done  at  leoM  once  in  twenty-four  hoyrs.  The  patient  should  be  taught  to  introdooe 
\i  liensolf;  which  aho  can  do  without  the  least  diflieiilty.  Care  rami  alwaya  be  taken 
that  the  baU  la  of  a  proper  size,  neither  loo  Rmull  nor  too  large;  ia  the  (bnnor  GMit 
it  wUl  fall  out  of  the  ragina;  iu  the  ktter,  it  will  be  apt  to  ImtateL 
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*ment  to  the  |ilfieetita;  if  neither  of  these  acciJenia  ehoulJ  ensue, 
t!ie  placenta  itself  may  be  suddenly  detached  from  the  uterua,  oi 
this  hitter  oro^an  beeojiiP  inverted,  in  consequence  of  the  resistance 
of  the  after  birth  to  the  ?»uddeu  traction  of  the  cord.  In  addition, 
there  may  be  the  hazard  of  ruptiue  of  the  neck  of  the  organ,  from 
its  too  rajfid  dilalation.  The  occurrence  of  one  or  other  of  Uicjie 
accidents  would  be  followed  by  more  or  less  peril. 

It  is  obvious,  from  wliat  lias  jtist  been  «iaicl,  tliat  a  patient  with 
this  class  of  pelvic  defonuity  shouhl,  at  the  time  of  labor,  be  strictly 
coniined  to  the  bed,  and  an  no  account  permitted  to  walk  about 
the  J'ooui,  for  the  reason  that  the  probaltility  of  any  of  these  com* 
plications  would  be  greatly  enhanced  during  tlie  act  of  proji^ression. 
The  patient  shouhl  be  instructed  to  make  no  effort  during  a  pain  ; 
and  the  vigilance  of  the  accoucheur  will  be  needed,  in  order  that 
early  and  efficient  Bujjport  be  given  to  the  |>eriueum,  to  protect  it 
against  rupture  from  the  sudden  exit  of  the  fcctus, 

WliMtever  may  be  either  the  iucotivenieuces  or  evils  to  be  appre- 
hended froin  a  (letbrnu-*d  jjchis  w.ilh  an  imTett^ed  capacitif^  they 
are  immeasurably  insignitieant  in  contrast  witb  those  more  formi- 
dable ones,  necessarily  connected  with  a  pelvis,  whose  capacity  is 
diuiinishid.  In  this  latter  ease  ol\cutimeH  arise  some  of  the  most 
iuiportaut  (piestinttH  eouneeted  with  the  practice  of  midwifery- 
questions  in  which  the  judgment  of  the  accoucheur  will  b<;  severely 
tested,  and  his  feelings  deejdy  touched.  It  is  in  instances  like 
these  in  which  you  will  be  called  upon  to  decide  the  isHue  of  life  or 
dealli — whether  a  child  known  to  be  alive  in  its  mother's  wondj  shall 
be  sacriticed,  or  wbctlier,  with  a  view  of  equalizing  the  ehanecH  of 
survival  between  parent  and  oftsprhig,  the  mother  sliall  be  subjected 
to  an  operation,  which  will  necessarily  involve  her  safety  in  the  most 
aluiuiing  peril  These  points,  however,  will  be  fully  discussed  under 
their  a|»propriate  head,  when  8[»eaking  of  operative  midwifery- 

I  fehall  not,  gentlemen — for  I  do  not  think  it  necessary — enter 
ajjon  a  minute  dee^cription  of  the  various  pelvic  deformities  etinrae- 
rated  by  authors;  I  prefer  to  give  you  some  general  facts  upon  this 
subject,  so  that  you  ujay  deduce  from  them  practical  lessons,  which 
will  serve  you  in  the  lying*in  chamber.  Your  minds  cannot  Ik?  too 
well  stored  with  facts,  jirovided  they  are  tangible,  and  made  sub- 
servient to  your  requirements  in  the  hour  of  danger.  Theory  and 
schohusiic  classifications  may  appear  well  enottgh  in  books  ;  but  if 
these  books  be  iniemled  tu  aid  the  practitioner  in  the  si(*k  roonii 
they  would,  in  my  opinion,  have  more  e fleet u ally  accomplished  tbo 
object  by  elaborating  what  is  really  practical,  and  substituting  for 
mere  hy])Othe>isand  impru(ii able  lore,  bound  and  truthful  principles, 
which  will  not  only  abide  the  test  of  the  bedside,  but  will  eonsti* 
tute  SO  many  lights  to  guide  fhe  medical  man,  when  surrounded 
by  embarrassment,  or  lost  for  tbe  time  in  obscurity* 
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Yfiritiks  of  Prhnc  Deformity. — The  pelvis  may  be  dmiinishcrl 
at  ibe  superior  Mrait,  at  tbe  interior  .strnit,  or  in  tln3  excavation* 
Tlii«  (limliiiillon  may  exist  simultaneously  in  tliese  three  portions 
of  tlie  pelvic  canal,  or  only  one  portion  be  curtailed  of  its  usual 
ttapaeity  ;  while  the  other  two  will  present  their  normal  cliniensious. 
For  example,  the  two  straits  and  e\eavati<tn  may  lie  so  cliiuinislied 
ia  sizoi  as  to  render  it  physii*iilly  ini possible  not  only  for  a  living 
child  to  p:iss,  but  impossible^  also,  for  the  cliibl  lo  l)e  extracted  in 
fragments,  when  subjet'ted  to  the  operation  of  embryotomy,  Agiiin 
there  njav  be  no  deformitv  at  either  of  the  straits,  but  the  excava- 
lion  ubridgecl  by  the  growth  of  an  osseons  or  fleshy  tnmor ;  the 
excavation  and  upper  strait  may  be  normal,  while  there  exists  at 
the  iuferior  strait  a  diminution,  which  will  render  it  impossible  for 
a  living  child  to  be  extracted,  or  at  least  protract  coDsidcrably  the 
ordinary  duration  of  labor.  Now,  the  very  converse  of  this  will 
isoinetimes  occur — the  superior  strait  may  be  so  curtailed  as  to 
prolon*4  the  labor  at  its  commencement,  while  the  inferior  presents 
its  usuul  dimensions^  and  will  atfurd  ready  exit  to  the  child. 

Let  u*  suppose  that  you  are  attending  a  case  of  parturition  with 
the  pelvis  exhibitiug  this  latter  deformity.  If  yon  be  not  exceed- 
ingly careful,  and  do  not  ascertain  the  fact  of  the  deformity  at  the 
very  advent  of  labor,  you  may  possibly  give  an  opinion  as  to  tlie 
termination  of  the  delivery,  which  will  be  likely  to  result  in  pre- 
judice to  your  interest*  You  make  an  examination,  and  finding 
the  head  presenting  naturally,  and  the  uterus  beginning  to  eon* 
tract,  in  reply  to  the  inquiry  either  of  the  patient  or  nurse,  you 
say  "All  is  right,'^  and  you  entertain  no  dciubt  tliat  the  labor  will 
progress  most  favorably.  Twenty  hours  may  be  required  for 
nature  to  cau§e  the  head  to  pass  tlirough  the  abridged  upper  strait; 
6n.«illy  she  succeeds,  and  the  head  begins  to  descend  into  the  pelvic 
excavalion.  You  are  elosely  pressed  by  the  friends  for  your 
opinion  as  to  the  {u^obable  duration  of  ihe  labor;  and  it  may  hap- 
pen that  you  will  assume  as  the  basis  of  your  calculation  a  very 
false  principle — that  is,  you  may  argue  in  your  own  mind,  if  it 
ueedefl  twenty  hours  for  the  head  to  pass  the  superior  strait,  it  will 
require  at  least  the  same  time  for  it  to  escape  throtigli  the  inferior 
BtraiL  This  will  prove  false  logic,  and  the  result  cannot  but  bo 
injurious.  The  o|>inion,  on  the  contrary,  whieh  would  be  given  by 
the  medical  man,  who  Lad  early  discovered  the  deformity  at  the 
up)>or  strait,  would  be  more  in  unisim  wlih  the  result  of  the  case. 
He  is  at  once  able  Lo  account  for  tlie  delay  in  the  labor  at  the  com- 
mcncement,  and  knowing  that  there  was  no  narrowing  of  the  pelvis 
at  the  inferior  strait,  he  would  most  naturally  and  intelligontly 
conclude  that,  save  the  occurrence  of  some  unforeseen  accident,  the 
hibor  would  be  completed  in  comfiaratively  a  short  period.  The 
young  practitioner  cannot  aiford  to  prove  a  false  prophet  in  the 
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lying-in  room  ;  his  opinions  ai*e  weiglied  not  iinfreqapntly  in  a 
capricious  Imlance,  and  there  are  few  things  which  will  tend  to 
injure  him  more  eflV'Ctnally  than  error  in  prognosis,  whether  as 
regards  the  termination  of  disease  or  the  duration  of  labor. 

Gauges, — ^Tho  causes  of  pelvic  deformities  are  various ;  w^ben  the 
capacity  is  inereased,  the  deformity  is  almost  imif(:»rnily  congenital* 
Thl^  however,  h  not  always  the  case  ;  I  now  show  you  a  pelvis  (Fig, 

28), which,  although  ori- 
ginally well-formed,  ex- 
hibits both  in  its  upper 
and  low*er  straits,  a  re- 
i\  J^lfj  inarkable  inerease  of 
capacity.  The  defor- 
mity is  the  rcRult  of 
serious  injury— the  fe- 
nnale  to  whom  it  be* 
longed  was  crossing  the 
street — she  fell  on  her 
p,u.  2&  side,  and  the  wheel  of 

an  omnibns  passed  over 
the  lateral  portion  of  the  pelvis,  causing  a  partial  dislocation  of  the 
Bympliytjis  pubis,  and  also  of  the  two  sacro-iUac  symphyses;  these 
dislocations,  as  you  perceive,  have  produced  an  extraordinary  aug- 
mentation in  the  dianu'ters  of  the  pelvic  straits. 

Tlie  causae,  wliich  tistjally  are  active  in  the  production  of  defor- 
mity with  diminished  ca)>acily,  are  principally  as  follows;  I,  Rachi- 
tiSy  a  disease  of  infjiney,  tlie  pathology  of  which  is  a  deficiency 
of  earthy  matter  in  the  bones,  thus  depriving  them  of  their  ability 
to  resist  snpeiiucumbeut  and  other  pressure,  and  consequently 
resulting  in  more  or  less  distortion  of  the  pelvic  canal;  2.  3/olliiie§ 
ossmm^^  or,  as  it  is  termed  by  the  Greeks,  Malaco$(€on^  which  is 
also  a  8ot\ening  of  the  hone;  it  is  a  disease  incident  to  adult  age, 
while  rachitis  originates  in,  and  is  peculiar  to,  infancy.  Both  of 
these  pathological  conditions  usually  exhibit  their  results  first,  in 
the  spinal  column,  causing  various  dbtortions  of  the  vertebrse  jf  and 

♦  Molliiiei  ifseium  rarelj  occurs  in  women  who  have  not  born©  children ;  and 
Hiere  \&  an  iateretlinjj^  clrcumstaiicc  of  practical  value  connocUxi  with  thisi  fuct — hx 
example,  a  fonitilo  majr  have  brouj^ht  furth  several  chiUiren  without  dilBculty ;  but, 
in  A  future  prcjmaricj.  a  defomjity,  the  effect  of  tnoUitiea  osaium,  mny  occur,  which 
will  render  embrjotoray  or  the  Cfcsanjan  seclioo  necessary.  It  woiild  eecm,  ther^ 
fore,  that  child-birtli  cxerciaes  more  or  less  iufluenco  on  this  tcrriblo  malady,  a  lead 
Ing  characteristic  of  which  i«  o  shmiening  of  the  stature  qf  th4  individhial^  owing  to 
Die  giving  way  of  the  spitial  column. 

f  It  ia  important  to  reeolk'tt  tlint  distortion  of  the  gpinal  column  does  not  neces- 
■arily  involve  n  deformity  of  the  pelvis.  Without  a  knowledge  of  tliii  fact«  the 
pructitioocT  would  sometimes  be  liable  to  error  in  Ibmning  hia  opinion  ai  to  lb# 
exiaienoo  or  QOU-«xisCeaoe  of  pelvic  deformitlea.    li  has,  I  «m  aware^  been  ■ewrted 
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you  can  readily  understand  why,  in  these  affections,  the  snpeiior 
rtmit  of  the  pelvis  should  so  frequently  become  the  seat  of  defor- 
mity.  The  base  of  the  sacrum  receives  the  last  lumbar  vertebra, 
and,  in  tliis  way,  necessarily  sustains  the  weight  of  the  trunk ;  under 
these  circumi^tauce^,  when  there  is  a  softenings  of  the  bones,  nothing 
would  be  more  likely  than  a  projection  toward  the  syniphysis  pubis 
of  the  sacro- vertebral  prominence,  and  necesnarily  an  abiidginent 
of  the  dimensions  of  the  upper  strait.  In  fact,  either  in  EachUiB 
or  MoUities  ossium^  as  a  general  rule,  the  deformity  of  the  pelvis 
will  be  in  precise  relation  w  ith  the  particular  kind  of  pressure 
eiercised  on  its  different  bones.  If,  for  example,  from  disease  or 
other  circumstances,  the  individnal  keep  her  bed,  and  continue  for 
a  long  time  in  a  recumbent  posture — if  on  her  back,  the  deformity 
would  be  from  before  backward,  because  of  the  projection  forward 
of  the  sacrum;  if  on  her  side,  the  deformity  would  be  in  the  trans- 
verse diameter^  because  of  the  lateral  pressure,  thus  causing  more 
or  less  approximation  of  the  sides  of  the  canal. 

In  addition  to  the  cauj^es  idready  mentioned,  there  are  others 
worthy  of  note,  which  will  occasionally  result  in  deformity  of  the 
pelvis — such  as  morbid  growths,  either  osseous  or  sarcomatous,  in 
the  excavation,*  fractures  of  the  pelvic  bones,  ulceration  of  one  or 

bf  ftotne  writers  that  there  is  a  necessnrj  and  constant  relation  between  distortion 
•fihe  sptne^  and  dutortion  of  Ihe  pelvic  canal  This,  however,  la  not  in  accordance 
with  facte, 

*  Someltmci!  theao  morbid  growths,  such  as  pr^ljpoid  and  fibrous  tumors^  wiU 
oortail  hj  their  presence  the  difuetisiona  of  tlie  jielvia,  alttiongh  thero  \n  actually  »o 
deformity  in  the  bones  of  the  pelvis  it*oin — these  grow  I  ha  being  attached  to  the 
nteruft,  and  sometttnes,  too,  finding'  their  seat  in  tlie  vagina.  Under  these  circiim- 
ittanees,  it  becomes  a  very  nice  question,  c^peciully  at  the  time  of  labor,  to  decide  on 
the  eourse  to  be  pursued.     The  following^  case  is  in  point; 

In  September,  1853,  I  wns  requested  to  visit  a  pulient  twenty  miles  distant  from 
the  city,  in  cousultjition  with  Dr.  James  Ridley.  She  had  been  in  labor  with  hor 
tm  child  thirteen  hours  before  I  saw  her.  Previous  to,  and  during  her  preg^ 
nancy,  she  had  been  subject  to  severe  floodings;  the  patient  wns  in  an  nnromic  statei, 
nnd  evidently  PufTering  from  strong  labor  pains.  My  friend,  the  Doctor,  stated  to 
ine  that  he  had  made  several  attempts  to  reach  tlie  month  of  tlie  womb,  but  failed 
in  ecK&aeqaenoe  of  a  tumor  in  the  vagina.  During  the  throes  o\'  labor,  tlie  tumor 
WW  pressed  toward  the  vulva,  ftccompanied  by  considerable  hiemorrhage.  What 
was  this  tumor?  At  the  Doctor's  request,  I  made  a  vaginal  examination,  and^ 
aller  some  difficulty  succeeded  in  directing  my  index  finger  along  the  posterior 
wnll  of  the  vngina,  as  far  lis  the  os  uteri;  here,  I  very  distinctly  felt  a  sialic  or  pedicle 
ftiuiched  to  the  posterior  lip  of  the  cervix.  In  bringing  the  anger  toward  the  exter- 
bill  orifice  of  the  vulva,  I  could  rccojmise  a  firm,  uniform  subslnnice,  incieasiug  in 
vohime  as  it  extended  toward  the  orilJce;  it  was  insensible  on  pressure.  Tiie  exami- 
nAtion  developed,  therefore,  some  interesting  facta — vi/..^  that  the  tumor  was  pedun- 
Ctihitcd,  the  pedicle  being  upward,  nnd  the  base  downward^  together  with  insen- 
libility  on  pressure;  these  are  the  very  essentinls  of  a  pol3'pus  of  the  womb^and 
the  otli  ?r  important  feature  of  this  character  of  growth  wm  present^  viat.  haemorrhage; 
md  in  Addition,  m  I  huve  already  stated,  tlio  patient  suflered  from  bleeding  both 
Uidht9  and  during  her  pregnancy.    Dr  Ridley  ooncurred  with  me  in  opinion,  as  to 


e4 


THE  PHINCirLES  AXD   rRACTICE  OF  OBSTETRICS. 


Other  of  the  aceUibuhi,  pcnuillin^  the  head  of  the  os  femcrris  ti 
pass  into  the  pelvic  cavity ;  syphilitic  disease  and  mercurial  cachexy 
will  also,  in  some  instances,  contribute  to  a  modification  and  defor- 
mity of  the  pchij:. 

It  soruotimes  hnpivens  that  a  pelvis  will  present  a  general  and 
corre^iporjding  dimiuution  in  all  ks  dimensions,  the  result  of  origi- 
nal conformation;  and,  in  such  case,  the  woman  will  frequently 
exhibit  no  indieailun  whatever  of  disease— hut,  on  the  contrary, 
in  every  particular  she  bears  the  evidences  of  excellent  heallli. 
Here,  then,  is  an  example  of  jjrimitive  or  original  tnalfonnation — 
consisting  simply  in  a  imifortii  curtailment  of  the  respective  diame- 
ters of  the  pelvis,  not  traetnible  to  iiny  special  cause — but  which 
may  give  rise  to  very  serious  obsfrueliou  during  the  passage  of  the 
c!uld.     This  species  of  deformity,  however^  is  comparatively  rare. 

The  pubic  arcade  of  the  female  pelvis  will  occasionally  constitute 
ihe  only  deformity ;  in  such  case,  it  bears  a  stnking  analogy  to  the 
arcade  of  the  pelvis  in  the  mufc — the  rami  of  the  isehimn  and 
pubej^,  on  either  side,  instead  of  funiiing  the  usual  angle,  descend 
peri*cudieularly,  thus  curtailing  the  outlet  in  such  way  as  to  render 
it  physically  impossible  that  a  living  child  can  pass,  and,  therefore, 
calling  for  the  operation  of  embryotomy  or  the  cicsarcan  section  as 
the  case  may  be.  This  species  of  deformity  is,  I  think,  extreme.y 
rare.  On  one  occasion  I  met  with  it ;  in  all  other  respects,  the  pelvis 
was  well  formed;  Dr.  Nugent,  of  Long  Inland,  requested  inc,  in 
May,  1851,  to  see  a  lady  under  tlie  following  circumslanecs;  slie  was 
in  labor  with  her  first  child;  the  pains  bad  been  rc^gular  and  active, 
and  everything  progressed  favorably  until  the  head  reached  the 

the  nature  of  ilio  tumor»  and  the  next  importiint  question  was— wliati  under  the 
Clrcumatnnci-s»  could  be  done?  The  liitior  jm ins  were  well  marked  and  regulii— 
ttio  patient  wm  wi^uk  from  previous  and  prvseot  \os»^  of  blood^tho  tumor  so 
iicarlj  tlUied  ii(>  the  vw^itm,  aa  to  eatabliwii  l»4.Toiid  pcmdvcnture  tijo  utter  imponi- 
bilify  of  delivery  without  Itii  rctnoval.  Without  hesUntion,  therefore,  I  proposed 
tUi«  as  the  only  nUi-rusUive — wUh  the  concurrttnco  of  my  friend,  ond,  at  liis  requeati 
I  exd^e^l  \Uk'  iiunor  hi  the  foHowiu]^  innntier:  Directing  my  finger  upward  a««  guldo 
as  Ikr  ua  the  posterior  Hp  of  the  o^  uteri  to  wiiicli  llio  pediclo  Wiis  attaciied^  I  then 
introduced  (latwi^o  aloog  my  linger  n  probe'p<.>inted  bistoury,  with  which  I  sepa- 
rated the  iHxlJcle  frt>m  it^  altadinmot — the  linger  nnd  in^itriiuieut  were  then  with- 
drawn, and  I  he  next  point  was  to  renjove  the  poly  pun  from  tbf?  vaginn.  Tliia  WiWi 
iiocompll!*l»'d  by  means  of  hooks  placed  on  either  «ide  of  the  tumor,  which,  nticr 
fiomo  cousiderablo  truction*  was  bn^ught  inio  lh«  worlds  Tt»e  i>o1ypus  was  quite  firm, 
and  weiglied  six  ouncH?a.  Tlie  pauis  of  labor  jncreaftcd  witii  the  cxtmction  of  th*J 
polypufl,  and  the  puient,  although  much  pro8trttte<l,  bore  her  suflering^  with  ruiiiark- 
aUe  heroiisin.  It  became,  however,  quite  evident,  after  llie  laps©  of  six  honra  from 
the  removal  of  the  tumor,  thai  the  s«trt*ngth  of  the  patient  was  fost  giving  way — the 
head  had  descended  to  the  inferior  strait,  and  tlie  e:JclmU!ition  of  the  lady  becoming 
mavQ  and  more  markeo,  it  was  judged  proper  to  have  recourw  to  the  tbrccpa.  At 
the  request  of  Dr  Ridley,  1  applied  the  inalrumciit^  aud  extracted  a  fine  living  soa 
The  mother  and  chiJd  are  at  UiL$  time  botli  living,  nnd  in  the  cnjcymeut  of  good 
hf^tii 
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inferior  strait;  at  this  stasje  of  the  labor,  iiltliounrh  the  pains  were 

I  strongly  expulsive,  there  had  been  no  progress  for  a  period  of  eight 

lours;  the  patient  was  boeoniiiig  exhausted,  and  the  lioad  of  the 

t^iild  encountered  extreme  pressure.     It  was  under  these  cireuoi- 

Ittiinces  that  I  saw  her;  oti  an  examination,  I  found  tlie  pubic  arcade, 

I  in  its  mdest  portion,  measuring  only  two  inches  and  an  eiglith. 

This  contraction  of  the  arcade  at  once  accounte<l  for  llie  delay  in 

I  the  delivery,  and  there  was  no  alternative  but  the  oj^eralion  of 

Ifinbryotomy.     It  was  quite  manifest  that  no  force  which  the  uterus 

I  could  cxercifte  woukl  be  adequate  to  accouiplish  the  exit  of  the 

[duld  througli  such  a  contraction;  nor  was  there  the  remotest  hopo 

I  of  consummating  the  delivery  by  means  of  the  furceps.     In  such  a 

[oontiagency,  delay  would  have  sacrificed  the  mother ;  and  much  aa 

[1  am  opposed  to  this  operation  on  general  princijdes,  yet,  in  the  pre- 

l«ent  instance,  with  the  entire  ct#ncurrence  of  Dr.  Nugent,  aiu]  su  his 

request^  having  strong  proof  of  the  death  of  the  child,  I  proceeded 

to  remove  it.     The  operation  was  accomplished   without  much 

delay,  and  the  patient   had  quite  an  auspicious  recovery.    The 

Ldeforraity  in  tins  case  was  unquentionably  congenital,  constituting 

^l>ne  of  I  hose  anomalies  in  organizMtion,  wdiich  arc  occasionally  meU 

with,  but  which  cannot  be  explained  on  any  rational  principle.     It 

was  evidently  in  no  way  connected  with   disease  of  the  osseous 

structure.    The  health  of  the  lady  had  always  been  excellent, 

ObUqne  Distortion  of  the  Pchyis — ohUquh  ovata, — Prof.  Naegel^ 
w;is  the  first  to  direct  attention  to  a  peculiar  deformity  of  the  pelvis, 
which  he  denominated  pelvis  ohliqvh  ovata  (Fig.  29).     His  mono- 
graph on  the  subject 
has   been  translated 
into  French   by   M,  j^-« 

A*  C.  Danyau,  aiid      /  Jj^PT       T 

disclos:?s  avast  deal      V  ^Kt'  ^jH^K^^^^^^^^V'     \] 

of  research.  Xaegel^ 
collected  thirty-se- 
ven examples  of  this 
species  of  distortion, 
only  two  of  which 
were  in  the  male  sex. 
Tlje  deformity  con- 
Bistsin  an  abridgment 
or  flat  tenin  g  of  one  of 
the  lateral  portions 
of  the  pelvic;  in  the 
thirty-seven  cases  alluded  to,  the  distortion  was  observed  twenty* 
two  times  on  the  right,  and  fifteen  times  on  the  left  side.  On  the 
affected  side,  there  is  complete  anchylosis  or  fusion  w  it.h  the  sacrum 
and  iunominatum  ;  on  post-mortem  inspection,  not  the  slightest  trace 
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of  the  synchonilrose  arttcnlation  can  be  discenied.  Tbe  Professor 
•apposes  the  fusion  of  the  articulation  to  be  coDgonltal ;  others, 
ftmong  whom  may  be  mentioned  Dr.  Rigbj,  attribute  it  to  previons 
inflammation  of  the  parL  Thia  deformity  is  of  extreme  danger  at 
the  time  of  labor,  for,  as  far  as  the  results  have  been  obtained, 
Na^gel^  says  they  have  been  fatal  to  both  mother  and  child  in 
every  instance  but  one. 

What  is  th^  smaUest  »pace  through  which  a  living  child  may 
he  extracted — and  embryotomif  pr^gcticaUe  f — Let  us  now  examine 
the  most  important  question  connected  with  the  subject  of  pelvio 
deformities;  for,  after  al!,  the  great  point  for  us  as  obstetricians 
Is — what  is  tfjc  actual  amount  of  curtailment,  which  will  prevent 
the  passable  of  the  Hvinj^  foetus,  and,  therefore,  call  for  an  oper 
tion  whicir  necessarily  sacrifices  the  child,  or  places  in  imminc 
peril  the  safety  of  the  mother  ?  There  is  much  discrepancy  of  opi 
nion  among  authors,  as  to  the  space  required  for  the  transmissloa 
of  a  living  f<etns;  and  t!io  same  discrepancy,  too,  exists  as  to 
the  extent  of  contraction  through  which  it  is  possihle  to  extract 
a  child,  fragment  by  fragment,  in  the  operation  of  embryotomy.  It 
seems  to  mc  that  the^e  two  questions  are  not  matters  of  opinion — 
they  are,  on  the  contrary,  questions  of  fact*  Hypothesis  here  is 
of  no  pOi^t*iljle  avail,  unless  confirmed  by  positive  and  ample  expe- 
riment* In  order  to  settle  the  argument  for  myself,  not  by  theory, 
but  through  actual  demonstration,  I  caused,  several  years  since, 
six  wooden  pelves  to  be  constructed  with  tlic  following  dimensions 
—1st,  The  antero-posterior  diameter  of  the  superior  strait  measures 
three  ii»ches, 

2d.  The  antero-posterior   diameter  measures  two   iiiches  and 
three-quarters. 

3d,  The  anteroposterior  diameter  measures  two  inches  and  one-_ 
eighth, 

4th.  The  antero-posterior  diameter  measures  two  inches, 

6tb.  The  antero-posterior  diameter  measures  one  inch  and  three- 
quarters. 

Cth,  The  antero-posterior  diameter  measures  one  inch  and  a  half. 

With  the  pelves  Nos.  1  and  2,  I  have  experimented  with  a  viei^| 
of  ascertaining  whether  it  was  possible  to  extract  a  ftetal  head^^ 
possessing  the  ordiuary  diuiensiuns  at  full  term,  without  subjecting 
it  to  such  pressure  and  Injury  as  necessarily  to  destroy  Hfc ;  and, 
after  rejieated  and  care?ful  trials,  I  arrived  at  the  conclusion  tha 
Uie  smallest  possible  space,   except  in   extremely  rare  instanc 
through  which  a  living  toBttis,  at  the  end  of  gestation,  can  p.ass, 
dianieter  of  three  inches  and  an  eighth  antero-posteriorly — and 
even  with  such  ca]»acity,  there  will  necessarily  be  much  delay  in 
the  delivery,  and,  to  a  certain  extent,  more  or  less  danger  to  th 
child. 
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Willi  the  pelves  Nos.  4,  5,  and  6, 1  havo  repeatedly  made  the 
alleinpt,  bat  iiusuccessfully,  to  briri^  away  the  fa'tus  piccemciJ, 
tnd  am  satisfied  that  tins  cannot  be  accomplislied — ivitlioiit  the 
almost  certain  hazard  to  tlie  mother  of  lacerations,  which  will  niwe 
or  le^  involve  her  life,  or  at  least,  entail  upon  her  sufftfrlngs,  to 
which  death  itself  would  oftentimes  be  preferable — with  a  contrac- 
tion in  the  antero-posterior  diameter  of  less  than  two  inches  and  an 
eighth.  These  results,*  gentlemen,  may  strike  you  as  singular, 
especially  as  they  are  at  variance  with  tlie  opinions  of  men  of  hiirh 
authority,  who  have  been  regarded  as  almost  oracular  ui>on  tliese 
important  quest i on K.f  But  I  am  quite  sure  that  I  am  right.  This 
Bubjecl  will  be  again  referred  to,  when  speaking  of  the  operationt* 
to  be  performed  on  the  mother  and  child,  in  consequence  of 
pelvic  deformities, 

Mtasnranent  of  tht  Pdvis, — You  may  be  called  upon  to  deter- 
mine the  measurements  of  the  pelvis  under  either  of  the  folio  wing 
circumstances:  1.  In  a  yontig  girl,  who  may  be  suspected,  by  her 
mother,  to  have  &  deformity,  which,  in  the  event  of  marriage  and 
pregnancy, might  peril  her  life;  and,  therefore,  your  o]>iuiou  will  be 
required  to  decide  this  important  quest iou.  You  at  once  perceive 
how  sacred  the  responsibility  of  s^uch  a  position,  and  what  delicate 
i^ues  will  necessarily  be  involved  in  your  judgment  of  the  case. 
2,  A  woman  with  a  deformed  pelvis  may  be  in  labor,  and  it  will 
rest  with  you  to  determine  wlrnt  course  is  to  be  pursued — whether 
the  defonnity  is  such  as  to  prevent  the  passage  of  a  living  child— 
whether  the  labor  can  be  terminated  by  the  forceps — or  w^hether 
the  alternatives  of  the  cesarean  section,  euibryotoray,  or  versi(jn, 
be  indicated* 

These,  gentlemen,  are  among  the  grave  aud  trying  points  of  our 
profession ;  and  their  just  solution  requires  souud  judgment,  ripe 
eiperience,  and  inflexible  integrity.  We  will  now  suppose  the  case 
of  the  young  girl.  How  are  you  to  proceed  in  the  examiuatiou  to 
ascertain  the  condition  of  the  pelvis?  Under  these  circumstauces^ 
an  internal  examination  cannot  be  justified,  nor  is  it  at  all  necessary. 
You,  tlierefore,  conduct  your  investigation  in  the  following  man- 

•  It  nuiy,  perbups,  be  urged  that  tVie  deductions  nrrivcd  at  are  not  reliatjle,  for 
l)tQ  reASon  of  the  dllterence  in  the  yielding;  of  tbc  noturaJ  arid  tiriiticidJ  pelvis;  but 
li'UU  tlie  full  recognition  of  this  difi^erence,  and  a  proper  uUowanco  for  it,  1  have  faitli 
in  the  results. 

I  Bucchf  of  Borlin,  Btiya,  for  a  living  cblld  to  pass,  the  antero-postoHor  diameter 
nitiBi  mcAsnxTQ  from  two  and  a  half  to  three  inches  j  Sciinzorji^  two  inches  and  tliree- 
qoAiaera;  fiumBy  tl)ree  and  a  quarter;  and  Dr.  Josepb  Clarke^  three  and  a  half 
iuehea. 

As  regnrds  the  space  through  whfch  it  is  possible  to  perform  the  operation  of  em- 
brjotomy.  Bums  iaj8  oae  and  three  quarters  are  required  j  Hamilton,  one  and  i 
hdif  lacbcs;  Oibom  one  and  a  qiinrter ;  Davis,  one  iodi ;  Dr.  Dewcea  would  not  adriit 
the  ope*y4iot:  under  two  luchca. 
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oer: — In  the  first  pbce,  you  will  inform  yourself  of  her  earlj 
Iiistory — whether  in  infiiiicy  she  was  healthy  ;  whether,  during  tlml 
or  any  subsequent  penoci,  there  was  any  indication  of  rickcts^l 
serofiila,  &c;  examine  into  her  present  condition;  h  her  appetite' 
good — how  is  her  digestion^ — is  she  strong  and  ninscnlar — !iovv  is 
her  sleep?     Has  the  cutameulal  function  appeared — if  so^  ia  it 
regular  ?    Does  she  walk  firmly,  or  U  lljere  evidence  of  lameneaA  SI 
Tliese  questions,  if  properly  answered,  will  aid  you  materially  ini 
arriving  at  a  correct  opinion.     But,  in  addition,  you  can  make  au^ 
external  examination  of  the  pelvis  as  follows  :  It  is  better,  I  think,  lo 
have  the  girl  in  the  standing  position,  with  hor  back  siippoited  again  >»t 
the  door  or  wall — then  with  your  hand  introduced,  the  chemise  inter- 
vening between  it  and  the  jielvis,  seiiipulonsly  avoiding  all  exposure 
of  her  person,  you  ascertain  whether  the  symphysis  pubis  has  its  pro- 
per shape,  whether  too  prominent  or  too  l!at ;  are  the  crests  of  ih«» 
ilia  natural,  or  do  they  approximate  too  closely  ?     How  arc  the  ante- 
rior-superior spinous  j>rocesscs — are  tliey  too  nearly  approximated^ 
or  do  they  mairilaiii  their  natural  ][>osition  ?   Then  place  your  hand  oa  , 
the  sacrum,  and  ascertain  whether  it  is  too  projecting,  or  whether  it 
recedes  iinnalurally.  These  are  the  special  points  to  which  your  atlen* 


tioD  IS  to  be  directed  in  this  kind  of  exploration.    You  then  have  re- 
course to  the  pelvimeter,  for  the  external  measurement  of  the  pelTi& 
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Pdvimeter — how  used,— The  best  instrument,  and  most  reliable 
one  for  this  purpose^  ia  the  pelvimeter  or  callipers  (Fig.  30)   of 
Baudelacque.     It  consists  of  a  scale  and  two  extremities.     In  order 
I  to  recognise  the  antero-posterior  diameter  of  the  stiperior  utrait, 
^one  extremity  of  the  instrument  is  placed  at  the  symphysis  pubii?, 
:  whilst  the  other  is  bronght  in  contact  with  the  superior  spinous 
process  of  the  sacrum.     If  the  antero-posterior  diameter  be  natural, 
the  scale  of  the  instrument  slrould  give  you  seven  inches,  and  then 
you  deduct  two  and  a  half  inches  for  the  thickness  of  the  sacrum, 
and  half  an  inch  for  the  symphysis  pubis,  wliich  will  leave  four 
I  inches,  the  measurement  of  the  direct  diameter  at  the  superior 
I  itrait.      For  the  measurement  of  the  oblique  diameter,  one  ex- 
tremity of  the  instrument  is  placed  upon  the  great  trochanter,  the 
other  upon  the  opposite  sacro-iliac  symphysis — the  scale  should,  in 
this  case,  yitdd  nine  inches;  deduct  two  aod  three  quarter  inches 
for  the  thickness  of  the  trochanter,  neck,  and  head  of  the  ieuiur, 
and  one  and    thxee  quarters  fur  the  tliickness  of  the  sacro-iliac 
eytuphysis — this  will  make  four  and  a  half  inches  to  be  taken  from 
nine  inches,  which  will  leave  four  and  a  half,  the  measurement  of 
the  oblique  diameter  at  the  upper  strait. 

The  ]jelviraeter  of  IJaudelocque,  I  repeat,  is  an  accurate  and 
reliablo  instrument ;  but  I  can  readily  anticipate  your  objections  to 
iu  You  will  ask  me,  for  example,  how  this  external  measurement 
will  sufHce  to  prove  that  there  is  no  abndgmetit  of  the  dimensions 
of  the  pelvis  internally  by  the  presence  of  tumors,  or  other  forma- 
tions? The  question  is  a  legitimate  one,  and  I  will  endeavor  to 
answer  it.  If  there  be  a  curtailment  of  the  pelvic  capacity  in  con- 
sequence  of  the  presence  of  tumors,  whether  osseous^,  tibrous,  or  of 
any  other  character,  tfiese  tumors  would  iinqnestionably  give  some 
indication  of  their  presence  by  certain  pathological  phenomena, 
such  as  irritation,  more  or  less,  of  the  bladder  or  rectum,  i>ain  in 
the  back,  numbness  of  the  lower  extremities,  a  sensation  of  drag- 
,  ging,  and  pressure  downward.  Therefore,  in  the  absence  of  these  or 
'other  symptoms,  I  should  be  disposed  to  liave  faith  in  the  develop- 
ments of  the  instrument.  In  order  to  become  satisfied  as  to  the 
configuration  of  the  inferior  strait,  the  judp  of  the  thumb  is  placed 
under  the  symphysis  ptibis,  and  the  end  of  the  index  finger  on  the 
tip  of  the  coccyx;  with  the  thumb  and  finger  thus  separated,  the 
8pac«  between  them  is  measured  by  a  scale,  and  the  result  will 
show  whether  the  cocci-pubic  diameter  be  normal  or  otherwise.  In 
the  same  way,  the  measurement  of  the  bls4schiatic  diameter  can  be 
ascertained,  by  placing  the  thumb  on  the  tuberosity  of  one  ischium 
and  the  index  firtger  on  the  opposite  tuberosity. 

Internal  Measurement. — Numerous  contrivances  have  been  sng- 
^gested  for  the  internal  mensuration  of  the  pelvis;  but,  w^ith  all  due 
prespect  for  their  inventors^  I  must,  in  candor,  caution  you  against 
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tlieir  emi>1oymeiit.  Tlioy  eanriol  be  resorted  to  without  stibjectiiig 
the  female  to  iirore  or  Joss  pain  ;  and,  mt^reover^  tliey  are  warning 
ill  precision  in  their  result:**  In  the  married  woman,  all  instruments 
may  l»e  disjHnised  with,  for  here  we  cnn  employ  what  I  consider  the 
very  best  pelvimeter,  because  it  is*  the  most  searching  in  its  c\|>1ora 
lions,  and  the  most  jiosilive  in  its  resnfts^l  mean  the  Jiuf/tr  of 
(lie  wdl  educiftcd  af*rourheur*  This  brings  me  to  a  few  gcncnl 
observations  oti  the  important  subject  of  vaginal  examlnauoti  by 
tlio  fmger,  or  as  it  is  termed  by  the  French — the  toucher.  The 
patient  shonM  be  placed  either  on  her  side  or  back — -where  there 
is  no  s|>ecial  objection,  the  back  I  think  preferable— the  accoucheur 
then  places  bis  thumb  directly  in  the  palm  of  his  hand,  and  covers 
it  closely  with  the  middle,  ^*<fi^i  ^^^  small  fingers,  so  that  t!ic  index 
finger  may  be  free — this  latter  is  the  otdy  one  required  for  t!io 
vagina!  examination ;  and  the  directions  just  given,  if  recollect e* I, 
will  frequently  spare  the  practitioner  much  embarrassment,  and  his 
patient  no  little  annoyance. 

1  have  known  instances  in  which  the  vaginal  examination  has 
lieen  attem|>ted  without  regard  to  any  rule  or  princijik' — tlie  hand, 
wit  I J  the  Hngers  f<ejiarated,  carried  toward  the  vagina,  one  Hnger, 
perhajiR,  finding  its  way  into  the  meatus  urinarius,  another  press- 
ing upon  the  clitoris,  whi!e  a  third  would  probably  be  on  the  outer 
boundary,  iti  indeed,  it  did  not  penetrate  the  anus  itself,  consti- 
tuting in  all  truth  a  /nfi- 
daniental  operation,  ami 
causing  the  patient  to  re- 
buke,  in  severe  language, 
the  operator  for  his  stupid- 
ity and  ignorance  I  The 
index  finger  being  lubri- 
cated with  oil,  or  some  mu- 
cilaginous material,  is  intro- 
duced gently  into  the  va^ 
gina,  at  first  from  before 
backward  and  then  from 
below  vjntard,  A  general 
sweep  of  the  va^dna  is  to 
be  made  during  this  exami- 
nation,  to  ascertain  the  con- 
dition of  the  excavation, 
whether  its  e4ipacity  is  natu- 
ral or  whether  abridged  by 
some  foreign  grow  th ;  tho 
j.j^  gj^  radial  bt^rfltr  o('  the  Hiigtr 

is   ihen    plac-'d    under    tlic 
■jTnphysis  pubis,  and  the  apex  directed  toward  the  promontory  «  f 
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the  sacrum  (Fig.  31).  With  the  index  finger  of  the  other  hand, 
placed  on  the  radial  surface  of  the  finger  in  the  vagina  just 
outside  of  the  symphysis  pubis,  the  finger  is  withdrawn  from  the 
ragina,  and  a  scale  applied  for  the  purpose  of  measuring  it ;  this 
will  probably,  in  case  of  a  natural  conformation,  give  four  and  a 
half  inches — ^but  half  an  inch  is  to  be  deducted  for  the  obliquity 
of  the  finger  in  its  course  from  the  symphysis  pubis  to  the 
sacra-vertebral  prominence,  which  would  leave  four  inches  the 
normal  antero-posterior  diameter  at  the  superior  strait.  This 
mode  of  measurement  has  been  objected  to  by  certain  \iTiters 
on  the  ground,  that,  in  some  cases,  the  index  finger  could 
not  reach  the  sacro-vertebral  prominence.  Well,  it  seems  to 
me  that,  admitting  the  objection  to  be  valid,  it  demonstrates 
the  very  thing  we  desire,  viz.  that  there  is  no  contraction  in 
the  antero-posterior  or  direct  diameter.  The  measurements  ol 
the  inferior  strait  are  to  be  conducted  as  we  have  ah-eady  de- 
scribed in  the  case  of  the  young  girl.  Some  authors,  and  Velpeau 
among  others,  recommend  for  the  internal  examination  the 
btroduction  into  the  vagina  simultaneously  of  the  index  and  middle 
fingers,  so  that  while  the  latter  is  extended  toward  the  sacral 
prominence,  the  former  may  rest  on  the  internal  surface  of  the  pubes. 
But  I  cannot  see  the  necessity  of  this  suggestion ;  while,  on  the 
contrary,  there  is,  in  my  judgment,  a  positive  objection  to  it- — an 
increased  irritcUum  of  the  vaginot. 


LECTURE    TI. 

#f  to*  Kx^r::*;  ^^npcM — St^juxrva  acjd  Itjajm-JUi  F:ilrir*>i — ^TaEro-tvgiBal 
Outsit — ^Tjli%  Jjivrixk  CrzaK» — Ttt  Tn^ift.  foi  Aiaray  ani  Pafcr'isr  RfUrinna 

ticA  h^if^^^^r  '-^  Tjsz^ — Hc-v  ^jTxsA — C^rfat  aai£  Sz^ienir  Eximnitj  of 
Tijri*— T':jt  lij:i>?x^  iii  AhiKosfr  m  T-ess  'X  Ixjm  S  Tyxz-rj — Itt  ftcmact  BO 

1^  I'r'-ar^ary,^ — BLv/i-T «-«»«§  *t>4  y^-rtf  -r^  T^cza — ^UswaL  Caei 
<it— if vw  c.-»>i^— rr>fr  Scry/:-.?*  of  r'**ra§  eocswKSi— Exttraal  aad 
0>«t — Ict^rrri^MarU  T.^^nie  »  H-sKfiljr — Is  tbe  Cunai  aa  £Rcs3e  Ori^aB?-^ 
£//"..;C^'«  i:^rM^cx.<4^B>x>i'T4Wi^:4.  y«rr«i.  a=id  Lrzirc^aciiei  rf  Ctesw — lUeli^ 
vt^.:^  f 'Mtt.  I.-::;<>fUi/.^  of— L^-itir*:.:*  U  C^eras — ^Ti*  Cerrj:.  in  Pecularitiei 
U^^e  arf^  a:*Vir  P-otr*.- — 0»  rj:-at  Ccairice*  =poc  ZiA  &lvari  reI5*bie  as  eri- 

Gzxn.vMZJf — TTie  organs  of  generation  in  the  female  are  nsoally 
divuhA  hj  authors  into  ezremal  and  internal,  embracing,  under  th« 
frtrxnttf  h'.-ad,  tho^  which  are  situated  on  the  outside  of  the  pelris, 
while  the  lattor  are  contained  within  the  pelvic  canaL  This  di\'iaoQ 
is  not  fttric-tly  corrffct,  for  we  shall  see,  as  we  proceed,  that  the  organs 
ext'rrnal  to  the  p.Ivis  are  not  in  reality  those  of  generation ;  they 
KTt:  sirnply  auxiliary'  to  that  act,  and  may,  therefore,  with  much 
more  propriety,  ha  denominated  the  copulative  organs. 

I  n^^:^!  scarc^.Iy  asf^iire  you  that  an  accurate  knowledge  of  these 
partf,  liOth  as  n-gards  their  anatomical  structure  and  relations, 
Uf^^fdher  with  the  numerous  pathological  changes  to  which  they  are 
exjKMiffrl,  is  a>>voIuteIy  essential  to  the  obstetriciaiL  Without  this 
knowledge,  you  will,  in  the  practice  of  midwifery,  be  constantly 
liable  to  error,  nor  can  you  hope  to  diagnose  or  successfully  treat 
the  varied  and  important  maladies  occurring  in  these  organs.  I  ask 
your  attention,  therefore,  especially  to  this  subject,  and  shall 
endeavor  to  be  as  brief  as  is  consistent  with  clearness  in  descrip- 
tion. 

JSxtemal  Organ*. — Tliey  are  as  follows :  1 .  The  mons  veneris ; 
2.  The  labia  externa ;  3.  The  clitoris  ;  4.  The  labia  interna;  5.  The 
vestibulnm ;  6.  Tlie  meatus  urinarius  and  urethra.  Most  anato- 
mists comprehend  thr:sc  different  parts  under  the  name  of  vxdva^ 
which  is  also  given  by  some  others  to  the  opening  extending  from 
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tlie  mons  veneris  to  the  tmn^.  Tlie  terra  pudendutn  is  likewise 
occasioually  eujployed  to  designate  the  external  genitalia  in  the 
female. 

1.  The  mona  venens  is  situated  in  front  of  the  symphysis  pubis, 
and,  at  the  period  of  puVierty,  is  covered  with  hair.  It  Is  n  sort  of 
cttsliioDy  sometimes  remarkable  for  its  prominence,  which  13  usnally 
the  case  in  fat  women.  Occasioually,  too,  tills  prominence  is  due 
ta  a  projection  forward  of  the  puliic  bones;  again,  it  presents  a  flat- 
tened aspect,  which  is  observed  more  cotnniOTrly  in  emaciiitetl  per- 
sons, owin^T  to  the  absence  or  absorptian  of  the  aiiiposc  tissue  j  and 
you  will  also  find  it  receding-  inward,  dcpemling  upon  a  recemou 
of  the  bones  of  the  pubes.  In  structure,  the  mons  veneris  consists 
of  fatty  or  adipose  matter,  a  fibro-tilameiituUH  suUsttuict',  and  cellu- 
lar tissue.  It  sometimes  beconies  the  sent  of  active  intlamnuHion, 
which  may  tenuinate  in  abs^cess.  Under  those  circumstances,  it  is 
important  to  give  early  and  free  escape  to  the  pinulent  seci'etion ; 
otherwise,  much  annoyance  may  ensue  to  the  pntiLMit  from  the  for- 
mation of  fistulotis  or  liurrowiug  openings,  which  will  not  only 
result  in  much  unnecessary  suftering,  btit  oftentimes  occasion  a 
tedious  convalescence. 

2.  The  labia  externa  or  majora  are  two  duplications,  commenc- 
ing at  the  central  and  inferior  portion  of  the  fuona  ve?i€riSy  at  what 
is  termed  the  snpcnor  commissure,  and  extending  nearly  parallel 
to  each  other  downward  to  their  terminal  point,  known  as  the  infe- 
rior commissure.  These  labia  have  an  external  or  cutaneous  cover 
ing,  and  an  internal  or  niticous  investment,  which  is  a  continuation 
of  that  of  the  vagina,  and  is  characterized  by  great  delicacy  and 
sensibility  ;  they  are  composed  of  an  intermediate  structure,  con- 
eisttng  of  adipose  and  lilametitous  cellular  tissue  like  that  of  the 
dartos  of  the  scrotum  ;  the  round  ligaments  of  the  uterus  expand 
themselves  in  the  labia  cjcteina.  Just  above  the  inferior  commis- 
sure, the  labia  are  united  by  a  small  fold  of  integument,  which  has 
reoeived  the  name  of  fuurchettc,  and  the  little  space  comprised 
between  the  foiircbette  nnd  posterior  border  of  the  vaginal  orilico 
is  called  the  fossa  navicnhin!^.  The  fuurchette  is  almost  always 
ruptured  in  the  first  labor,  and  neither  it  nor  the  fossa  is  of  any 
special  importance.  Tlje  labia  exteraa  enjoy  a  remarkable  elasti- 
city, which  enables  them  at  the  time  of  chiidbirih  to  undergo, 
without  laceration  or  injnry,  the  necessary  degree  of  distension. 
On  their  inlertial  sui'face  are  mucous  ami  sebaceous  glands,  which, 
in  health,  secrete  a  lubricating  fluid,  the  object  of  whioh  is  to  soften 
the  parts,  and  protect  thern  against  the  consequences  of  friction. 
Occasionally,  however,  during  ]»rejj^naney,  and  al^o  in  the  unim- 
pregnated  state,  these  glands,  through  some  morbid  infiuence,  pour 
out  an  extremely  acrid  and  irritating  material,  which  infianies  and 
excoriates  the  labia ;   if  the  female  be  married,  this  acrid  secro 
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tion  may  produce  in  her  Imsbantl  a  gonorrhcca»  so  tliat  a  full  mem^ 
eur©  of  vigilance  will  be  required,  on  the  part  of  tlie  practilioner, 
not  to  coufourid  it  tit  Li  j  a  true  syphilitic  affection. 

Do  you  not,  at  a  glance,  apprcL-iate  the  inevitable  and  melancholy 
consequences  of  error  of  jtulgraent  in  a  case  like  this  ?  Let  u\ 
sujtpose  an  instance ;  and  it  is  not  so  hypothetical  that  it  may  not 
present  itself  to  any  one  of  you,  when  you  shall  liave  becomo 
engaged  in  practice.  You  are,  we  will  imagine^  the  family  physi 
cian — every  con  tide  nee  is  reposed  ifi  your  skill  as  a  practitioner, 
and  in  your  honor  as  a  man.  The  father  of  that  fiiinily  comes  to 
you,  and  says  he  wishes  a  strictly  coniidential  iu  tor  view  ;  he  tells 
you  he  is  in  a  state  of  much  disquietude,  and,  for  the  last  four  days, 
has  not  dared  to  give  latitude  to  thought,  for  the  very  susptcion 
which  iiag  crossed  his  mind  is  worse  to  lutn  than  death.  He  says 
be  has  .suffered  for  a  wetk  past  from  an  iu tense  scalding  in  mictmi' 
tion»  and  there  is  a  dischfirgo  of  matter  from  Llic  penis.  **  Allow  me, 
my  friend,"  you  observe  to  iiiin,  **  to  examine  the  purts;"  he  consents, 
you  see  the  inflamed  conditiuii  of  the  penis,  and,  in  a  jocose  man- 
ner, yon  exclaim,  **  Oh  !  tljat-s  notliing  j  you  have  been  on  a  frolic 
—the  next  titne,  my  friend,  you  must  be  more  careful — you  have 
the  clap,  sir!"  It  may  bo  that  such  an  opinion  will  be  in  accord- 
ance with  facts,  and  no  particular  harm,  therefore,  will  grow  out  of 
this  display  of  facetious  mirth  ;  you  cure  your  patient  of  his  dis- 
ease, and  receive  the  equivalent,  your  fee,  and  there  the  matter 
terminates.  But  let  us  look  at  the  other  side  of  the  question.  This 
hnsbaiid  listens  cahnly  to  your  opinion,  and,  perhaps,  asks  you  if 
there  be  not  a  possibility  that  you  may  be  in  eri'or  as  to  the  cause 
of  his  disease.  ''Oh!  no,  sir,"  yon  reply,  "there  is  no  more  doubt 
abotit  it  tlian  that  two  and  three  make  five.''  **Tben,  doctor,  my 
happiness  is  at  an  end  I  If  you  are  right  I  have  taken  that  disease 
from  my  wife  I'*  Now,  gentlemen,  this  inflammation  of  the  urethra, 
and  the  scalding  during  micturition,  may  have  been  derived  from 
gexual  intercourse  with  his  wife,  without  the  slightest  viidalion  ot 
conjugal  fidelity,  Afler  the  opinion  so  h.'istily  given,  it  will  be  too 
late  to  recall  it ;  that  opinion  has  plunged  a  dagger  iJitu  the  heart 
of  your  patient;  and  though  it  may  possibly  be  withdrawn,  yet  the 
wound  is  there^  and  it  will  continue  to  fester,  and  prey  both  upon 
als  moral  and  ph)sica!  health. 

The  labia  externa^  in  the  young  girl  and  in  the  unmarried  female, 
are  firm,  and  usually  closely  approximated  on  their  iutenial  surface 
— but,  as  a  consequence  of  matrimony  and  cJnldbiilh,  Vhey  become 
relaxed,  and  are  more  or  less  separated.  They  are,  occasionally, 
the  seat  of  variois  pathological  conditions,*  such  as  serous  infiltra 


•  For  ihe  fall  description  of  tlie»o  eondillona,  their  causes,  Irefttraent^  etc,  I  BW^ 
mfcr  tho  render  to  tnj  work  oa  Uio  Diseases  q/  Women  and  ChildretL 
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titius,  saiiguineous  and  purulent  engorgements,  liernial  protnisions, 
lipamatoim*  or  fatty  growtlis,  cliaocre,  nncl  viii  icose  veins — these  lat- 
ter raore  commonly  occnrring  during  pregnancy,  in  eoni^eqiienco  of 
the  obstruction  offered  l>y  the  gravid  uterua  to  thevenous  circulation. 

3»  The  clitoris^  a  small  erectile  body,  is  situated  between  the 
kbia  externa  below  the  symphysis  pubis,  its  lower  or  free  extre 
niity  icnninating  immediately  under  the  superior  commissure,  and 
known  aa  the  glans  cUtorldU  ;  there  ir*  a  small  fold  of  mucous 
membrane  covering  it,  callud  the  prf/jw/Ztwi  clitoridis.  This  body 
is  tlje  analogue  of  the  penis  in  the  male,  and  is  supposed  to  be  the 
scat  of  the  venereal  orgnsm.  It  possesses  an  erectile  tissue  com- 
tnunicating  with  that  of  the  bulb  of  the  vagina,  which  is  on  either 
side,  in  correspondence  with  the  ascending  brandies  of  the  ischium; 
these  bulbs  become  nnilcd  at  tlie  origin  of  the  clitoris.  Tiiis 
latter  body  sometimes  becomes  morbidly  enlarged,  m  that  it 
may  be  necessary  for  the  comfoi't  of  the  patient  to  excise  it, 
which  can  be  done  without  difficulty ;  the  of>eration  involves  no 
danger.  TVbcn  preternatural ly  enlarged,  it  has  occasionally  given 
rise  to  the  supposition  that  hermaphroditism  exists.f 

4*  The  labia  intenia  orniinora  are  bituated  just  within  the  labia 
0S^ma^  and  extend  from  nearly  the  superior  commissure  to  the 
centre  of  the  vr*gina ;  they  are  two  membranous  folds,  and  in  shape 
have  been  likened  to  the  comb  of  a  cock  ;  they  are  composed 
externally  of  mucoas  membrane,  a  continuation  of  that  of  the 
vagina,  and  internally  of  celhilar  tissue;  they  possess  great  sen&i- 
bihty.  They  are  called  mjmjihcE^  for  the  reason  that  they  were 
supposed  by  the  early  writers  to  direct  the  course  of  the  urine. 
These  labia  sometimes  become  morbidly  developed,  and,  in  auch 

•  On  Iho  IGtli  dny  of  February,  1857,  Dr.  J.  G.  Hislop  brouglit  to  my  clinic  an 
mleresimg  case  (>f  tiimor  growing^  from  Iho  inft* rlor  portion  of  the  out^T  surfueo  ol 
the  ligtit  labium  ^xiemurrL  Tlie  tumor  waspt^diculaleil  to  tlie  lahiuvi,  aud  made  ita 
iral  ippeanmc©  oiuo  years  previonaly  \  it  measured  five  incbea  and  a  half  io  length, 
ftiid  ilA  t)nxidest  diameler  was  three  inehoa.  The  patk^Dt  was  a  poor  Gennan 
womjm,  who  wss  compelled  to  support  hor  fumily  by  tier  daily  toil,  and  the  pr&- 
Mfice  oC  thla  tumor  was  a  constant  source  of  annoyanco,  iuterfcriug  witfi  progp-ea- 
mxm^  ind  becoming  ulceriited  from  tl^  friction  again.st  tlie  tliiji^U!!.  On  oxiiniinntioti, 
I  found  Iho  growth  to  be  a  lipoma,  or  fatty  tumor,  and  with  tiio  concurrence  of  Dr. 
Hielopv  And  iit  the  earnest  request  of  the  piuient,  I  removed  it  before  my  class,  Th© 
opemtion  vfi\R  qiiJle  simple;  the  pedicle,  wliieh  was  nbout  au  inch  in  breadth,  was 
detAched  by  the  knife,  and  tlie  lipa  brought  t&getlier  by  two  sutures.  The  patient, 
in  A  few  day@,  was  well,  and  able  to  attend  to  her  business  with  comfort.  In  ouo 
T«or  from  the  day  of  the  operation,  she  was  the  mother  of  a  henlthy  little  daughter. 

t  The  cpinion  has  prcTailed  that  the  clitoria  becomes  much  more  increased  ia 
Tolume  \\i  prostitutes  than  ia  married  women,  whose  sexual  intercourse  is  legitimate 
Jacqucmin  and  ColUneau  po.iitively  assert,  aft«r  a  full  examination  of  the  subject, 
than,  ilie  prostitutes  of  Paris  reveal  nothing  remarkable,  either  in  the  form  or  dimoti. 
iioM  (it  th©  clitoris.  [De  la  Prostitution  dans  1a  Title  do  Paris,  pur  A,  J.  B.  Pjirotit 
Dtichatelet,  vol.  i,  p.  21 1 J 
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case,  may  be  removed.  It  has  been  very  absurdly  supposed  by  some 
autbors,  that  the  nymphte,  duruig  hibor^  increase  the  capacity  of 
the  vulva  by  their  total  disappL^aranee  ;  but  this  is  simply  an  hypo- 
thesis without  a  shadow  of  truth,  which  cnn  bo  readily  verified  in 
the  lirst  case  of  labor  you  may  alteutb  They  most  likely  augment 
the  surface  of  secretion.  In  women  who  have  borno  mrmy  children 
the  nymphae  become  relaxed^  and  att-iin  an  increa^o  of  volume,  so 
that  they  project  considerably  l>eyond  the  labia  externa.  On  one 
occasion,  I  was  requested  to  meet  a  medic:il  fnc'iid  in  consultation, 
in  consequence  of  what  he  supposed  to  be  a  breech  presentation. 
On  examination,  I  found  that  not  only  there  was  no  breotjh  presen- 
tation^ but  the  OS  uteri  had  jnst  begun  to  dilate,  and  the  head  of 
the  fiUtus  was  distiuctly  felt  at  the  superior  strait.  The  error  of 
my  friend  consisted  in  the  fact  that,  iu  attempting  to  introduce  his 
fiuger  into  the  vagina,  he  felt  the  relaxed  and  projecting  nyiuphae, 
which  he  supposetl  to  be  the  testes  of  the  infant.  It  will  be  well 
for  you  to  bear  thh  mistake  in  memory.  It  may  serve  you  at  some 
future  time. 

5.  The  veMtbulum  U  a  Himall,  triangular  space,  with  its  apex 
Upward  and  its  base  downward ;  it  is  bounded  above  by  the  clito- 
ris, on  either  side  by  the  nyrapha),  and  below  by  the  meatus  uri- 
nariHS^  which  you  know  is  the  outer  openiiig  of  the  urethra.  The 
vestibahim  occiiMiou:dly  becomes  studded  with  small  ilesliy  excres- 
cences, which  give  rise  to  profuse  mucous  discharge;  in  such  case 
the  only  remedy  for  the  discharge  will  be  the  removal  of  the  exores- 
cenees.  It  also  furnishes  an  important  guide  for  the  iutroduction 
of  the  catheter,  as  I  shall  more  particularly  state  at  the  proper 
time.  It  is  well  to  mention,  that  some  autliors  describe  the  vesti- 
bulnm  as  extending  from  the  mona  veneris  to  the  hymen. 

5.  I'/te  meatus  unjmrius  and  urethra, — The  female  urethra 
terminates  externally  by  an  orifice  called  the  meatus  nrinaniis^ 
which  is  a  smidl,  rounded  opening;  it  is  found  immediately  below 
the  vestibulum.  Tlie  urethra  itself  is  about  an  inch  and  a  quarter 
in  length,  slightly  oblique  from  without  inward,  conical  in  shapOt 
and  extremely  dilatable  ;  it  liiis  neither  a  prostatic  nor  bulbous  por- 
tion ;  in  consequence  of  its  shortness  and  great  dilatability,  urinary 
calculus  is  comparatively  rare  in  the  female,  for  the  reason  that  the 
nucleus  of  the  formation  is,  as  it  were,  washed  out  of  the  bladder 
at  the  time  of  micturition.  The  stnicturo  of  the  urethra  consists  of 
cellular  tissue,  together  with  ninscular  iibres ;  it  h  lined  internally 
with  a  mucous  covering  in  continuation  with  that  of  the  bladder. 
The  inferior  wall  or  belly  of  the  urethra  is  united  to  the  anterior 
wall  of  the  vagina,  and  would  necessarily  be  exposed  to  more  or 
less  contusion,  at  the  time  of  labor,  if  it  were  not  that  it  is  fur- 
nished protection  by  the  summit  of  the  pubic  arcade,  in  which  if 
becomes  lodged  during  the  passage  of  the  liBtus  through  the  vulva. 
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liiitances  are  recorded,  and  wliieb  seem  to  have  been  accc}  ited,  in 
which  sexual  congress  took  place  through  the  urethra.  In  otio 
patient,  on  whom  I  performed  the  operation  of  vaginal-hysterotomj 
with  safety  to  both  mother  and  child,  the  urethra  was  so  much 
dilated  that  I  could  iiitrodure  the  index  linger  as  lar  as  the  neck  oi 
the  bladder  without  producing  the  slightest  uneasiness,* 

Glandukir  appai'utus  of  the  external  gemkdia,—Thh  finishes  the 
description  of  the  external  organs,  w^iich^  however,  would  be 
incomplete  w^ithout  a  reference  to  the  very  important  contribution 
made  by  M.  Iluguierf  touching  tlie  existence,  distribution,  and 
pathological  condition  of  the  secretory  apparatus  of  the  external 
genitalia.  The  glandular  or  secretory  apparatus  of  these  parts  is 
divided  into  the  sebaceous  and  miicii^arous  glands  ;  the  latter 
present  two  separate  varieties.  Those  of  the  first  variety  are 
distlnctt  and  are  found  about  the  clitoris,  vestibuhim,  and  in  dif- 
ferent portions  of  the  external  opening  of  the  vagina.  Those  oi 
the  second  variety,  on  the  contrary,  are  united,  covered  by  one 
^fiOTdope,  and  have,  in  common,  hut  one  excretory  duct,  thus  con, 
stitiitmg  a  veritable  gland,  to  \vhieh  M,  Iluguier  has  given  the 
name  of  vulvo-vajinai  gland.  This  gland  was  known  to,  and 
briefly  described  by  some  of  the  anatomii^ts  of  the  seventeenth  ccti- 
tury,  but  it  seems  to  have  been  the  good  fortune  of  Ilngider  to 
have  directed  special  attention  to  it  within  our  own  times,  Ti^e 
period  of  its  greatest  development  is  between  the  ages  of  sixteen 
and  ihiity-eight  yeai-s,  its  volume  depending  upon  the  age  and 
habits  nf  the  individual.  The  vidvo-vagbml  glands  one  on  either 
fiide,  is  situated  on  the  borders  of  the  vulva  and  vagina,  on  the  pos- 
terior and  lateral  surfaces  of  the  latter^  just  above  the  superior 
edge  of  the  hymen,  in  the  triangular  sj>aee  formed,  on  each  side,  by 
the  separation  of  the  inferior  fifth  of  tbe  vagina  and  rectum*  Tliese 
muciparous  organs,  both  in  their  distinct  character  aa  well  as  in 
tlie*ir  united  condition,  under  the  term  vidvo-vaginal  gland,  are 
subject  to  various  morbid  con«litions^  to  which  too  much  attention 
cannot  be  given  by  the  practitioner,  and  which  I  am  sure  are  often 
mistaken  fur  affections  of  the  uterus  and  adjacent  viscera.  It  would 
be  out  of  place  for  me  to  refer,  in  the  present  work,  more  iu  detail 
to  these  pathological  changes,  but  they  are,  in  every  way,  woithy 
of  your  attention. 

Internal  Genital  Organs, — These  organs  are  :  1 .  The  vagina ; 
2,  The  uterus  with  its  appendngcs,  compi>sed  of  the  broad  and 
roimd  ligaments,  fallopian  tubes,  and  ovaries. 

1,  The  vagina^  the  vulvo-uterine  canal,  as  it  is  sometimes  termed, 
meisurea  from  five  to  six  inches  in  length ;  it  is  curved,  correspond- 


•  Se«  my  work  on  tlie  Dls«(V94?a  of  Women  and  Chlldreti,  p.  ^$. 
\  MtSmoirea  dc  TAcadoniiG  de  Mediciue,  vol  xv-,  p.  627, 
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ing  with  the  citnes  of  the  pelvis,  so  that  its  upper  or  uterine" 
extremity  is  iu  relation  with  the  axis  of  the  superior  strait,  while 
the  lower  or  vulvar  extremity  corresponds  with  the  axis  of  the 
outlet — consequently,  the  concavity  of  the  curve  is  in  front,  tlif 
convexity  behitiLh 

The  auferfor  relations  of  the  vn^ina  are  with  tlie  urethra  and 
bhnlJer;  through  the  metiium  of  celhilar  tissue,  it  is  in  union  with 
the  urethra,  constituting  the  'urethro-vaglnal  wall  or  septum,  and 
by  the  same  mode  of  eounexion  it  is  united  to  the  bladder^  forniirig 
the  vesico-vaf/ifial  Bcptnm.  These  relations,  it  is  important  for  you 
to  hear  in  mind,  for  they  will  en  ah  J  e  you  to  understand  why,  in 
eeitaiii  i»rotracted  labors  where  undue  [UTssure  has  been  made  by 
the  fci'tus  against  one  or  other  of  these  septa,  inflammation,  in  the 
lirst  place,  and  then  tilccratiou  may  ensue,  giving  rise  to  either  a 
urethro-vaginal  or  a  vesico-vaf^iual  fistula,  the  diagnosis  of  which  is 
furnished  by  the  fact  that  urine,  instead  of  pa**-siug  through  the 
excretory  duct  of  the  bladder,  is  more  or  less  eonetantly  dribbling 
into  the  vngina,  through  one  or  other  of  these  openings.  It  ball- 
pens, loo,  tI'Mit  these  tistula*  are  sometimes  the  restilt  of  instrumental 
delivery,  wht.'ther  by  t  lie  forceps  or  crotchet,  but  in  stieh  causes  they 
are  almost  always  the  product  of  carelessness  or  ignorance. 

The/;o5^r/or  relational  of  the  vagina  are  also  worthy  of  attention. 
In  order  ihai  you  may  have  an  accurate  idea  of  these  relations,  let 
us  divide  the  posterior  surface  into  five  litlhs;  the  superior  Jiflb  la 
tioatiug,  and  eneireles  iu  part  the  posterior  portion  of  the  os  uteri ; 
the  tfiree  midille  fifths  are  iu  contact  with  the  rectum,  constituting 
tlie  r<_'Cto-v:igitial  SL'ptuni,  and  ti;e  inferior  fiftli  is  separated  from  tlie 
rectum  by  the  ititt^rposition  of  the  perineum.  The  recto-vaginal 
septum  may  also  become  the  seat  of  iujury,  giving  rise  to  a  recto- 
vaginal fistula,  through  whieh  the  lleeal  matter  will  ]>a.ss  directly 
into  the  vagiua,  entailing  upon  the  patient  the  most  loathsome,  and 
oftentimes  rebellious  malady.  It,  like  the  urethro- vaginal  and 
vesico-vnginal  fistuhe,  is  too  frequently  the  result  of  ignorance  or 
neglect  in  the  management  of  tlic  delivery. 

In  addition  to  these  relations  of  the  vagina,  it  is  divided  into  its 
orifice  or  outer  opening,  and  its  su/yenor  extrrmity.  The  former, 
the  orffice^  is  below  and  posterior  in  the  labia  interna;  and,  in  the 
virgin,  is  nearly  closed  l»y  a  delicate  membrane  called  the  hymen^ 
which  is  usually  pierced  by  a  small  opening  for  the  escape  of  the 
nienstrnal  blood. 

It  was  fVnnierly  supposed  that  the  presence  of  tl»e  hymen  was  an 
undoubted  proof  of  virginity,  and,  also,  its  absence  a  full  demon 
titration  that  sexual  intercourse  had  taken  place.  Both  of  these 
hypotheses  are  founded  in  error,  and  are  calculated  to  lead,  in  son>e 
instances,  to  unjust  decisions.  In  the  first  place,  w^ell  authenticated 
casefi,  about  whieh  there  can  he  no  doubt,  prove  incontcstsbly  thal| 
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not  only  is  it  possible  for  sexual  intercourse  to  take  place  ^without 
A  rupture  of  tlie  Iiymeii,  but  that  ^ucb  intercourse  may  be  followed 
by  impregnation  ;*  and  the  proof  is  furnished  by  instances  in  whit^h 
the  accoucheur,  at  tbe  time  of  labor,  has  been  obliged  to  inciw  tlie 
hymen  for  the  purpose  of  allowing  the  eliihi  to  pass  through  the 
vagina.  These,  of  course,  constitute  exceptional  eases  of  extremely 
rare  occurrence,  but  still  they  are  of  value  in  reference  to  the  point 
nniier  consideration. 

Ajratn :  there  are  numerous  causes,  other  than  sexual  congres&, 
capable  of  destroying  the  liymen,  such,  for  example,  as  tails,  blows, 
a  sudden  and  profuse  discharge  of  menstrmd  blood,  disease,  etG>  I 
might  Itere  remind  you  that,  occasionally,  this  membrane  does  not 
present  any  opening — it  is  conn>letely  closed,  and,  untlcr  such  cir- 
c';tni5tances,the  catnmcninl  fluid  has  no  outlet ;  it  accumulates  from 
month  to  month  within  the  uterus  and  vagina,  causing  enlargement, 
thus  giving  rise  to  the  suspicion  of  pregnancy.  These  are  cases, 
wliich  re<piire  all  the  vigilance  of  the  accoucheur  to  enable  him  to 
rescue  innocence,  and  sljield  character  ag:iinst  erroneous  judgment. 
We  shall  again  refer  to  this  8id>ject  when  discussing  the  evidences 
of  pn 'gnancy, 

Th':  mtperior  extrefiiity  of  the  vagina  is  in  contact  with  the  neck 
of  the  uterus,  which  it  completely  encircles;  it  passes  a  little  higher 
on  the  posterior  than  on  the  anterior  surface,  which  has  led  to  the 
belief  that  the  posterior  lip  of  the  09  uteri  is  longer  than  the  ante- 
rior, which,  however,  \b  not  the  case. 

Tlie  internal  mrf ace  of  the  vagiJia  is  lined  by  a  mncoua  mem- 
brane, which  presents  on  its  anterior  and  posterior  portion*;,  ex  ten  d- 
ifig  from  before  backward,  a  median  crest  or  column,  fi'om  whieh 
appear  to  arise  numerous  transverse  folds  of  mucous  investment. 
These  mucous  folds  or  rngje  are  more  distinct  in  virgins,  and  are 
most  nnmerous  at  the  inferinr  portion  of  the  canal ;  in  women,  who 
indulge  much  in  intercourse,  they  are  less  distinct,  while  they 
entirely  disappear  after  the  biilh  of  several  cbildren.  Dr.  Franz 
Kilian  has  shown,  wnih  the  aid  of  the  microscope,  that  the  mucous 
Iming  of  the  vagina  is  abundantly  supjjlied  w  ith  vascular  papilhe, 
«nd  it  also  possesses  a  distinct  tesselated  epithelial  covering,  without 
glands  or  fotlicular  openings. 

The  vagina  cannot  be  considered  an  erectile  organ.  The  lateral 
boundaries  of  this  canal  afford  attaclnneiit,  above,  to  the  broad 

•  It  ttiAy  flppcnr,  at  flrst  view,  incoasiflteiit  to  assert  tliat  pregnane^  can  be 
accomplbbi'd  witliout  rupture  of  the  liyuifii.  But  in  this  connexion  let  the  8tud<,mt 
fi'menibt.T  that  the  fijroat  act  of  reproduction  cnnBista  essentiiillj  in  two  inftuences^ 
one  on  the  part  ot  the  female,  the  otJior  on  the  part  of  the  male.  Tho  fcmfllo  fur- 
ni»lies  the  Ojerg  or  "  ccH-irenn  '* — and  tho  male  iniparta  life  to  that  egg  through  tha 
ft|it*mjatozooii  cxmti^iDed  in  the  seminnl  fluid;  if  these  sperntatozoa  «ro  thrown  only 
on  the  outer  poriluo  of  the  th^'ho,  they  may  Bnd  their  way  to  the  t^g  prorided  bj 
tliv  fcuiiile. 
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ligaments,  and  correspond  below  with  the  pelvic  cellular  ti^ue  and 
plexuses  of  veins* 

Besides  a  mucous  membrane,  it  is  composed  of  a  grev  tissue  and 
muscular  fibres^  which  are  more  fully  developed  about  the  urethra, 
and  also  form  the  constrictor  muscle  of  the  vagina;  the  mtisculur 
Btructnre  of  the  organ  is  continvious  with  that  of  the  uterus,  and 
cau  readily  be  traced*  Tfie  grey  tissue  is  extremely  vascuhir,  and 
is  coTJiposed  of  elastic  and  luniiiious  fibres  mixed  with  libro-ccllS| 
which  Viecome  much  increased  toward  the  end  of  gestation^  and 
assume  a  remarkable  reddish  color. 

The  vagina  derives  its  nrteries  from  branches  of  the  hypogastric 
and  uterine;  the  venous  plexuses  whicli  are  *piite  nuuierous,  termi- 
imtf'  in  the  liypogastrio  veins,  and  its 'lymphatic  vessels  pass  to  the 
jielvic  ganglia. 

The  vagiua  receives  nerves  from  the  two  great  divisions  of  the  ner* 
%'ons  system — viz.  those  of  organic  and  animal  life;  the  former  arc  de- 
rived from  the  hypogastric  plexus,  the  latter  iCi'oui  the  sacnd  plexus, 
2,  The  uterus^  although  classed  among  the  internal  organs  of 
generation,  is,  in  fact,  simply  an  organ  of  gestation  and  nutrition 
for  the  tVrtus.  It  is  inteudud,  as  it  were,  as  a  sort  of  domicile  or 
lodgiug-|«lnee  for  the  taHus,  afiordiug  it,  at  the  same  time,  nourish- 
ment, until  it  has  received  sullicient  development  to  prepare  it  for 
an  externa!  or  independent  existence.  As  a  general  rule,  the  act 
of  fecund  at  ion  is  consummated  outside  of  the  uterus,  and  the 
fecundated  germ  is  brought  within  its  cavity,  there  to  remaiu  and 

become  developed  until 
the  completion  of  utero- 
gestation.  It  is  very  es- 
sential that  you  should 
have  a  clear  apprehen- 
sion of  the  exact  positioa 
and  relations  which  the 
uterus  bears  to  tfio  adja- 
cent organs.  It  is  situ- 
ated in  the  pelvic  exca- 
vation (Fig.  32),  with  the 
bladder  in  tVout,  (he  rec- 
tmn  behind,  the  small 
intestines  above,  ami  the 
upper  exiremily  of  the 
vagina  below;  the  cer- 
vix of  the  organ  is  com- 
pletely encircled  by  the  vagina,  which  forms  at  this  point  a  oul 
de  sac. 

Dimsion^  of  the  Uterus, — The  uterus  is  divided  into  its  fundus 
body,  and  neck,  two  surfaces,  three  angles,  and  three  borders. 
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jFimcTw^,— The  fiintlijs  consists  of  timt  portion  above  llic  trans- 
Terse  line,  extending  from  llie  utetinc  extremity  oC  one  fallopian 
lube  to  that  of  the  other. 

£ocff/  and  Neck, — The  hotly  is  immediately  below  this  tine,  find 
readies  downward  to  the  narrowing  of  the  organ,  ut  which  point 


fn-iiL 

it  the  commencement  of  the  cervix  or  neck  (Fig.  33),  which  ex- 
tends into  the  vaginu,  and  is  terminated  by  the  os  tlncie. 

tSur/aces, — The  two  surfaces  arc  the  external  and  interna! — the 
former  is  divided  into  two  regions,  one  aiiterior,  the  other  posterior. 
The  anterior  region  is  smooth,  and  slightly  convex,  while  the  pos- 
terior region  ]>resents  a  greater  degree  of  convexity. 

Anffh'S, — ^The  tliree  angles  are  two  superior  and  lateral,  repre- 
sented by  the  uterine  extremities  of  the  fallojiinn  tubes,  and  one 
inferior,  represented  by  the  os  tbicm. 

Morders. — The  three  borders  are  one  superior,  passing  trans^ 
ven^ely  from  one  superior  and  later f*l  ani^^le  to  ihe  other,  iinrae- 
diately  across  the  upper  edge  of  the  fundus;  and  two  lateral, 
reaching,  on  each  side,  from  tlie  superior  to  the  inferior  angles  of 
tlie  organ. 

Valfime  of  the  Ufcriis. — The  size  of  the  titenn  %^arles.  In  the 
infant,  it  is  small ;  in  the  girl,  toward  the  advent  of  jiuberty,  it 
inere;ises  in  volume,  and  continues  to  become  developed  until  tho 
child-bearing  period.  In  the  adult  woman,  its  usual  length  is  three 
inches,  and,  in  its  ^ndest  portion,  about  two  inches  and  a  half, 
Atler  the  period  of  child-bearing  has  i>assed,  it  again  beeoraes  much 
less  in  volume,  and  not  unfrequently  exhibits  a  condition  of  atrophy. 
In  shape,  tlie  organ  is  pyranildal^  and  an  accurate  idea  may  be 
gathered  of  its  general  form,  by  dividing  a  pear  longitudinally,  the 
Up|H*r  portion  of  the  section  representing  the  fundus,  the  lower 
ihe  ccr\-ix. 

tStruciurc—Jn  etructure,  the  titema  is  compos»te>  consisting  of 
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an  exlei-nal  coat,  an  internal  coat,  an  intermediate  or  muscular 
tissue,  blootl-vesselsj  nerves,  and  lymplmtics, 
Esctcrnal  CoaL—The  external  or  serous  covering  is  formed  bj 


.^ 
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lliat  Hn])ortaTit  raombrane,  the  peritoneum,  and  is  arranged  in  th« 
following  manner ;  It  covers  only  the  two  superior  tlnrds  of  the 
anterior  surface  of  the  uterus  (l^^ig.  3^)»  and  then  reflects  upward 
on  the  posterior  surface  of  the  bladder;  this  anterior  fold  of  the 
peritoneum  constitutes  the  anterior  hroad  iif/mnenf  of  the  or^ari«^^H 
Thtf  iuft  rior  third  of  the  anterior  surface,  which  \h  not  covered  hy^^B 
peritoneum,  is  that  particular  portion  of  thi^  surtaco  wfiich,  through 
the  HKnlimn  of  cellular  tissue^  la  in  adhesion  with  the  ba^^-fond  of 
the  bladder.  Do  not  forget,  therefore,  that  the  bladder  is  in  union 
with  the  lower  portion  of  llie  uternj* ;  ftu*  the  rceollcetioii  of  thi?* 
iact  will  at  once  diseloae  tlje  essential  circumstance  that  displaee- 
nients  of  the  uterus  must  of  necessity  lead,  in  greater  or  less  degree, 
to  displacements  of  the  bladdur ;  and,  aijain,  it  will  remind  you  that 
the  direction  of  the  urethra  will  be  modified,  during  prc^gnaney,  in 
co»ts(qui-nce  of  the  change  in  the  position  of  the  developing  uterus. 

While  only  the  two  superior  thirds  of  the  anterior  surface  of  the 
uterus  are  covered  by  peritoneum,  the  entire  of  the  posterior  sur- 
face is  invested  by  it,  and  it  even  extt»nds  to  a  small  portion  of  the 
upper  and  post».'ri<u*  surfvce  of  the  vagina  ;  it  then  becomes  reflected 
upward  on  t!ie  reeturn,  ami  tluH  posterior  fold,  tn*  dnplication,  con- 
stitutcs  i\iQ  jJOJitftrwr  hroml  lltfamtnt.  You  understand,  therefore, 
that  the  broad  ligaments  of  the  litems  are  nothing  more  than 
anterior  and  posterior  duplications  of  the  peril  on  etnn,  and  contain 
rnuj^eular  tibres,  as  4lescril»ed  by  Dr.  Charles  liongct ;  the  perito- 
neum is  in  close  and  intimate  atlhesion  with  the  subjacent  tissue  of 
tl»e  uterus,  except  on  the  lateral  borders  and  posterior  surface  of 
the  cervix,  at  which  points  it  is  comparatively  loose. 

Trlanfjnhr  Fofisa — Rf^rtchtt ferine  J^jssn. — Allow  me,  for  a  mo. 
ment,  to  <lirect  your  attention  to  an  iui[M:n'taut  space,  or  fos^a,  situatcil 
tMitwcen  the  posterior  surface  of  the  utcrin,  and  the  anterior  siir- 
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I'fec^  of  the  rectum;  it  is  somotimes  calle<l  the  triangular  fossa — 
[  I  think  a  better  name  for  it  is  tlie  reclo-uterine  fossa,  for  the  reason 
[that  this  nn me  cxphiins  its  position,  and  the  nmniicr  of  its  fonna- 
[tion.  The  important  practical  ft*aturc  connected  with  this  fossa  is, 
that  somctiraea  the  ovary,  and,  at  other  times,  tlie  small  iritrstineS| 
hecome  prolapsed  into  it,  giving  rise  to  miidi  disturbance,  and, 
therefore,  requiring  a  prompt  and  careful  diagnosis ;  it  also  is, 
occasionally,  the  seat  of  a  bloody  tumor — recto-uterine  hasmato- 
ie*.'le;  and  there  may,  under  certain  oircumstancoa,  be  a  mass  of 
Iktty  tissue  iu  the  fossa  which  might  readily  be  mistaken  for  a  tumor.* 
Inttmal  Coat, — The  internal  or  mucous  lining  of  the  uterus  has 
giren  rise  to  much  controversy  toucliing  its  true  character  ;  and  it 
has  been  emphatically  denied,  by  t  uiinent  anatomists,  that  it  pos- 
sesses the  attributes  of  a  mucous  surHice,  Now,  however,  since 
tiie  admirable  delineations  of  Coste,  it  seems  to  be  very  generally 
conceded  that  it  is,  in  truth,  a  mucous  tissue.  It  seems  to  me  that 
all  we  desire  to  know  for  practical  purposes  is,  whether,  in  health, 
this  surface  exhibits  the  functions,  and,  in  disease,  presents  the 
pathological  phenomena  peeiiliar  to  a  mucous  membrane.  Tl»at 
this  i^  so,  no  one,  I  imagine,  will  pretend  to  deny*  Therefore,  it 
may  be  safely  assumed  that  the  lUeriis  is  lined  by  a  mucous  tissue. 
It  is  not  uniform  in  its  whole  extent ;  it  is  extremely  thin  toward 
tiie  orilice'i  of  ihe  fallopian  tubes  and  the  internal  oritice  of  the 
cervix,  while  toward  the  centre  of  the  cavity  of  the  organ,  it  is 
remarkable  for  its  thickness.  It  is  in  strong  adiicsion  with  the 
I  proper  structure  of  the  uterus  itself;  nor  does  there  appear  to  be 
any  sul>mucons  cellular  tissue  conneining  it  with  tlua  f^tructure; 
hence  the  finnness  of  its  union.  Under  the  microscope,  there  la 
distinctly  observed  a  columnar  epithelium  covering  the  membrane, 
and  innumerable  small  openings,  which  are  the  orifices  of  the  folli- 
cles so  abundantly  distributed  over  its  sm-fiice.  These  follicles 
appertain  both  to  the  body  and  cervix  of  the  organ ;  in  health 
they  secrete  mucus,  intended  to  moisten  and  lubricate  the  parts, 
while,  under  morbid  infiucnces,  they  jjour  forth  a  niuco-pnrulent, 
and,  sometimes,  an  exeln^ivt'ly  jiuruluiit  discharge.  The  follicles 
situated  in  the  neck  of  the  organ  secrete,  in  a  normal  state,  a  thick 
and  alkaline  mucus,  whicli,  remaining  in  and  distending  the 
cavity  of  the  follicle,  it  is  now  understood,  gives  rise  to  tliose  true 
cysts  so  improperly  named  glanth  of  NelKJth,  to  which  we  shall 
agairt  refer  when  speaking  of  pregnancy,  and  the  modifications  of 
the  uterus  under  its  iniluence.| 

•  See  J>iaeast8  of  Wimefi  and  Children^  pp.  224,  297, 

f  Acc^oniing  to  Vircbow,  tho  mucous  membrane  of  the  uterus  is  qsiiaIIy  covered 
nith  ciluited  epithelium ;  but  during  pregnancy  tho  layer  of  dliatcnl  cylinders  ia 
replaced  by  oue  aC  nqn^xcjous  epillieliana.  [Virchow*B  Cellolar  Pathology,  24 
edit,  London,  1860,  p,  tl.1 
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Intermediate  Tisatie. — ^The  true  nature  of  the  intermediate  tissue 
of  the  uterus  was,  in  former  years,  also  a  question  of  oL^itinata 
debate;  some  maintaininfj;  tliat  it  was  mnsfiilur;  otlicrs;,  on  the 
cnntrnry,  denying  to  it  any  of  the  altnbiites  of  museularity.  At 
the  present  time,  liowevcr,  this  (pieBtion  is  no  longer  one  of  eon 
trovcrsy  j  science  has  decided  the  poiJit,  and  no  one  now  douUls 
that  the  uterus  possesses  a  mtiscular  strtieture.  The  fact  is  dt.*nn> 
strated  hy  anatomy,  pliysiologicol  experiments,  the  phenouK-n; 
of  parturition,  and  chemical  anidysis — the  latter  showirr^j,  conrl 
nively,  that  its  components  are  those  of  muscular  tissue.  In  a 
word,  nolhinjri  it  seems  tn  me,  is  better  setlled  than  that  the  litems 
is  endowed  with  ilm  structure,  and  that,  in  form  and  in  action,  it 
is  e<seut tally  a  hollow,  or  orbicular  muscle.  Koelhker,  in  his 
recent  researches,  has  proved  lliat  the  rauscuhir  fibres  of  the  uterus 
are,  in  correspondence  M'ith  the  fibres  of  all  the  other  muscles  of 
organic  life,  composed  of  eIoiin;iited  ccll%  more  or  less  adherent  to 
each  other.  The  uterus,  therefore,  in  additiuu  to  alTurding  aeeom* 
modutton  to,  and  providing  nourishment  fur,  the  foetus,  during  its 
inlra-uterine  or  dependent  existence,  accomplishes,  at  the  luojier 
time,  its  l>irth  through  an  expulsive  force  denved,  in  part,  fro  nil 
the  contractions  of  its  muscular  tissue. 

I3  the  Icterus  a/i  ErertUe  Orgioi  f — Until  the  recent  researches 
of  Dr.  Charles  Rouget,*  there  was  more  of  hypothesis  than  of 
certainty,  as  to  whether  tlie  uterus  is  entitled  to  be  clns^ed  among 
the  erectile  organs.  Admitting  the  generally  conceded  fact,  thal^ 
the  copulative  organs  of  the  tnaminireroua  class  of  both  fcxcs 
ediibit,  in  certain  conditions,  changes  of  form,  volume,  and,  some- 
times, of  position,  due  to  the  temporary  distension  of  blood* 
vessels,!  which,  under  ordinary  eireumstances,  are  but  incompletely 
filled,  this  observer  proceeds  to  fwint  out  the  error  of  authors  in 
explanation  of  these  clianges.  He  maintains  that  in  emjiloying  the 
terms  erection,  Inrgescenee,  and  Kingnineotis  congestion,  as  nieiin- 
ing  the  same  thing,  a  cardinal  blunder  has  been  committed,  for  the 
reason  that,  while  all  the  parts  of  the  circulatory  ajiparatus  may 
become  congested,  those  only,  ]>ossessing  the  special  anatomical 
disposition  of  cavernous  or  spongy  bodies,  can  be  thrown  into 
erection.  On  the  other  liand,  anatomists,  forgetting  that  the 
erectile  cavernous  bodies  are  not  merely  an  assendjbge  of  nmne- 
rous  and  large  veins,  have  described  as  ereclile  organs  certain 
muscular  formations,  m  which  they  Iiave  detected  notfdng  but 
renous  plexuses  more  or  less  abuiidant*  This  is  a  cai>ital  eiror. 
Rouget  has  proved  that  there  is,  in  fact,  no  such  tiling  as  a  sj)€Cial 

♦  Rechcrchcs  aar  les  Organes  Ereciiles  de  la  Femrae,  e%  sur  I'Appnreil  Muscu- 
Imire  Tubo-ovarien,  pur  Dr.  CruHLES  Rouget.     Journnl  do  la  Pbj'^ologio,  pall 
K.  Brows-SkQUARU,   1858.  p.  320 

\  k  striking  lllustrution  la  fiffordeii  bj  the  penis  and  clitom 
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erectile  (Issue^  and  tliat  every  erectile  organ  is,  in  reality,  simply 
a  masicular  origan,  in  whieli  the  blood  brought  by  the  arteries  may 
be  temporarily  retained  in  the  capillaries,  or  vebxs,  transformed 
into  venous  sinuses,  atid  retiform  plexuses. 

The  fii*st  and  most  essential  condition,  therefore,  in  erectile  for 
mat  ions  i«,  that  the  dimensions  and  number  of  the  vascular  canala 
he  such  that  their  state  of  repletion,  or  comparative  em]itiness, 
may  determine  changes  in  the  form,  volnme,  or  position  of  tha 
organ.  A  second  condition  is  the  i»ectiliar  arrangement  of  the 
arteries  and  veins.  The  third  condition,  indispensable  to  the 
mechanism  of  erection,  is  the  presence  of  muscular  fasciculi,  which, 
commingling  with  the  vessels,  become  the  necessary  agents  of  the 
erection  itself. 

But  the  entire  uterus  is  not  erectile — this  physiological  attribute 
belongs  only  to  the  botiy  of  the  organ,  because  of  the  peculiar 
distribution  of  the  blood-vessels  on  that  portion  of  the  viscus,  as 
will  be  immediately  shown. 

Blood-  Vtastih  of  the  C?ert/.t,^Tbe  arteries  of  the  womb  are 
derived  from  two  sources,  viz,  the  ovarian  and  uterine.  The 
former  usually  pass  from  the  aoi1a  jtist  below  the  origin  of  the 
renal  arteries ;  t!iey  descend  along  the  vertebral  column,  behind 
the  peritoneum,  and  in  front  of  the  ]jso:is  musrles  and  ureters ; 
ihey  then  pass  between  the  folds  of  the  broad  ligaments,  divide 
into  several  branches,  and  supply  the  cervix,  body,  and  fundus 
with  blood,  anastamosing  hi  the  latter  portion  of  the  organ  with 
branches  of  the  utoriue  arteries.  These  latter,  the  uterine  arte- 
ries, one  on  e^\ch  side,  are  given  off  by  the  hypogastric  or  internal 
iliac«,  proceed  to  tlie  lateral  portions  of  the  uterus,  and,  in  con- 
j miction  with  the  ovarian  vessels,  distribute  themselves  through 
the  substance  of  the  organ.  Previous  to  puberty,  tliesc  arteries 
are  extix*mely  small,  and  convey  to  the  ntcrus  but  little  blood,  for 
the  reason  thrtt  this  organ  is  w  ilhout  function,  and  needs  no  more 
blood  than  is  simply  necessary  for  its  nutrition.  Indeed,  in  this 
particular  they  may  be  regarded,  in  some  sense,  as  analogous  to 
the  two  liratjcht  s  of  the  pnhnonary  artery  during  fretal  life ;  these 
convey  to  the  lungs  of  the  fcetus,  which  arc  also  w^ithout  function, 
jttst  blood  enough  to  maintain  their  vitality.  As  soon,  however, 
as  respiration  is  established,  and  the  fcetiis  commences  its  inde- 
pendent existence,  the  surplus  blood,  which  before  was  carried 
through  the  ductus  arteriustts  to  the  aorta,  passes  through  the 
right  and  left  branches  of  the  pulmonary  artery,  respectively,  to 
the  right  and  led  lobes  of  the  lungs,  for  the  purpose  of  dccarboni- 
aation.  So,  also,  when  [mberty  has  been  attained,  the  blootl-vessels 
of  the  uterus  have  new  duties  to  perform;  the  wants  of  the  organ 
are  more  pressing,  because  its  specific  function — menstrnation — 
commences.     Hence,  there  is  a  montlily  sanguineons  congestion 
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of  the  ovaries  and  utoriis.  It  ia  an  interesting  fact  to  bcnr  m 
niliul,  tliat  tht?  body  of  tlio  uterus  is  much  more  abuiidimtly  8U|»- 
plietJ  witli  blood  than  any  other  portion  of  the  organ — the  artoriiii 
branches  exhibiting  themselves  iu  great  nmnber,  and  becoming 
spiral,  or  tortuous. 

The  veins,  too,  are  very  numerous  and  large,  both  the  arterica 
and  veins  presenting,  on  the  body  of  the  organ,  that  peculiar 
arrangement  eharacteristie  of  erectile  formations.  The  ehief  sup- 
ply of  the  menstrual  blood  comes  from  tho  body  of  the  uterus, 
and  it  is  daring  the  catamcuial  periods  that  its  erectile  properties 
are  developed.  It  is  worthy  of  note  that  the  uterine  veins  are 
without  valves ;  and  this  circumsftanee,  together  with  the  peculiar 
position  of  the  uterus  preventing  the  free  return  of  venous 
blood,  is  oftentimes  a  predisposing  cause  of  undue  congestion  of 
the  organ,  thus  exciting  in  it  more  or  less  disturbed  action. 

Lymphatic  Vessels. — ^l^'he  lymphatic  vessels  communicate  with 
the  pelvic  ganglia,  and  those  of  tlie  cervix  communicate,  also,  with 
the  lymphatics  of  the  anterior  portion  of  the  vagina.  You  will 
occiisionally  ob^^erve,  in  carcinoma,  and  other  afleelions  of  the  cer- 
Tix  uteri,  engorgements  of  the  inguinal  glands;  and  this  may  bo 
explained  by  the  anomalous  distribution  of  these  lynij^hatias  to 
widcli  attention  has  been  directed  by  certain  writers.  In  metritis, 
iuperveaing  upon  childbirth,  the  lymphatic  vessels  of  the  uterua 
will  frequently  be  fumid  filled  with  pus* 

^trn'S  0/ (Ac  Ufcrus. — The  uterus  is  supplied  with  nerves  from 
the  ganglionio  and  eerebro-Kpinal  systems ;  the  former,  the  gan- 
glionic nerves,  com*>  from  the  renal  and  hypogastric  plexuses,  and 
are  distributed  ihrouglioia  tlio  structure.  The  ccrebro-spinal 
nerves  are  furnished  by  the  r^^u-ial  jilexus,  and  distributed  by  anastiw 
mosis  through  the  organ.  It  lias  been  very  positively  denied  that 
the  uterus  receives  any  nerves  whatever  from  the  cerebro-spinal 
axis^  and  one  of  the  most  fornndable  advocates  of  this  opinion  is 
5J.  liouilland.  Jubcrt  maintniui  tluit  tlie  projecting  portion  of  the 
cervix  ntcri  is  entirely  deprived  of  nerves,  and  ia^  under  all  circum- 
stances, insensible. 

As  to  the  insensibility  of  this  part  of  the  cer>ix  in  some  cases,  hi! 
19,  perhaps,  not  altogether  wrong ;  but  to  alh^ge  thai  it  never  l>e- 
tomcs  the  seat  of  pain  is  at  variance  with  actual  experience,*  To 
the  opinions  of  Bouillaud  and  Jobcrt  may  be  opposed  the  researcheji 


^  T\wre  [a  no  renaon  to  be  surprised  lit  tho  fhct,  that  the  neck  of  the  titcnin  m 
deiirivod  of  sirnmbnity  in  a  normul  cM>ndition,  and  bc*comes  vorjr  aemitivo  iu  cnjiei 
of  disease,  Miiny  portions  of  tho  butium  atruclur©  exlilbit  Uie  SAtno  pvH»utiarily ; 
for  example,  the  tendons,  the  penosteun^  Iho  dur«  nmler^  etc.,  «re  i^itlkoat  9en- 
sibitity  when  in  a  normal  rtatt^  but  w!ifa  inriuin^d  are  execedtn^flj  painruL  Ii 
Detnl  «carco]j  bo  Jiddt.'tl,  thnt  Jot>eit  is  alto^ther  mlstakoti  b  stotiog  thuL  the  neck 
of  the  uterua  U  deprived  of  aerveet 
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of  ITunter,  and,  in  oar  own  times^  of  Tied  email  n,  Kobert  Lee. 
MOiler,  IliraohtVId,  Boulard,  aud  others,  who  have  po.sitlvely 
recognised  in  the  utt?riis — ^in  the  cervix:  aa  well  as  in  other  portions 
of  the  organ — di.stributions  of  the  cercLro-spinal  oervts. 

It  is  an  important  qnuj^tiou  wlicthcr  the  nerves  of  the  uterus  be- 
come enhirgeJ  fuid  more  ninoerous  during  preguaDcy,  or  wlietlier 
they  retain  the  peculiarities,  which  marked  tlain  when  the  organ 
waa  in  a  state  of  vacuity.  This  question  provoked  rather  a  warm 
controversy  between  Dr.  Robert  Lee  and  Dr.  Snow  Ikck.  The 
ibrmer,  after  Tiedemann,  endeavored  to  prove  that  the  increase, 
lioth  in  number  and  volume,  is  considerable ;  while  Dr*  Beck,  after 
J,  HunlL*r,  denies  this  altogetlicr,  and  maintains  tliat  the  increase 
ii  only  in  appeamnce,  predicating  hia  argument  on  the  revelations 
of  the  microscope,  whieh,  he  says,  show  that  the  neurileraa  and 
certain  fibrous  bandvS  connected  with  it,  have  been  mistaken  ior 
nerves.  However  this  question  may  ultimately  be  decided,  there 
Id  one  fact,  which,  from  analogy,  would  seem  to  give  strength  to 
the  view  of  Dr.  Lee,  and  it  is  tliis,  that  in  byperlrophy  of  the 
muscles  of  animal  life — and  the  same  thing  is  observed  in  hyper- 
trophy of  the  iieai  t,  first  pointed  out  by  Dr,  Lee,  and  sub^Ciiuenily 
oonfirmed  by  an  able  German  micrograph er,  Dr,  Clootta — tliere  ia 
actually  an  increase  in  the  nnmber  and  size  of  the  nerve  fibres. 

Cervix, — Before  termhiating  the  anatomy  of  the  uterus,  I  desire 
to  say  a  few  words  with  regard  to  the  cervLx  or  neck  k}^  this  organ, 
bocau'^c  it  has  certain  practical  bearings  well  worthy  of  consider* 
atioti*  h\  the  first  place,  the  cervix  tg  divided  into  two  distinct 
portions ;  the  superior  and  inferior.  The  former  is  called  the  uterine 
portion  ;  the  latter  tlie  vaginal  portion.  The  uterhie  extremity  ia 
that  particular  part,  which  unites  with  the  body  of  the  uterus, 
while  the  vaginal  or  inferior  extreraity  h  represented  by  that  por- 
tion of  the  organ^  which  is  found  projecting  into  the  vagina.  I 
shall  remind  you,  when  speaking  of  the  changes  in  the  uterus  con- 
ecquent  upon  gestation,  that  it  is  not  until  abottt  the  fifth  month 
tliat  the  cervix  begins  sensibly  to  shorten,  in  order  to  afibrd  accom- 
modalion  to  the  developing  germ,  and,  also,  that  the  shortening 
comuiences  at  the  uterine  portion  of  the  neck,  and  not  at  the  vagi- 
nal portion,  as  is  maintained  by  Stoltz  and  others. 

With  the  recollection  of  this  circura^tauce,  is  associated  a  most 
important  practical  fact,  and  it  is  this — in  placenta  prajvia,  women 
are  very  apt  to  have  slight  hemorrhage  at  the  fifth  and  t?ixth  months 
of  their  pregnancy,  whieh  may  continue  to  increase,  more  or  less, 
until  the  gestation  is  completed.  The  connexion  between  hemor- 
rhage at  this  time  and  placenta  prjovia  is  explatnod  as  follows ;  as 
goon  m  the  utcnne  extremity  of  the  cervix  begins  to  shorten,  it 
necessarily  does  so,  by  having  its  respective  diameters  increased; 
but  tliis  very  increase  is  accomplished  at  tlie  ccst  of  one  or  more 
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of  the  atcro-i*lacGntul  vessels,  whidi,  in  placental  presentation,  are 
between  the  internal  surface  of  the  cervix  and  the  placenta.  I  do 
not  mean  to  be  understood  that  all  women,  who  are  attacked  with 
hemorrhage  at  the  fifth  and  sixth  months  of  gestation,  have  the 
placenta  implanted  over  the  mouth  of  the  uterus;  tliero  aro  other 
causes  capable  of  occasioning  bleeding  at  this  period,  such  as 
threatened  abortion,  severe  concussions,  etc;  but  what  I  wi8h  to 
inculcate  is,  that,  in  the  event  of  hemorrhage  occurring,  you  should 
have  your  attention  awakened  as  to  the  possibility  of  its  being  con* 
nected  witli  placenta  praevia.  The  treatment  of  this  form  of  bleed* 
ing  will  be  discussed  in  a  subsc^piont  lecture. 

Volume  and  Jwrm  of  Cervix. — The  volume  and  form  of  the  cervix 
are  much  modified  accordiui^  to  the  age  of  the  individual,  and 
these  changes  arc  not  without  interest  to  the  ol>stelrician.  Before 
puberty,  it  is  extremely  small  and  dense,  and  presents  a  conical 
shape;  at  the  advent  of  puberty,  on  tlie  contrary,  when  the  uterus 
becomes  a  new  ccuLre  of  action,  as  preluninary  to  the  institution 
of  the  menstrual  timet  ion,  tliere  is  a  perct-ptiblo  increase  in  the 
size  of  the  cervix,  and  its  structure  is  marked  by  loss  density.  Until 
this  period,  the  os  tincte  is  only  partially  devehrpod,  and  it  is  not 
until  the  ai:c  of  eighteen  or  twenty  that  the  cervix  begius  to  in- 
crease hi  its  transverse  diameter,  so  that,  at  this' time,  the  two  lips, 
the  anterior  and  posterior,  become  readily  recognised, 

I  shall  not  at  this  time  speak  of  the  modifications  of  tf*e  cervix 
during  the  progress  of  pregnancy,  but  it  is  well  to  remember  that, 
aa  a  general  rule,  after  childbirth,  tl»e  cervix  rarely  resumes  it^i 
original  form  and  size;  it  becomes  shorter  and  larger,  and  there 
wlU  be  found  on  the  surface  of  both  the  anterior  and  posterior  lips 
graall  irregalarities,  which  are  nothing  more  than  so  many  cica- 
trices, resulting  from  the  rupture  of  the  mucous  membrane  of  this 
part  at  the  time  of  the  passage  of  the  fcptus  througli  the  os  uteri* 
One  word  in  reference  to  these  ciciitrices;  although  they  may  be  said 
to  be  the  ordinary  and  charact eristic  results  of  cliildbirth,  and  aro 
held  by  some  medical  jurists  aa  very  positive  evidences  of  previoua 
pregnancy,  yet  it  is  my  diiry  to  caution  you  against  a  too  implicit 
reliance  on  these  cicatrices  in  questions  involving  the  character  of 
the  female*  They  will  sometimes  ensue  from  congestive  dysmo- 
norrhcea,  and  from  disense  of  the  cervix,  sncli  as  hypera^mia,  ulcer- 
ation, etc*  I  maintiiiu,  therefore,  that,  in  all  discussions  in  which 
the  honor  of  the  party  may  be  involved,  in  the  absence  of  other 
and  substantlul  proof,  these  cicatrices  should  not  be  regarded  aa 
of  final  Weight,  for  the  broad  reason  that  the  civil  as  well  as  the 
moral  law  recognises  every  doubt  to  he  the  (uoperty  of  the  accused. 

The  Jlouml  Liganitnta, — ^The  rouutl  ligaments,  one  on  cuiOi  side, 
composed  of  muscular  faseiculi,  arise  from  the  sides  of  the  fuTidna 
of  the  womb,  in  front  of,  and  ju5t  below,  the  uterine  portion  ot  the 
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fnllopiau  tubes  and  the  labia  exterrifi;  pa^sinp:  between  tlie  ant-crioi 


and 


^) 


duplications  of  the  broad  liL,^1ments,  they  proceed 
outward,  thronr^b  the  inguinal  canal,  and  ex]»end  themselves  on  tho 
moDS  veijens  (Fie.  34).  These  liLraments,  from  their  position  and 
direction,  afford  siijiport  to  the  utern.<  against  the  eneroaehnienta 
of  the  distended  bladder;  for,  if  it  were  not  for  them,  tlie  uterus 
would  be  much  more  fiequenlly  retro  verted  when  pressed  bsick- 
ward  by  the  bladder  filled  with  urine.  In  proportion  as  tho  blad- 
der presses  tlie  uti'nis  buekward  ifie  round  ligaments  constitute,  as 
it  were,  a  sort  of  antagoiiisim  niaintainittg  ihe  orgnn  in  its  position; 
and  it  is  only  in  the  event  of  the  antagonism  beinfr  broken  up  by 
a  surrender  of  the  force  tlius  exercis^cd  by  t!ie  ligaments,  that  the 
fundus  of  the  woiub  is  thrown  backward,  or  retroverted*  It  was 
supposed  by  an  ancient  writei"  that  tbe  special  oftice  of  the  round 
ligaments  is^  during  tbe  act  of  coi- 
tion, to  draw  the  os  tincsB  down- 
ward, in  order  that  it  nif^y  be  \y'^  f^-'^^^y3!L.  ^*h^  W^^^l 
placed  in  juxta-position  with  the 
glans  penis;  but  this  hypothesis 
cannot  be  sustained,  for  the  reason 
that  if,  duri?ig  sexual  congress,  tlie 
round  ligaments  did,  by  their  eon- 
traction,  influence  the  position  of 
the  uterus,  the  direct  result  of  snch 
influence,  instead  of  causing  tlie  os  '°" 

tincai  to  descend,  would  be  to  draw  it  npward,  beeause  the  tree 
exti-emitieiJ  of  the  round  ligaments  are  more  elevated  than  those 
which  pass  directly  from  the  uteru^i,* 

Tlie  FaUopian  Tubes. — The  fallopian  tubes,  two  in  number,  ori- 
ginate from  the  lateral  anil  sujierior  angles  of  the  uterus,  with 
which  organ  they  cotnmunicatc  by  continuity  of  canal;  they  are 
from  four  to  five  inches  in  length,  and  form  a  communication  be- 
tween the  ovaries  and  uterus,  transmhting  the  fecundating  element 
to  the  ovaries,  and,  after  fecundation  has  been  accom})lished,  con- 
veying the  germ  to  the  uterine  cavity  (Fig,  SO).  These  tubes 
terminate  by  a  ivQQ  or  fimbriated  extremity,  to  which  we  sliall 
more  particularly  allude  in  iJie  succeeding  lecture,  Tlie  structure 
of  the  tubes  is,  exteru:d\v,  a  serous  or  peritoneal  coat;  internally, 
a  mucovifl  investment  xvithout  follicles,  and  covered  by  cobimnar 
epitheliam  \rith  vibratile  cilia;  and  intermediately,  a  muscular  tissue, 

•  Tho  utenis  will  eometimoa  exliibtt  a  variety  of  malforraations;  on  tlie  otlier 
aaod,  there  nre  well  authenticated  instances  in  whieb  no  vestigo  of  the  organ  bns 
hccn  recognised.  Occni<ionflUy,  tliere  will  bo  two  uteri  with  but  one  ▼ogina; 
whit*',  RjiTiin*  Utere  will  i»o  two  distinct  uteri  (Fig.  35)  and  two  vn;arin'0-  Thia 
Uttef  rHricty  ij»  of  e«peciui  interest  because  of  lli©  possibility  of  a  siroultau&oui 
double  fecundntion,  which  might  be  niUtaken  for  superfcetatioo. 
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arranged  io  circular  and  longitcidiDal  fibre-cells,  ihoB  eaiLsinc^, 
through  their  componnd  action^  the  tube  to  convey  the  germ 
from  the  ovarj  to  the  uterus*    The  fibres  of  the  tube  remain 


N 


Fio.  $& 

diBtinct  from  those  of  the  uterus,  in  the  walls  of  which  they  c 
easily  detected.  It  may  be  mentiooed,  in  passing,  that,  at  the  tiia- 
briated  extremity  of  the  lube,  sometimes  called  the  niornu^  diabolti 
there  is  a  meeting  of  the  serous  and  mucous  niGmbraiics,  the  only 
examjJe  of  a  junction  of  these  two  tissues  m  the  eutire  economy.* 
The  Ovaries, — The  ovaries  are  two  almond-shaped  bodies,  hitual*.d 
laterally  to  the  uterus,  with  wliieh  they  are  count  cled  by  the  ova- 
lian  ligatuent*  (Fig.  34)»  They  arc  essentially  the  organs  of  geiav 
ration  in  the  female,  and,  hence,  have  been  called  the  testt^ 
fnulkbres.  Without  the  ovaries,  fecundation  is  impossible,  for  the 
luason  that  their  special  office  is  to  provide  the  ovule  or  **  germ- 
cell."  This  if*  well  uud«^'r^taod  by  farmers,  who,  when  they  wi:?h 
to  prevent  breeding  in  their  sows,  sp.iy  them,  or,  in  other  words, 
extirpate  the  ovaries.  These  bodies  are  composed  of  a  peculiar 
structure;  L  A  dense  fibrous  membrane,  contaiuiug,  according  to 
Rouget,  some  muscular  fibres ;  this  membrane — the  tunica  albu- 
ginea^ — is  closely  invested  by  the  peritoneum,  except  at  one  point, 
the  hilus^  through  which  nerves  and  blood-vessels  enter  the  ova- 
ries; 2.  The  profH?r  tissue  of  the  gland,  known  as  the  stroma, 
essentially  composed  of  areolar  fibres  and  blood-vessels  commingled^^B 
with  muscular  fibres,  which  are  quite  numerous;  3.  The  GraafiiaQ^H 
vesicles,  in  all  the  stages  of  their  development,  the  largest  ctm- 
taining  a  limpid  fluid  and  the  "  gerni-ceir'  or  ovule.  Even  in  a 
newly  born  infant,  these  ve icicles  are  found  in  the  ovaries,  but  they 
acquire  their  full  development  only  at  the  age  of  puberty,  and  thco 

*  It  ifl  jit  thU  point,  that  tlicr«>  U  ii  coaimunicatlou  with  tho  pcritoueul  cnvitf^ 
tliroug-li  which  injectiaiw  thrown  inU»  Uie  cavity  of  the  uterus  lisive  Bonvuiit  let 
pftaiietl,   Aud  Ciiuacid  ft  tAlal  peritotiitti^    This  openiog   ia  dtUcd  tho  ostium  uih 
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only  fla  they  contnin  ovules  capable  of  l>eitig  fecundattML  Wficn 
the  oviile  has  at  tamed  its  maturity,  the  ovisac  opens,  mid  aflbrda 
an  escape  to  the  fluid  which  it  coo  tains,  as  well  as  to  the  ovule  or 
"geiTn-cell;"  this  latter,  should  it  become  fectmd:ited,  is  conveyed 
by  the  fallopian  tube  to  the  uierns-,  where  it  awaits  its  preparation 
for  external  or  independent  existence.  SJionld,  liuwever,  t'eciin^ 
dation  not  be  accomplished,  the  ovule  is  equally  conveyed  to  the 
uterus,  and  passes  off  with  the  menstrual  fluid.  As  to  this  latter 
fact,  there  is  very  little  doubt  entertained:  indeed,  it  is  now  the 
generally  received  doctrine* 

Besides  the  true  "germ-cell,"  inclosed  in  the  ovisac  or  Graaifian 
veHcle,  there  are,  even  in  early  childhood,'''  a  number  of  im mature 
ova  observed  in  the  ovaries.  The  escape  of  the  ovule  irom  the 
ovisac,  whether  fecundated  or  olhervvi^c^  gives  rise  to  a  peculiar 
formation  known  as  the  corpus  hitaim  /  heiice,  there  is  the  corpus 
luteum  of  pregnancy,  and  the  corpus  iuteum  m  no  way  connected 
with  that  condition.  The  doetrinc  was  formerly  entertained  that 
the  corpora  lutf.a  observed  in  tlie  ovary  were  always  proportionate 
in  number  to  the  children  bom  of  the  female.  But  the  iuaccinacy 
of  this  opinion  has  yielded  to  the  uiareli  of  science.  According  to 
the  researches  of  Coste,  the  corpus  luteura  attains  its  maximum 
volume  about  the  third  month  of  pregmmcy ;  from  this  period  up 
to  delivery,  it  becomes  atropliied,  ho  as  to  present  at  that  time 
about  a  third  of  its  volume;  from  forty  to  sixty  days  subsequently. 
It  is  reduced  to  a  htird  find  small  nucleus,  which  continues  more  or 
lesji.t  The  corpus  hit  cum  of  menstruation  is  usually  of  small  size, 
and  completely  d i sap ji cars  af\cr  a  month, 

I  may  refer  tliose  of  you  who  are  anxious  for  some  interesting 
scientitic  details  upon  this  subject,  to  the  researches  of  our  distin- 
goLshed  countrymen,  Drs.  MeigsJ  and  Daltoii ;  and,  also,  to  Dr, 
Montgomery,  of  Dublin,  who,  in  the  second  edition  of  his  valuable 
work  on  pregnancy,  Ims  discussed  ilie  subject  very  fnlly  and  to  the 
point.  When  treating  of  reproduction,  in  a  future  lecture,  1  shall 
again  speak  of  the  corpus  Iuteum  in  its  varied  relations. 

*  It  appears  tliAt,  during  the  period  of  ehildhood,  there  is  a  cootmual  rupturo  of 
tiie  oviaacs  (or  parcut  oAla),  nnd  a  disLharnQ  of  ova  on  tho  surfiieo  of  the  uvarmm. 
Imt  thefie  ova  never  altaln  ku  fiigh  a  degree  of  tleveloj)nieut,  aa  to  render  llieiii  til 
for  impregnation,  llio  evolution  neeessiiry  for  tliia  h\ilvT  prot'Caa  nut  occurring  unlil 
Uie  period  of  puborty.     [OarpDtiter*a  Elements  of  Pliysiologj,  p,  449,1 

f  lite  exact  period  of  its  total  disoppeanmce  I  uni  umible  to  stale;  but  I  have 
found  tt  distinctly  vi&ible  so  Into  as  the  ©nd  of  live  moiitbs  after  deliverj'  ut  the  frill 
time,  but  not  btjond  tbis  ptTiod.  [Moiilgomery^s  Signs  and  Symptom*  of  Preg- 
nancy^  p.  453*] 
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LECTURE    VII. 


Functiona  of  tho  tTtema  and  its  Annexae—Ejiaential  to  Health,  but  uot  to  Life- 
Forces  in  the  Female  Kconomy  t\vo*fold — Proof— Dtprine  Orgnna  before  aud  nflef 
Puberty — IiidlcHiitionH  of  PuWrty— MeiistruuUoti — Metiuing  of  llit*  Term — Age  nt 
wliidi  Fif*¥t  MerL^truutioii  occurs — ^Itillueiiecii  which  I'rumuLy  nnU  Kelard  it— '<jldi 
in  lUo  C<iuntr>'  contraHled  with  those  in  tlif  Oily— lartuence  of  Uaco  oij  ihe  Men- 
Mrual  Fuiiction^Menstiuaiion  in  young  CliilJrcn — Turxly  Mi»i»stni)itirm— Caiipc 
of  MpuKtnjation — Conliicling  Opinions — The  ^eustninl  Function  floix'iid^rit  ou 
Organic  Duvetopmuiit— MeiiflXrualiuri  doos  not  consist  in  tho  lUFchmKe  of  Blood, 
but  in  lilt*  Maturity  of  the  Ovules — Ovular  TliCijry — Dr.  Jolm  PowiTs'a  Chum — 
Periodiciiy  of  Meiis^trua lion— How  exphtiucd — la  tlie  MeusLruuI  Ftuitl  uu  KxuiUi- 
tion,  or  Secrtiion? — Is  tt  Blood?— Doea  it  edCApo  by  Kudosmouls ?— Tlio  Source 
of  iUe  Menstrual  Diaclinrge,  and  ita  true  mode  of  escapo — Menstrual  Blood  in  tho 
Uterus  and  Vagina — ^Diflbrenco  between — On  what  lli«  DiOcrtfnce  i«  dcjteii- 
dent — ^Dunition  of  each  Menstrual  Period^  nud  Qihintity  I^»it— Is  Mcnstruntltn 
peculiar  to  Iho  Uuinati  Female? — Genenil  ProjKTlieii  of  tit©  Men«tnuil  Dis- 
diarge — Period  of  FinuJ  CfSSMtion^Why  called  the  Critical  Period— Aptitude 
In  the  Fenialo  for  Iinpregnatiou — Cuse  of  Catherioo  do*  Medici — Early  Marrifigea 
in  ludiiw 

GENTLEii EN— Having  complctctl  tbc  anatomical  description  of 
the  uleinis  jiikI  its  tinncxjr,  it  is  noM'  proper  that  wc  slmuld  consider 
ilieir  s]>ccial  fund  ions,  or  pliysiohtgicid  oHites.  It  may,  indeed,  be 
said  tlint  these  organs  at  first — ^o  fnr^  at  least,  as  their  peculiar  or 
special  physiology  is  concerned — form  only  in  &tructnre  a  portion 
of  the  economy  ;  in  all  other  respects  they  are,  an  it  were,  lost  In 
filutnher,  not  being  called  ni»on  to  j)artieipate  in  the  important 
movements  of  the  system  tinti!  tlie  a<hent  of  puherty.  Pnor  to 
thiw  period,  these  organs  receive  their  nutriment  from  the  blood 
wliieh  traverser  their  tbsues,  bwt  they  do  nothing  in  retnrn,  for  the 
feiniple  reason  that  llieir  time  of  action  has  not  yet  arrived.  This, 
therefore,  coustitntes  one  great  peenllarity  of  tfic  n torus  and  itii 
appendages,  and  marks  the  d  it!  ere  nee  between  them  and  many  of 
the  other  textures  of  tho  human  median iara.  In  stnet  trutli,  even 
after  they  have  entered  on  the  round  of  physiological  duty,  they 
are  not  necessary  to  life,  for  ibis  can  he  niaint:»ined  without  tlieir 
aid— but  they  arc  esstnitial  to  heal  lit.  Tiiis  cannot  be  suid  of  tho 
lungs,  nor  of  the  heart,  and  ro,  you  perceive,  the  broad  dillerenco 
between  these  viscera  and  the  organs  peculiar  to  the  female  is  this — 
that  the  funetiona  of  the  former  are  m:ittnal  to  Hfe,  and,  iherefiire, 
commeuce  at  tho  birth  of  the  iudividtial ;  while  tliose  of  the  lattor 
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not  being  essential  to  life,  arc  not  brought  into  exercise  until  tho 
Ige  of  some  twelve  or  tifleeii  years,* 

Tlier«  is  another  ioteresting  Ihot  eonnecteil  with  this  subject,  too 
important  not  to  be  notcti.  Tlie  heart,  lungSj  etc,  not  only  eorri- 
menee  theii*  ofBces  at  biith,  but  they  arc  allowed  no  cessation,  night 
or  day.  Through  the  whole  perioil  of  existence  they  must  be  in 
eonslant  and  unbroken  action,  for  the  tenure  of  hnraan  life  is  the 
Mel  it  y  with  which  these  oil  ices  are  discharged.  If  the  heiirt  cease 
to  beat^  or  the  Inngs  to  act,  the  whole  mechanism,  in  its  exquisite 
and  wonderful  arrangements,  instantly  hecnmes  arrested,  and  in 
this  arrest  death  finds  its  trinuiph  I  There ti>re,  it  is  manifest  that, 
ill  the  human  economy,  tlicrc  are  two  kinds  of  function — the  ono 
commencing  at  birlh,  and  nccesiiary  to  the  maintenance  of  life,  la 
continuous;  the  other,  originating  at  a  period  rcrarite  from  birth, 
though  material  to  hcahh,  is  not  so  to  lite,  and  is,  moreover,  as  we 
Bhall  show  you,  periodical  in  its  recurrence, 

Iteciprocal  Jieiations  of  the  General  and  Uterine  Systems. — 
Indeed,  I  am  disposed  to  think  that,  without  any  infringement  of 
physiological  hiw,  we  may  divide  the  forces  which  regulate  the 
vitid  action  of  the  female  into  two  classes;  one  of  these  will  apper- 
tain to  the  general  system;  the  other  belongs  to  the  uterine  sys- 
tem. After  puberty,  and  until  tlie  child-bearing  period  of  tbe 
female  has  betni  comjilcted,  there  is  a  reciprocal  and  necessary  rcLv 
tion  between  these  two  forces,  which  should  never  be  pcrniitted  to 
escape  the  attention  of  the  practitioner.  'Without  an  ap)»reciation 
of  this  relation,  he  ^^11  be  at  a  losa  to  account  for  the  various  con- 
stitutional disturbances  so  frequently  dependent  upon  either  organic 
or  functional  disease  of  the  uterine  org:ms.  He  will  mistake 
phantoms  for  realities — he  will  treat  synii^toms  for  causes,  and 
thus  bring  a  blight  upon  his  name,  and  discredit  upon  his  profes- 
sion. 

By  way  of  illustrating,  let  us  suppose  the  following  case;  A 
lady  Is  attacked  with  epilepsy,  hysteria,  or  even  mnni:u  Now,  I 
contend  that  either  of  these  forms  of  nciTous  disturbance  is,  in 
nine  cases  out  of  ten,  a  product,  or,  if  you  choose,  an  effect,  truce- 
able  to  its  antecedent,  or  cause.  It  is,  therefore,  very  rarely  a  pri- 
mary or  idiopathic,  but  almost  always  a  secondary  or  syinptoniatio 
trouble.  Suppose  you  should  be  called  to  attend  this  lady,  after 
Others  had  in  vmn  attempted  to  relieve  her;  and,  with  a  full  and 
common-sense  investigation  of  all  the  circumstances  of  the  case, 
you  should  discover  that,  fi  oni  cold,  or  some  other  cause,  lier  men- 
Birual  evacuation  had  suddenly  become  suppressed,  and  that  the 

•  Tlitf  period  of  the  menstrual  function  is  getiDmlly  cmbmced  between  ruTjCTty 
fttid  llie  time  of  ila  tinal  cessation,  and  n  ay  be  mild  to  OJCtend  from  twelve  or  flftooQ 
to  forty*!) Tc  or  fifty  yeam  of  age,  wUicl  would,  tliorcforo,  mnko  ii%  usual  duration 
About  liiirty  years. 
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Pupjim8i<ion  was  very  shortly  iullowed  by  one  or  otlier  of  the  above 
nervous  aberrations  ?  What,  allow  me  to  ask,  with  ihb  importaiil 
li2:ht  to  guide  yon,  would  be  your  dlacfnosLs — and  what  your  plari 
of  trcatint'ut?  Yoii  would  see,  with  the  rafjidity  of  thought,  tluit 
the  epilepsy,  hysteria,  or  lurmia,  was  due  to  tlie  suppression — audf 
as  consistent  men,  your  remedies  would  be  directed,  nut  against  iKe 
uci'voua  dbturbance,  which  h  gimply  the  [ihautom,  or  product,  but 
ngniiTst  the  suppression,  which  constitutes  the  entire  cause  of  the 
deratigement. 

But  let  us,  by  another  ifUuHtrntion^  see  how  it  odentiiues  happens 
that  the  uterine  system  itself  is  depernletit,  for  its  proper  regula 
(ion,  ui)ou  the  force  su[>plied  to  it  by  tlui  general  economy.  Here, 
for  exami*le,  is  a  girl  seventeen  years  of  age,  who  has  never  tnen* 
Btruaied  ;  she  is  jnile,  leuco-phlcgniatic,  blootlless,  pre^^enting  a  true 
picture  of  ana^niia.  Why  does  she  not  raenstriifite  ?  la  the  ame- 
tiorrhu'a,  in  this  ease,  a  cause,  or  an  effect?  If  you  be  of  opinion 
that  it  is  the  former,  you  will  administer  enuuenngogues,  and  thus 
fritter  away,  in  tlio  abortive  Iiope  of  doing  good,  the  little  remain- 
ing stntigth  of  your  patient.  But  if,  as  sensible  men,  you  perceive, 
at  a  glance,  that  the  absence  of  tlie  menstrual  function  is  simply  a 
resnll  dependent  upon  a  dil:ipidated  condilion  of  the  general  heallh, 
thus  depriving  the  uterine  organs  of  iheir  projicr  supply  of  healthy 
nutriment,  thrungh  which  they  derive  t lie  necessary  nervous  stimu* 
lus  for  llie  institution  of  the  catauienial  function  ;  if,  1  repeat,  you 
regard  the  amenorrhcra  as  tlie  direct  effect  of  this  broken-down 
condition  of  the  general  health,  yon  will  not  address  your  remedies 
to  the  uterus^  but  at  unce,  by  hygienic  at»d  other  measures,  endea- 
vor to  improve  the  digestion,  so  that  good  Mood  may  be  elaborated, 
and  sent  thrnughout  the  economy  imparting  to  every  tissue  nutri- 
tion 5nd  devclojjrnent ;  in  tire  aeconipli.shnicnt  of  these  latter  objects 
the  cat.imenia  become  established,  and  the  health  of  your  patient  is 
secured.  So  much  for  the  reciprocal  relations  between  tlie  general 
and  uterine  systems. 

77^€  Genital  Orffam  at  the  Time  of  Puberty, — 1  have  told  yott 
that,  before  jnibcrty,  the  uterus  and  its  annexic  are  insignificant, 
and  foi*m,  oidy  in  structure,  a  portion  of  tlie  general  iiiech.inism. 
As  soon,  liowcvcr,  as  this  important  era,  puberty,  has  arrived,  new 
fkVii^  are  kindled,  new  life  imparted,  new  hopes  created,  and  the  girl 
enters  ujion  a  new  ruissio!!.  Iler  whole  character  is  changed — sho 
ha«  passed  from  ehildliood  to  womanhood.  Instinct  tells  her  that 
«he  is  now  an  active  member  of  the  great  human  family,  with 
sacred  duties,  and  no  less  sacred  obligations  imposed  upon  her. 
Thia  change  in  her  jj^hysical  conflition  brings  about  corresponding 
changes  in  her  moral  bearing — she  is  no  longer  a  cliild,  sportive, 
rollicking,  and  irresponsible.  If  I  may  so  term  it,  her  se?c  is 
defined — and  there  is  an  inherent  Bense,  which  admonishes  her  thai 
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ty  and  reserve  ai*e  now  to  take  tlie  place  of  levity  and  cbildisli 
con  tide uce. 

As  the  period  of  puberty  approaches,  remarbible  raodilicationa 
will  bcj  observed  in  the  physical  appearance  of  the  girl ;  she  gra* 
(hiaily  loses  the  form  and  figure  of  the  child,  and  assumes,  tlirouorh 
the  rni^id  and  successive  development  of  certain  titsMies,  tire  full  and 
comely  aspect  of  the  womini ;  the  uterine  organs  increni^e  in  volume  • 
the  jwslvb  receives  an  enhanced  growth ;  the  Ijips  spread ;  the 
breasts  enlarge ;  the  pubcs  is  covered  with  liair  ;  there  is  a  sensa- 
tion experienced  in  the  generative  organs  to  which  the  girl  was 
previously  a  stranger,  the  direct  eoupequence  of  the  increased  afflux 
of  blood  to  them  j  and  It  is  not  unusual,  at  this  period^  to  tiud  more 
or  less  mucus  secreted,  giving  rise  to  a  moisture,  and,  sometimes,  a 
discharge  from  the  vagina.  The  changes  which  1  have  jnst  enu- 
merated are  generally  accompanied  with  more  or  less  dislurbanco 
of  the  general  system — sucli  as  headache,  ress tlessn ess,  const ipatian, 
loas  of  appetite,  depression  of  spirits,  neuralgia  in  one  or  other  of 
its  nnmerous  forms,  febrile  exciiemt'rit,  hysteria,  and  other  grades 
of  nervous  perturbation.  Now,  gctitlemcn,  the  interesting  fact  for 
you  to  remember  is,  that  all  these  changes  in  tlie  generative  organs, 
i\m  increased  development  of  the  tissues,  and  the  constitutional 
derangements  to  which  we  have  allnded,  are  but  so  many  preludes 
to  the  institution  of  a  function  ]>erhaps,  in  many  rcspecty,  the  most 
important  in  the  economy  of  the  feioale — I  mean  jucniitruathtu 

3f€niftrualio/i,— The  term  menstruation  is  usually,  but  im]>ropcrly 
as  we  shall  explain,  defined  to  be  a  peiiodicalor  monthly  discharge 
of  blood  from  the  vugina,  commencing  at  the  time  of  fudjerty,  as  a 
general  rule,  and  continuing,  except  during  |»regriuncy  imd  bcta^ 
tion,  throughout  the  chihbhcarlng  period.  It  h:vs  been  attempted 
by  certain  writers  to  show  that  menstruation  is  the  offsi>ring  of 
civiliauUion  ;  but  so  far  from  this  being  so,  the  function  occurs  in 
women  of  every  race,  and  in  every  condition  of  life;  and,  moreover, 
!n  the  earliest  written  record  it  is  refeiTcd  to  tlms :  "Anil  Hachcl 
snid  to  her  father — Let  it  not  displease  my  lord  that  I  cannot  riso 
tip  before  thoc,  for  the  custom  of  women  is  up)on  me/**  When  thia 
function  becomes  estiiblislu'd,  ills  ordinarily  the  sileut,  but  empbatio 
declaration  of  nature  tluit  the  feuude  has  ntlaincd  her  maturity,  and 
i^  now  prepared,  by  her  phytnical  development,  to  carry  ont  one  of 
the  ohjects  of  her  mission — the  reproduction  of  her  species,  Tha 
age  nt  which  menstruation  mardfcsts  itself  for  the  first  time  is  by  no 
means  uniform,  and  will  be  modified  by  vurious  circumstances,  such 
IIS  cHtnale,  education,  mode  of  life,  temperament,  constitution,  and 
race. 

Climate, — ^The  inflaence  of  climate  on  the  early  or  late  appear. 
iiicc  of  this  function  was,  previously  to  the   researches  of  Mr, 

*  Genetiia^  chAp.  xxxL 
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Robci-toii,*  supposed  to  be  very  decided ;  and  the  general  oplnioa 
prevailed  that  girls,  tinder  the  torrid  zooe,  menstrnated  much  ear 
lier  llian  those  born  in  tcinperatc,  and  higher  latitudes,  Mr. 
Kubcrton,  liowever,  has  shown  thnt  the  extreme  difference  in  iho 
time  of  ifie  first  menstruation  in  very  hot  and  very  cold  climates  is 
only  three  years  ;  thus,  in  Caleuita,  the  mean  age  is  between  12  and 
13,  whi!e  in  Labrador  it  is  within  a  fraction  of  16*  In  Jamaica,  it 
is  14  ;  at  Bombay,  15.  At  Christ iania  and  Copenhagen,  according 
to  Dr.  Faye,  it  is  between  10  and  17  j  in  Paris,  and  London, 
between  14.50  and  15;  and  at  Lyona,  13,  It,  therefore,  will  be 
seen  that  the  inllucnco  of  climate  is  much  less  than  was  formerly 
supposed. 

The  annexed  table,  derived  from  Dubois  and  Pajeot,f  exhlbita 
Bome  interealin^  data  on  this  subject.  It  embraces  observations 
made  on  six  hundred  women,  in  different  climates,  in  reference  to 
the  period  of  the  first  menstruation  : 


Afi^ 


Warm  Climate.  Tismpemte  Climate.  Cold  Cllnuitit 

Number  of  WomcfH  Menatruftltiiff  ftT  tli«>  flmt  fimtk 


8  years 3 


0 
3 

8 

26 

42 

04 

82 

99 

9(3 

78 

&0 

2& 

18 

6 

3 

1 
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0 
0 
1 
3 

e 

16 

56 

114 

114 

n 

56 
S3 

IT 
10 

3 
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Thus  it  appears  that  the  average  age  at  which  menstruation  iirat 
appears  in  warm  climates,  is  12  ycai*s,  11  montli^,  and  21  days;  in 
temperate  climat^^s,  15  years,  3  months,  and  17  days;  in  cold  cli^ 
mates,  16  years,  7  months,  and  27  days. 

MliU^atlon  and  Mode  of  Life. — Girls  in  the  country,  whose 
habits  are  more  in  rtceor:1ance  with  the  ordinances  of  nature,  men- 
BtrualL*  later  than  those  brought  up  in  the  city ;  And  tliis  difference 
18  readily  accoTmted  for.  The  former  are  frugal  in  their  habits, 
retire  early,  and  rise  with  the  sun;  they  are  independent  in  feeling, 
and  in  action  ;  their  moral  and  pliysical  education  is  usually  calcii* 

•  Eflsara  ond  NotAS  on  tlie  Ph.VHU)tnj?y  and  Difletees  of  Women,     London,  184L 
t  Tiiiite  conipk*t  do  FArt  des  Accoiichcmens  par  MU.  Duboia  et  Pjijeot,  p.  325. 
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lalcd  to  improve  the  mind,  and  fortify  the  body.  They  live  in  the 
open  air,  and  aie  more  or  less  constawtly  in  exercise  ■  in  a  word, 
their  nervous  system  is  strengthened,  and  they  exhibit,  not  only  in 
their  personal  appearance,  but  uho  in  their  very  movement!?,  the 
evidences  of  physical  health  ;  they,  indeed,  are  the  living  poit raits 
of  nature's  own  daughters. 

How  different  is  it  with  thoj^c  born  and  educated  amid  the  tinsel 
tod  excitements  of  city  life  !  Look  at  our  metropolis,  Xew  York, 
with  its  enter[>rise,  its  commei*ci:il  prospmily,  its  immense  wealth, 
its  princely  edihces,  more  like  the  palaces  of  the  old  world,  than  the 
unpretending  strnctnres  of  an  infant  btit  mighty  Ilepnblic— look,  I 
ia\',  at  all  these  things — the  prod  nets  of  successful  enterprise,  and 
indomitable  energy — and  then  torn  to  the  ijallid  clicek  and  wasted 
features  of  those  interesting  creatures  who  are  to  do  tlic  honors, 
and  constitute  the  gems,  of  these  magnificent  domicils.  In  this  con- 
templation, the  philanthropist  will  find  causa  enough  for  lamenta- 
tion; he  will  see  that  city  life,  with  its  rounds  of  excitement,  its 
prurient  books,  and  no  less  jirurient  dance,  has  forced  into  piema- 
ture  action  the  nervous  system  of  the  young  girl,  and  thus  entailed 
upon  her  the  melancholy  results  of  this  contravention  of  tliC  laws, 
which  nature  has  declai'ed  essential  to  health.  The  life  of  i  he  yoting 
pirl,  moved  and  swayed  by  the  constant  and  exciting  currents  of 
city  habits,  is  a  life  purely  artificial ;  it  is  without  substance, 
destru<*li%'e  alike  to  health  and  happineas,  and  too  often  without  a 
redeeming  featttre  to  relieve  the  ret  ros[ioct.  You  appreciate,  there- 
fore, why  it  is  that  the  catamenial  function  occuis  earlier  in  girls 
sitrronnded  by,  and  participating  in,  the  foflies  and  excitements  of 
the  metropolis ;  these  excitements  tend  directly  to  force  into  early 
development  the  nervous  system,  and  under  their  prurient  influence 
the  sexual  organs  are  stimulated  to  premature  and  siekly  mnturity ; 
hence  there  Is,  of\entirat'S,  a  premature  and  sickly  exhibition  of  the 
menstrual  function.* 

Ttmperamenty  ConstUufHm^  and  Mace. — Temperament  and  con- 
etitntion,  under  given  eireunistauces,  will  exercise  tlieir  agency  in 
the  early  or  late  appeara*ine  of  this  function.  Girls  of  a  nervo- 
eanguineons  temperament  artd  robust  constitution,  will  menstruato 
earlier^  all  things  being  equal,  tlian  those  of  an  opposite  condition 
ofs^^tem.  The  ioftuencu  also,  of  race  is  very  remarkable,  and 
appears  to  resist  all  the  other  tircumstancrs  known  to  modify  tiKJ 
late  or  early  development  of  the  lueiisei;  for  example,  it  has  been 


•  Briers  do  Boisniont,  In  his  fult  unci  exc<'lK>T>t  popor  on  mcnf^t motion,  8tr»tca  that 
in  Fi*rK  amon!;^  tlie  daughters  of  the  wcf  Itliy,  the  dt^o  of  the  Ilp:«t  enlarnptiia  is  lh:r- 
tletfi  years  and  eijtht  inontlis ;  and^  amoTi;jr  the  poor^  foiirteon  yenrs  and  Ipn  nioQth^ 
It  was  obeervod  In  Vienna,  by  Dr.  Sxukvss,  Uiat  in  665  women  born  in  the  city  th« 
aweo  age  wa%  fifteen  years  eij^ht  and  a  hdf  months ;  while,  in  16IG  from  th&  oaua* 
liy,  tt  was  about  sixteen  years  two  and  a  half  months 
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shown  by  Raciborski  und  othcifj,  tluit  if  a  husbaml  nnJ  wiL\ 
nativce  of  New  York  fur  iustanco,  should  reside  in  the  East  Indies, 
and  Lave  cliildren  there,  no  matter  how  lon^  the  perind  tif  re^ti- 
deiice^  even  if  it  extended  to  six  or  more  generations,  the  daufrhtera 
will  continue  to  menstrnate^  not  at  the  period  usual  for  girls  in  tho 
East,  hut  in  correspondence  with  the  time  at  which  this  function 
usually  occurs  in  the  native  honies  of  their  parents  ;  and  so,  also,  tho 
reverse  of  ihin  h  equally  true, 

Precoriom  trnd  Ihrdt/  Maistruafion. — There  are  examples, 
recorded  in  the  hooks  <^f  uieust runt  ion  oeourrinif  in  ytnuig  ehil- 
dren ;  hut  these,  I  think,  should  not  he  accepted  without  some 
qimlitieatioir*  One  of  tf»e  most  remarkable  cases  I  have  read  of,  is 
related  by  I)r,  IX  Ilowlett,  of  Kentucky;*  "Sally  Deweese  was 
born  in  Butler  County,  Kentucky,  7th  of  April,  1823  ;  at  twelve 
months  of  ago  she  menstruated,  and  coutinncd  to  do  »o  regularly  until 
1833,  when  s)ie  became  pregimut ;  on  the  20th  of  April,  1834,  she 
"was  delivered  of  a  healthy  female  child,  weighing  seven  and  three 
fourth  ptmnds."  Other  writers  have  also  cited  some  extraordinary 
instances;  Ijricre  de  Boismont  mentions  two  cases  j  in  one,  mcn- 
Btruation  eommcnced  at  the  thinl  month,  in  the  other  at  the  third 
year,  ry()utrc|iont  records  one  at  nine  mouths;  tho  inlant  had 
protuberant  breasts,  and  menstruated  every  four  weeks  utitil  her 
death,  vvhlch  occurred  in  the  ttvelfth  year  of  her  age.  Whatever 
credit  may  he  placed  ou  these  and  other  recorde*!  examples  of 
menstruation  in  children,  it  is  very  evident  t!iat  they  shotdd  be 
regarded  as  extremely  rare  exceptions.  Not  so,  however,  with  tho 
cases  of  tardy  menstruation  ;  I  have  known  several  examples  of 
young  women,  in  the  enjoyment  of  good  health,  in  whom  the  func- 
tion did  not  ap|»ear  until  the  nineteenth,  twentieth,  and  twenty-^ 
second  year;  theie  was  one  case  of  a  female,  who  appeared  at  mj 
clinic,  and  wlio,  if  her  statements  arc  to  be  relied  upon — and  afler 
rigid  scrutiny  I  could  detect  no  motive  for  fraud — did  not  menstru- 
ate until  hlie  was  thirty  three  years  of  age ;  she  marni*d  at  thirty- 
iive,  and  was  delivered  of  a  healthy  living  child  sixteen  months  from 
the  day  of  her  marriage. 

Causes  of  Menatruation. — In  referring  to  the  various  and  con- 
flicting opiuinns  advanced  by  authors  to  explain  the  cause  of  the 
menstrual  discharge,  we  cannot  but  be  struck  with  two  facts: 
J,  Tho  manifest  want  of  agreement  j  and  2.  The  absurdities  to 
which  mere  hypothesis  will  oftentimes  lead  its  supporters.  Some 
ascribe  the  menstrual  crisis  to  the  influence  of  thenmon;  others 
Ray  that  it  is  produced  by  general  plethora  of  the  system  ;  wliilo 
others,  again,  maintain  that  it  is  due  altogether  to  local  pletliora; 
and  so  we  might  proceed  to  enumerate  the  different  theories  which 
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have  been  projected  on  tbis  subject — Lut  cut  bono?  Women 
jueijstruate  not  only  at  every  phase  of  tlio  moon,  but  they  men 
struate  every  hour  and  day  in  the  year,  \Vhjit,  then,  becomes  of 
this  supposed  lunar  infliienee — a  doctrine,  I  may  muiitiun,  of  vrTy 
ancient  date,  and  which  has  been  warmly  defended  by  some  of  the 
early  fathei's.  Again :  you  will  occasionidly  see  females  in  infirm 
health,  the  very  opposite  of  plethora,  liavc  their  menstrual  turns 
with  more  or  lesis  regularity;  but  why  should  this  he  si^,  if  the 
ineustruai  function  he  owhig  to  general  vaseular  fulness  of  llie 
^ystem^ — a  doetrijie  which,  also,  has  had  its  eloquent  advocates  ?  If 
this  hypothesis  of  plethora  be  true,  why  could  not  wienstruation  be 
completely  arrested  by  the  abstraction  of  biuud,  upon  the  priucijile 
^-^ausd  sublatd  toUitur  effect  us;  but  we  kno\v  very  well,  from 
practical  observation^  that,  in  certain  engorged  conditions  of  the 
economy,  loss  of  blood,  either  generally  or  locally,  is  sometimes  the 
ino&t  prompt  and  eilicietit  remedy  to  bring  on  the  catamenial  flow. 
A  truce  to  theory,  and  let  us  come  to  facts. 

When  a  girl  menstruates,  it  is  because  slie  has  attained  a  point 
in  her  physical  development,  which  enables  her  to  perfoi'm  thia 
function.  Function,  in  a  i>hysiulogieal  arce[jlalit>tt,  is  tlie  specific 
act  accorapli&hed  by,  and  peculiar  to,  a  given  organ.  For  example, 
llie  luugs  decarbonize  the  blood ;  tlie  liver  secretes  bile ;  the  kid- 
neys urine;  the  heart  receives  into  its  right  cavities  venous  bloorl, 
and  throws  from  its  left  cavities  arterial  blood.  Tliese,  together 
with  numerous  others,  are  functions  which,  more  or  less,  commence 
with  the  birth  of  the  child,  and  which  also  are,  more  or  less,  directly 
connected  with  the  maintenance  of  life*  They,  therefore,  differ 
from  the  menstrual  function  in  the  brojid  f:ict  that  the  latter  does 
not  miujifest  itself  until  some  years  atler  the  birth  of  the  being; 
and  while  its  pericjdlcal  recurrence  is  material  to  tlie  health,  it  in 
not,  an  I  have  before  remarked^  essential  to  the  life  of  theindividuah 
Now,  it  appears  to  nie,  that  the  true  explanation  of  ihe  cause  of 
menstruation  consists  in  the  el  ne  id  a  lion  of  the  him  pie  question,  vix. 
Why  is  not  the  function  of  menstruation,  like  tlie  functions  of  the. 
lungs,  heart,  and  kidneys,  simultaneoua  with  the  birth  of  the  child? 

The  solution  of  this  interrogatory  is,  in  my  opinion,  the  only 
philosophical  explanation  of  tlie  cause  of  menstrual  ion  ;  and  we 
proceed,  therefore,  in  a  very  lew  words,  to  answer  it.  As  soon  an 
the  child  is  born,  and  its  existence  becomes  independent,  the  lung^ 
commence  their  oJHce  of  decarbonizalion,  simply  because  the  lutigs 
are  developed  and  prepared  f^jr  tliis  duty;  the  heart  receives 
venous  blood,  and  disjioses  of  arterial  blood,  because  the  heart  is 
developed  and  titted  for  this  office;  the  liver  secretes  bile,  and  the 
kidneys  urine,  for  precisely  the  same  reasons.  But  the  diflerence 
with  menstruatiou  is  this— it,  like  the  other  functions,  is  tlie  off- 
spring, if  I  may  so  speak,  of  organic  development ;  and  tlie  reason 
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that  it  IS  not  cc^existcnt  with  birlh,  and  does  not  become  estnhlis^hed 


hey 


until  a  later  period,  is,  that  the  organs,  of  whi^ 
frmciion,  have  no  physiological  existence — that 
oal  development,  and,  therefore,  have  not  yeinjccViwe 
in  the  aets  of  the  fiystem.     These  organs  areVlie 
tial  and  only  or^ns  of  generation  strictly 
Tlic  development  of  the  ovancs  oc^jurs  at  the 
and  then  it  is  thru  their  physiological  actic 
At  thb  time,  you  will  observe  on  the  t 
the  Graaflian  vesicle,  containing  the  ovale, 
e^icapes  ordinarily  with  the  tncnstrual  blood.   fAs 
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must  bear  in  recollection  that  th| 

not  uniformly  present; 

given  rise  to  n»<>re  or  lessVm^ 
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•  It  ia  unfloabtcdly  inio  th«.,  nVJnciycariimenuil  period,  tlicro  is  nstiallj  n  san- 
guincfjUn  di^rch/trgc  from  the  ^uViTHi;^u|l  this  discharge,  so  fur  from  ropreKrrttitig  Um 
enenco  of  tlio  iDCtifltrutil  rntiftK^t,  b  ipnply  one  of  the  ordinary  links  in  tho  eUnin 
of  pticnoriiena  wtiicli  occur  aO  thla  tlvi^^  The  pcriodifsil  ovnruin  nisvui  \%  iiec^t«»an1^ 
Accompanied  with  mor«  oru^Ji  congestton  of  the  uterine  orgatis,  and  the  pnMi»nj;je  of 
the  blmnl  into  the  world  il  nothing-  mere  thnn  an  eJTort  of  iintuit*  to  rehevc  th« 
Teasels  from  their  hypo^l^uu  condition.  If,  iiowever,  ««  wril  sonivtimcs  occur,  tbi4 
dlflctiargo  of  bloo*l  Rhowld  nf>t  lake  place,  numerous  nervous  distiirbiinces  mny  rcsuti 
Ihom  one  of  two  en ase»— cither  from  tl)c  swyoum  In  the  p^enerot  ftviitem  of  Iho  noxious 
elements  contained  b  (he  tnonstruj.1  fiuid^  or  from  the  irritation  of  the  ovariaa  {ind 
Qterino  nervea  in  consequence  of  tbo  couUnued  cn^r^  cfjnditton  of  the  unre» 
Ibvcd  vcsseK 

f  Br,  S?;ukiss,  of  Viennn,  daring'  a  period  of  fonrtcen  years,  nnd  in  8000  c&se^ 
Met  with  fourteen  inst4>npea  of  total  absence  of  mcn^truAtion,  In  four  of  these  In- 
dtaneet^  the  women  had  borne  scTcnd  diildren;  the  other  ten  wen«  bfirr^n ;  most 
of  these,  however,  experienced,  every  three  or  four  weeks,  the  orUinarj^  ftympiom^ 
Of  moitmina  mcnstmatiofiis.  In  none  wasi  there  any  vicarioas  menstruation  f  but  ia 
twO|  iinperioct  development  of  titu  uterus  was  discovered. 


Lc  C:it  has  been  the  object  of  miicb  ridicnle  for  having  origin 
ated  tlie  theory  that  m<jiistruaiion  is  tlie  result  of  a  voliJptuc>ua 
cotjgeiition  of  the  uterine  organs;  but  if^  m  liis  ignorance  of  what 
is  now  known  in  reference  to  ovulation,  he  could  not  more  delinkely 
explain  his  itlea  than  by  employing  the  term  vohiptuoys^  yet  it  is  very 
eviilent  that  his  mind  was  in  the  right  direction  on  the  .suljjeet. 

The  ovular  theory  of  menstruation,  which  has  reeeutly  received 
much  attention,  and  been  the  subject  of  spetual  research,  was  \velj 
uttdemtood  and  described  by  a  clever  and  logical  writer  as  early 
BS  15321— I  mean  Dr*  John  Power.  Indeed,  I  think  he  is  entitled 
to  ibe  credit  of  having  accurately  delineated  the  ovidar  phenomena. 
In  order  that  yon  may  appreciate  the  basis  for  this  statement,  I 
quote  from  hira  the  following  passage;  "The  generative  powers  of 
the  human  female  are  not  limited  to  the  production  of  a  single 
ovum;  on  the  contrary,  a  number  may  always  be  detected  in  the 
ovaria,  under  different  states  of  progress.  The  loss  or  disappoint* 
ment  of  one  matured  ovum  is  followed  by  the  maturation  of 
another;  this,  in  its  turn,  becomes  disapiiointed,  and  thus  an 
irideiinlte  series  is  carried  on  throughout  the  period  of  generative 
capacity.*'*  I  do  not  wish  to  be  understood  that  this  interesting 
subject  had  not  been  alluded  to  by  writers  prior  to  tlie  time  of  Dr. 
Power;  but,  in  my  judgment,  to  him  is  due  the  credit  of  having 
embodii  d  in  a  clear  digest  what  may,  with  some  reason,  be  deno- 
minated the  fragmentary  notions  advanced  on  the  subject  by  his 
predecessors;  and  I  think,  too,  that  be  has,  in  a  measure,  antici- 
pated the  investigations  of  those  who  have  succeeded  him  in  this 
field  of  inquiry. 

Periodicity  of  Menstnuiiion, — But  why  should  menstruation  be 
periodical— 'that  is,  occur  once  in  twenty -eight  days,  instead  of 
being  continuous  and  uninterrupted  like  most  other  functions  of 
the  system?  Ilaller  inculcated  the  doctrine  that  tlie  true  explana- 
tion of  the  periodicity  of  the  catamenla  was,  that  nature  required 
twenly-eight  days  to  repair  the  loss  of  blood  su.st:uoed  at  each  men* 
fttrual  crisis,  and  that  it  was  not  until  this  lapse  of  time  that  the 
vessels  again  became  filled  so  that  they  couhl  pour  out  their  contents. 
This  great  man,  and  accurate  observer,  however,  was  in  error  on 
this  question.  If  you  examine  an  ovary  in  its  congested  state,  you 
will  observe  on  its  surface  the  matured  ovules  of  wdiich  I  have 
spoken,  or  at  least  the  remains  of  the  ruptured  vesicles  from  which 
they  have  escaped  ;  examine  the  organ  still  more  closely,  and  you 
will  detect,  imbedded  in  the  subjacent  tissue,  other  ovules,  wliich 
ure  not  matured,  but  w  hieh,  as  they  approach  the  surlacxj  of  the 
ovary,  be<iome  so,  precisely  as  did  the  tirst ;  so,  in  this  way,  there 
is  at  each  monthly  crisis  a  constant  succession  of  ovules,  oue  or 
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»ray,      iiic    siniiianiy  ui    coiiiiiiiuii   in   uteso 
LT  the  menstrual  crisis,  is  oxplainc^l  in  t1n9|^| 
lu»  evidence  wliich  nature  affVirJ?*  tlnit  the^^ 
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more  of  which  either  become  fecurulated  by  the  seminal  11  aid  ol 
the  male,  or,  in  the  ubsenee  of  sncli  influence,  escape  with  tht 
catarnental  flnid.  This  periodical  niatiiratian  of  the  ov'ulea  con* 
linues  from  the  period  of  pwherly  mi  til  the  final  cessation  of 
menstrnal  functir.n. 

There  is  a  sirirrular  eoiiicidenee  as  to  the  phystolof^ncal  condition 
of  the  ovary  before  the  ai,^e  of  pnberty,  and  at  the  tinie  the  woman 
ceases  finally  to  men st mate.  Previons  to  pnberty,  the  ovarie}*,  a:* 
we  have  already  stated,  are  nndeveloped,  enjoy  no  action — in  a 
word,  they  are  inert;  after  the  fmiction  has  ceased,  these  samo 
bodies  fall  hito  a  state  of  atrophy,  and  are  no  lonrrer  eng^aged  in 
the  aflairs  of  the  eeoijoray,  Tlie  similarity  of  conilitiun  in  these 
organs,  before  and  afle 
way  :  menstruation  is  the 

female  13  6iipce|>tible  of  becomim^  impregnated,  tliat  she  is  in   a 
state  to  carry  ont  the  cardinal  offite  of  her  sex — the  re[»rodnctin 
of  her  species,     ]\rcnstrnalion,  yim  have  jusl  been  told,  is  but  th 
result  of  the  ripening  of  the  ovules,  which  the  female  is  require 
to  furnish  in  order  that  she  may  perform  her  part  in  the  great  wor 
of  increase.    The  reason,  therefore,  that  her  ability  to  perform  thii 
latter  duty  is  restricted  to  certain  limits?,  is  because  it  is  only  within 
these  limits— from  puberty  to  the  final  tennination  of  the  menstrual 
fmiclion  — that  the  ovaries  are  capable  of  secreting  ovules,  which 
constitute  the  aiVw  qu4  nan  of  procreation,  so  far  as  the  ftimalo  h 
concerned.* 

Source  and  N*xtt/re  of  the  dfcftstmal  FlukL — There  has  been^H 
much  controversy,  and  very   discre[>ant  upiuiuns  have  been  ad-^^ 
vanced,   regarding  the  sourne  and   raude   uf  production   of  tho 
menstrual  fluid.     It  has  been  argued   by  many  wriler?^  that  tho 
catanicnia  are  simply  an  exudation  ;  others,  on  the  contrary,  say  they 
are  a  secretion.     It  appears  tt>  me  that  the  real  clause  of  the  contra- 
dictory ojimions,  entertained  upon  this  subject,  is  traceable  to  tho 
cireumstance   that  tho   ]>reliniinnry  question  — the  one  absolutely 
essential  to  the  proper  solution  of  the  inquiry  as  to  the  true  source ^H 
of  the  menstrual  discharge^ — has  not  been  suiiicietitly  considered,  1^ 
The  question  to  which  I  allude  is  this:  What  is  tlio  inensinial 
fluid  ?     Is  it  really  and  truly  blood,  presenting  all  its  elements  and 
charaeteristics,  or  does  it,  in  its  constituents,  disclose  that  it  is  not 
blood?     Let  us  briefly  examine  this  point.     It  has  been  very  satis* 
factorily  proved  by  IJonnef  and  others,  that  the  catamcnial  tluid 

♦  Several  ioManwa  Ijave  been  recorded  in  which,  after  the  abLitlon  of  the  ovrrie^ 
til©  meostnml  function  entirely  censed :  biit-»  perlinps*  tlie  niwi  reinark.'ibiti  exaijip, 
o!o  is  the  Ciin©  of  the  young  woman  ntenUoned  by  Pott  In  this  case^  both  ovuHail 
jad  been  removed  by  Ihu  double  operation.  The  catumcuia,  nUhtJUgh  proviousl/^ 
regular,  never  re-j»jipenred. 

f  Doun^  has  subjected  Uie  iD^DSiruiil  fluid  to  n  careful  microscopic  cxanklai 
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ip  the  uteruA,  and  the  catamenial  fluid  in  the  vagina,  present  a 
very  important  difference.  In  the  uterus  it  is  really  blood,  pos- 
ses^ng  all  its  elements ;  in  the  vagina,  on  the  contrary,  it  loses  its 
fibrin,  for  the  reason  that  this  latter  product  is  dissolved  by  the 
vaginal  mucus,  which  contains  more  or  less  acetic  acid. 

You  see,  therefore,  that  the  menstrual  fluid,  as  soon  as  it  passes 
into  the  vagina,  becomes  deprived,  through  the  destruction  of  its 
fibrin,  of  its  power  of  coagulability.  It  will,  however,  occasionally 
happen,  that  large  coagula  do  pass  from  the  vagina,  and  this  occurs 
in  certain  forms  of  profuse  menstruation,  in  which  the  loss  is  so 
abundant  in  quantity,  that  there  is  not  sufficient  mucus  to  dissolve 
the  fibrin. 

Therefore,  if  it  be  conceded  that  the  catamenial  fluid  within  the 
uterus  contains  red  corpuscles — a  necessary  element  of  normal 
blood — it  is  very  evident  that  it  cannot  pass  from  the  vessels 
through  endosmosis  or  percolation ;  it  can  only  escape  through 
rupture  of  the  engorged  capillaries.  Have  you  ever  witnessed  a 
case  of  profuse  haemoptysis,  or  hajmatemesis  ?  If  so,  the  inquiry 
may  have  suggested  itself  to  you:  Where  does  this  immense 
quantity  of  blood  come  from,  or,  more  properly,  how  does  it  pass 
from  the  lungs  and  stomach?  The  mode  in  which  the  blood 
escapes,  in  these  instances,  either  from  the  lungs  or  stomach,  is 
precisely  the  same  as  in  the  case  of  the  menstrual  fluid.  It  is  through 
rupture  of  the  pulmonary  and  gastric  capillary  vessels.  In  answer, 
therefore,  to  the  question,  what  are  the  source  and  mode  of  produc- 
tion of  the  menstrual  fluid,  it  may  be  said  that,  at  each  catamenial 
crisis,  the  capillary  vessels  on  the  internal  surface  of  the  uterus  and 
fallopian  tubes  become  congested,  and  through  their  rupture  afford 
escape  to  the  fluid.  The  mucus,  which  is  more  or  less  commingled 
with  the  catamenial  discharge,  consists  of  an  epithelial  secretion 
from  the  mucous  membrane  of  the  organ. 

Duration  and  Quantity  lost  at  each  Menstrual  Period, — ^Th*e 
duration  of  each  menstrual  period  is  from  three  to  eight  days — and 
the  quantity  of  fluid  lost  at  each  monthly  turn  will  vary  from  one 
to  eight  ounces.  It  is  well,  however,  to  remember  that  both  the 
duration  and  quantity  lost  will  depend  upon  various  individual 
circumstances,  so  that  there  is  no  fixed  rule  "with  regard  to  either 
of  these  points ;  thus  the  extremes,  which  I  have  mentioned,  may  be 
normal,  and  in  accordance  with  the  generaj  health.  One  female, 
for  example,  from  some  peculiar  idiosyncrasy,  will  menstruate  only 
for  one  or  two  days,  and  another  for  six  or  eight ;  one  will  lose 
from  four  to  six  ounces,  another  only  one  or  two  ounces.     The  im- 

and  presents  the  following  as  its  constituents:  Ist  Ordinary  blood  globules,  with 
their  8)>ecial  characteristics,  in  large  quantity.  2nd.  Mucous  globules.  Srd.  Epi- 
dermic or  epithelial  scales  detached  from  the  mucous  membrane  of  the  uterus  and 
vagina. 
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portant  fact,  which  you  art*  to  boar  in  recollection,  is  this:  that  the 
time  and  q  nan  tit  y  of  the  menstrual  diyuharge  are  always  to  be 
conHclorcd  as  natural,  and  in  harmony  with  the  denianda  of  the 
economy,  uulesa  co'istltuilonal  disturbmiceB  should  foilaw ;  these 
latter  are  the  only  evidences  that  the  iiiterpositiou  of  the  practi- 
tioner U  necessary. 

Is  Jfenstruation  Peculiar  to  Woman  f — ^Tlic  doctrine  has  gene- 
rally been  m:untahied  that  menstruation  h  peculiar  to  the  human 
female.  If,  by  this,  it  be  intentled  to  convey  the  idea  that  the 
fmiction,  as  it  exhibits  itself  iQ  woman,  with  all  its  phenomena,  ita 
duration,  ete,^  is  exclusively  recognized  in  her,  then  I  can  see  no 
objection  to  the  doctrine^  if,  porlmp?',  we  exccju  the  monkey  tribe, 
for  it  tH  fon:ide<l  upon  nndenial>le  evidence,*  If,  on  the  contrary,  it 
be  argued  that,  during  the  period  of  /teaf^  winch  U  not!nng  le.^ 
than  a  )ienodical  aptitude  for  procreation,  certain  of  the  lower 
raamnialia  d©  not  have  any  Kingnineons  discharge,  no  matter  how 
glight  or  for  how  short  a  time,  then  I  object  to  the  doctrine,  for  it 
18  adverse  to  the  evideneo  furnished  us  by  accurate  observation. 
Examine,  for  example^  the  si  tit  at  the  time  she  h  abuut  to  take  the 
dog  (her  period  of  /*>  at)^  and  you  will  iiud  n<»t  oidy  congestion  of 
tlie  part^,  but  als<>  a  slight  sanguineous  show ;  and  during  this  Kca* 
son  of  heat  the  same  phenomenon  is  observed,  so  characteristic  of 
the  menstrual  function  in  woincn,  via.  the  spontaneous  maturation 
and  escape  of  ovules,  f 

Are  (here  Pouonou^  EkmenU  in  the  Menstrual  Fluid?— A\* 
though,  as  we  have  stated,  the  menstrual  fluid,  while  within  the 
uterus,  is  essentially  blood,  yet  there  still  exist  differences  uf 
opinion  regarding  the  other  properties  of  this  discharge.  The 
ancients  entertained  peculiar  views  on  this  subject.  It  w*a8  sujv 
posed  by  some  that  it  contained  such  concentrated  poison,  tliat  ita 
very  exhalations  would  turn  tho  purest  milk  sour,  and  throw  a 
blight  over  the  freshest  and  loveliest  flowers  of  the  garden.  In- 
deed, I  am  not  so  confident  that  Pliny,  and  many  of  the  writers 
among  the  Arabians,  did  not  at  least  ai»proaeh  tlie  truth  when  they 


•  It  Ima  long"  been  known  that  monkeys  are  subject  to  a  periodica]  sAn^irulneoui 
diftcbargo ;  and  some  iiitero«tmg  dctuild  have  roc^'ntly  been  pro«enlod  bj  M.  Ncubcrt* 
of  St'itt^rL  He  has  lind  in  tun  pr>s»vs;Rioii,  sin*x*  1 830,  forty  monkeys,  m  wlildi  lie 
cl08C<ty  observed  tho  phcnonaena  cijuiu'cled  \ril!i  tlita  discbnrgo.  Menatniiition  was 
regfilar  every  four  weokiv  as  in  women,  »iid  continued  three  or  four  diiyti;  this  eir* 
cumstanco  was  noticed  in  aevend  diffL-rent  gpeoiew,  Dnriniz  the  monllig  of  July  and 
A.Jgust,  however,  the  flrtw  wys  absent.  The  discliarj^  occurred  wliellier  Uie  remalea 
lived  upart,  or  with  llm  males;  and  it  censt'd  ftfler  recunUiitioa.  A*  an  exceptioit, 
'lie  monkeys  of  Atistraliu  mcnatruflt<>  oidy  Iwlco  a  year,  and  take  Iho  males  only  ut 
these  periodic  pfonitenr  d- »  Itupitiujcd 

f  Some  interesting  deLiils  will  be  found  on  the  subject  of  menstruation  in  anlniftli 
in  ft  pnper  by  Bre«ehet,  entiUod.  Eechcrcbea  sur  Im  geetation  des  quudrutnaneft 
[M^moirce  do  I  Academic  dt-^a  Soiences,  t  19,] 


TOE  PRINCIPLES  AND    PRACTICE   OF  OBSTETRIJS. 


105 


totvancod  the  opinion  tliat  tlie  cat.imenial  discLar^e  incorporated 
certain  noxious  elemenl^.  Tljese  writers,  it  must  bu  conceded,  were 
faueU\iI,  and  some  of  their  illustrations  supromc^Iy  ridiculous ;  liiit 
byiii^  these  exuLerances  aside,  I  bdieve  there  is  much  truth  in  tlio 
aggregate  of  opinion  they  entertained  on  tliis  subject.  iMost 
modern  authors,  however,  arc  disposed  to  smile  with  something 
le-ftfi  than  con  tern  jit  at  what  they  are  plc:ised  to  term  the  "  crude 
notions"'  of  the  early  lathers  respecting  the  properties  of  the  men 
sirnal  blood*  The  smile  might  be  pardoned,  if  those  who  indulge 
in  it  liad  given  ns  sotnetfnng  positive  and  well*detincd  touching  this 
question,  so  interesting  both  in  its  jjhysiologieal  and  pathological 
relations. 

I  have  tnyself  no  experiments  to  offer  w  ith  the  view  of  demon- 
strating that  the  menstrual  blood  positively  contahjs  noxious 
materiiiK  but  I  argue  the  affirtuative  of  this  question  from  the 
pathological  states  which  are  observed  to  follow  certain  abnormal 
conditions  of  the  calanienLd  funciion.  For  instance,  in  one  hundred 
unmarried  women,  who  may  h-ibor  under  suppression  of  the  menses 
from  the  operation  of  ar»y  of  the  iutluences  known  to  produce  this 
resttlt,  such  as  cold,  mental  emotion,  etc,,  it  will  bo  discovered  that, 
in  at  least  ninety-tive,  the  sujiprossitxi  will  be  followed  by  more  or 
less  disturbance  of  tlie  nervous  systenu  In  some,  it  is  true,  the 
eymptoms  will  be  alight  and  evanescent,  but  in  others  they  will 
assume  a  more  marked  cliuracter,  soiBetinies  even  producing  mania* 
coma,  epilepsy,  catalepsy,  or  chorea.  May  not  these  phenomena 
be  due  to  a  species  of  toxicniia,  or  blood-poisoning,  traceable  to  the 
poison  of  the  menstrual  blood  upon  tlte  nervous  centres?* 

This  opinion  seems  to  be  con  tinned  by  the  important  fact  that 
the  nervous  disturbances  cease  with  the  return  of  the  function,  I 
have  enjoyed  fnll  opportunities  for  observing  the  elfccts  on  the 
economy  ol^  ihe  various  ibruis  of  menstrual  ahernition;  and  I  have 
also  not  failed  to  notice  an  extremely  interesting  and  siiijnificant 
circnrastancc— a  circumslance  which  certainly  tends  to  corroborate 
vhe  hypothesis  that  the  derangements  of  the  nervous  system,  under 
unnatural  suppression  of  the  menses,  are  owing  to  a  si)ecies  of 
bloorl-poisoning.  The  circumslance  to  which  I  allude  is  this:  when 
the  catamenial  discharge,  suddenly  or  otherwise,  becomes  abnor- 
mally arrested,  the  urinary  secretion  is  usually  diminislied  in  pro- 
portion to  the  intensity  of  the  nervous  syrnptouTs  ;  and  what  is  still 
more  significant  is,  that  the  nervous  perturbation  will  yield  in 
proportion  to  the  effects  of  <iiurctic  and  sudoritic  remedies.    There 

•  Tl^eso  ncrvoiis  derangements  may  aim  be  explained  by  ttie  eongeeted  sUfce  of 
tbe  spinal  cord,  oa  is  shown  in  cases  of  pnnipli^irift.  (A  very  decided  pmof  lUai  the 
toefititrual  blood  cotitnins  more  or  legs  n^jxioua  dements  is  ddmoristrated  by  the  clr> 
CuaifttNDoe,  Uiflt  ofteiitinH'S  jfonoirlja'w  will  be  produecd  in  the  mule  if  mtercoursobt 
hid  duriu;;  Uie  ratameniul  tlo\i%     This  latter  fuct  la  beyoud  a  penidventure.  \ 
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is  no  error  as  to  the  fact — its  truth  is  raadily  susceptible  of  (iemoii 
gl  nit  ion.  * 

Crttieal  Period.—ThQ  peiiod  at  wliit-h  llic  mcnstnial  fiinctioal 
fiiKiliy  ceases  in  the  female  may  be  said  to  vary  between  the  ^gea  i 
of  forty  and  fidy  years  j  althong-h  it  will  be  tbund  that  some  ceaso 
to  menstruate  before  tl*e  age  of  forty,  while  otliers  wrll  exceed  the 
period  of  fifty  years.  I  think  we  are  w\arranted  m  sayinjj^  tbrit,  lis  a 
geiH»ra!  rule,  the  earlier  the  uicnstrual  function  cammonees  the 
earlier  it  becomes  suspended,  and  vice  versa*  The  time  of  tiual 
cessation  has  been  termed,  very  properly,  I  think,  the  critical  era 
of  fcm:ilo  life,  for  the  reason  that  certain  loorhid  afieciiotis  are  apt 
to  dfveh>p  thL-msi'lves  at  this  period.  You  can  readily  imderslaud, 
for  exampk%  that  various  diseases  of  tlie  uterus  may,  through  tlie 
monthly  «lisirorgeuient  effected  by  meustrualion,  be  held  meji^urably 
in  cheek,  although  there  .shouhl  be?  a  strong  predisposition  to  their 
developnu^nt  ;  hut  when  the  iin|>ortatit  climacteric  arrives,  and  there 
is  no  longer  this  periodical  unloading  of  the  vessels,  the  elenicnta 
of  trouble  collect,  and  become  embodied  ifi  one  or  other  of  the 
affections,  more  or  less  formidable,  to  which  the  organ  is  liahlt. 

Again:  dise.-ises  of  the  mammie  are  apt  lo  exhibit  themselves  at 
this  period,  having  np  to  this  time  been  co?UroIled  by  the  derivative 
influence  of  tlie  C4itamenial  discharge.  If  to  these  tliuts  we  add  the 
various  local  congestions — soniolinics  of  the  brain,  sometimes  of  the 
lungs,  liver,  etc.,  and  comprehend,  also,  in  tfus  enumeration  of  mor- 
bid |ihenomcnn,  Iho  various  nervous  i»ertHtbations,  which  <jccur  at 
tlie  period  of  final  cos?<ation,  it  cannot  but  be  admitted  that  it  i* 
justly  entitled  to  be  denominated  critical. 

There  is  one  topic  to  whicli  I  cannot  too  empljatieally  direct 
your  attention,  and  which  has  a  very  important  bearing  in  a  practi- 
cal point  of  view.  It  is  extremely  eomrnon  for  women,  n^  the 
^icriod  of  final  cessation  appro:K*hes,  to  be  troubled  with  metror- 
rhagia; and  hence  it  will  be  your  duty,  in  such  cases,  to  distirigulnh 
between  this  sanguineous  discharge — which  is  oftentimes  nothing 
more  than  one  of  the  ordinary  ronlis  of  the  stiuggle  in  wbieh 
nature  is  engaged  to  terminate  the  menstrual  crisis^ — and  tiie  dis- 
charge which  is  sotnetimcs  the  prelude  of  carcinomatous  disease  of 

•  lu  this  conoexloQ  I  may  remind  yon  of  the  iDtercsttng  fnci  rooorded  by  Atidmt 
and  Qftvarrvl  in  their  rcsearcUeu  on  pulmonarv  respiration;  tbey  have*  f*liown  lliiit, 
in  tlie  male,  from  the  period  of  puberty  to  the  ago  uf  thirty  years,  ihw  conrtumptUin 
of  carbon  inLTL^aae^;  wliile  in  llie  female,  from  the  first  meiislruntion  and  during  1%© 
entire  cluM  bearing  pefiod*  the  amount  of  carbon  consumed  in  always  tlie  jcitne.  It 
would,  tliereforp.  appear  that  this  dlt!ert?nc<?  in  the  destruction  of  carbon,  in  the  Iwo 
flexGs,  Is  due  to  (ho  function  of  meriFtruation,  wliich,  in  this  respect,  at  least,  may  1)0 
regardud  as  an  excretion  liljeraiing  tlie  systt-m  from  a  noxiotxs  element.  If,  Il*erc>» 
fore,  the  function  be  pretern»tn rally  arrested,  according  to  tJiifi  view  the  economy 
becomes  oppres^nl  by  a  aup^rabundance  of  carbon,  and  hence  «i  tufini^  of  patlicv 
logical  pheuomejiu  may  ensue. 
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t  le  neck  of  the  uterus.  We  are,  if  I  remember  correctly,  indebted 
to  Louis  and  Valleix  for  this  latter  essential  fact.  Therefore,  in  all 
cases  in  which,  at  the  turn  of  life,  metrorrhagia  may  occur,  I  would 
advise  you  to  institute  a  vaginal  examination  for  the  purpose  of 
ascertaining  whether  or  not  it  is  connected  with  organic  disease. 

Should  the  female  escape  the  dangers  incident  to  this  period  of 
existence,  she  will,  as  a  general  rule,  pass  on,  with  the  enjoyment 
of  health,  to  a  ripe  old  age.  The  spring-time  of  life  is  over,  and 
she  now  lapses  into  the  cold  shades  of  winter.  One  of  her  great 
offices  has  been  completed ;  she  has  fulfilled  her  destiny  in  the  birth 
and  tender  care  of  her  children,  and  she  now  lives  still  to  guide 
them  by  her  counsels,  and  rejoice  in  their  position  as  useful  members 
of  society.  Such,  then,  are  the  three  great  eras  of  woman's  exist- 
ence, each  marked  by  its  own  striking  peculiarities,  and  each,  too, 
surrounded  by  more  or  less  peril — the  eras  to  which  I  allude  are 
those  of  puberty,  child-bearing,  and  the  final  cessation  of  the  men- 
strual function. 

Aptitude  for  Impregnation, — ^There  is,  in  the  human  female,  as 
in  the  various  species  of  animal  creation,  a  period  in  which  the 
aptitude  to  become  impregnated,  is  much  greater  than  at  others ; 
and  it  will  be  well  for  you  to  recollect  the  fact,  for  it  may  occasion- 
ally enable  you,  by  judicious  advice,  to  consummate  the  happiness 
of  the  married  by  blessing  them  with  offspring,  after  years  of  patient 
but  unrequited  effort  on  their  part.  You  know  that,  at  the  men- 
strual crisis,  there  is  on  the  surface  of  the  ovary  a  matured  ovule; 
this,  as  I  have  told  you,  either  becomes  deciduous  matter,  and 
passes  away  with  the  menstrual  blood,  or,  if  it  should  have  life 
imparted  to  it  by  the  seminal  fluid  of  the  male,  it  lives,  becomes 
developed,  and  constitutes  the  future  being.  Indeed,  the  ovule,  at 
this  special  period  of  its  maturity,  is  not  unlike  the  luscious  peach, 
as  it  hangs  in  full  ripeness  and  flavor  from  the  parent  tree — if  there 
be  no  hand  to  pluck  it  in  its  tempting  richness,  it  falls  to  the  ground 
and  decays. 

Woman,  then,  is  most  apt  to  become  fecundated  at  this  particular 
time,  when  the  ovule,  in  all  its  development,  lies  on  the  surface  of 
the  ovary ;  therefore,  the  simple  suggestion,  on  your  part,  to  the 
husband  to  have  intercourse  with  his  wife  just  before  the  cataraenial 
crisis,  will  very  likely  result  in  impregnation.  I  am  quite  confident 
that  I  can  refer  to  more  than  one  instance  in  which  I  have  suc- 
ceeded, in  this  way,  in  addnig  to  the  happiness  of  parties,  who  for 
years  had  been  honestly  but  vainly  toiling  for  the  accomplishment 
of  their  hopes.  It  is  a  matter  of  historical  record,  that  Henry  II. 
of  France,  after  protracted  disappointment,  and  almost  desperate 
under  baflied  hope,  consulted  the  celebrated  Fern  el  as  to  the  modus 
in  quo  of  impregnating  his  Queen,  Catharine  de'  Medici;  the  king 
was  advised  to  cohabit  with  her  royal  highness  only  at  the  menstruJ 
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evolation ;  this  counsel  was  scrapalously  observed,  and  the  result 
was  the  birth  of  an  heir  to  the  crown. 

In  India,  young  girls  are  made  to  marry  immediately  on  their 
first  menstruation,  for  the  reason,  that  the  doctrine  is  maintained 
there  that,  at  eacii  catamenial  crisis,  there  is  an  ovule  ready  for 
impregnation,  and  if  it  be  not  fecundated,  it  becomes  destroyed, 
and,  therefore,  it  is  held  that  the  party  is  guilty  of  child  murder.* 
It  appears  that  this  has  been  the  law  for  a  very  long  period  in 
India,  and,  as  it  is  evidently  based,  in  a  measure,  on  the  ovular 
theory  of  menstruation,  it  is  quite  manifest  that  this  theory  is  not 
altogether  of  recent  origin.  You  perceive,  gentlemen,  that,  in 
discussing  the  general  subject  of  menstruation,  I  have  said  nothing 
of  the  numerous  pathological  conditions  to  which  the  function  is 
exposed ;  these  I  have  treated  of  fully  in  my  work  on  the  Diseases 
of  Women  and  Children. 

*  "  It  was  upon  a.n  ancicut  theory  respecting  generation,  very  much  resembling 
our  own,  that  early  mnrringes  seem  to  h  ive  been  instituted  in  India.  It  was  said, 
that  if  an  unmarried  girl  has  the  menstrual  secretion  in  her  father's  bouse,  he  incart 
a  guilt  equal  to  the  destruction  of  the  fcetus ;  tliat  is,  according  to  the  doctrine  of 
Pythagora!!,  and  the  theory  of  the  ovarists,  all  the  material  of  tho  new  orum,  ftnd 
tne  uvum  itself,  is  formed  by  the  female :  menstruation  was,  tlierefore,  the  loea  of 
the  ovum,  or  loss  of  the  foetus."  [Dr.  Webb,  Pro£  of  Military  Surgery,  in  tbm 
College  o(  Medici  le,  Calcutta.] 


LECTURE  VIII. 

Seprodnctioii — Its  Importance  and  Neceijsity — Early  Opinions  concerning — Menning 
of  the  t^rm  Fecundation ;  in  what  it  consists — Reproduction  the  Joint  Acl  of  both 
Sexes — The  Female  furnishes  the  "Germ-cell" — The  Ovisac  or  Graaffian  Vesicle — 
Membrana  Granulosa — Discus  Proligerus — Zona  Pellucida — Germinal  Vesicle — 
Germinal  Spot — Modiflcations  in  the  Ovisac  previous  to  its  Rupture — Corpus 
Luteum — '*  Coagulura"  does  not  contribute  to  its  Formation — Corpus  Luteum  not  a 
Permanent  Structure — True  and  False  Corpora  Lutea — Former  connected  with 
Pregnancy,  Latter  with  Menstruation — Characteristics  of  each — True  Corpas 
Luteum  an  Evidence  of  Gestation,  but  not  of  Childbirth — Can  two  "Germ-cells'*  l>o 
contained  in  one  OvLsac? — The  Male  Vivifies  the  "  Germ-cell" — Spermatozoon,  the 
True  Fertilizing  Element — What  are  the  Spermatozoa  ?— Contact  between  "  Sperm- 
cell"  and  "Gcrmceir  necessary  for  Fecundation—  How  accomplished — Opinions 
concerning — Aura  Seminalis — Electrical  and  Magnetic  Influence — Doctrine  of  tho 
Animalculists — Chemical  Hypothesis — Mr.  Newport's  Experiments  on  tho  Frog- 
Deductions — Where  does  this  Contact  take  Place  ? — Experiments  of  BischofT  and 
Valentin — Theory  of  Pouchet— Movements  of  Spermatozoa — Deductions  from 
Analogy — Experiments  of  Nuck  and  Haightou — Fimbriated  Extremity  of  Fallo* 
pian  Tubes — Peculiarities  of. 

Gentlemen — ^The  subject  next  in  order  for  our  consideration  is  one 
which  cannot  fail  to  interest  you,  for  it  involves  the  important 
question — the  origin  and  reproduction  of  the  human  species.  To 
treat,  therefore,  of  our  own  individual  origin,  and  the  mode  by 
which  the  human  family  is  propagated,  is,  it  cannot  be  denied,  to 
discuss  a  topic  at  once  full  of  interest,  and  not  altogether  free  from 
mystery.  It  would  be  somewhat  out  of  place  in  lectures  intended, 
as  far  as  I  can  make  them  so,  to  be  essentially  practical,  to  speak  ot 
generation  except  so  far  as  it  relates  to  the  production  and  develop 
ment  of  the  human  foetus.  It  may,  however,  be  observed,  that 
organized  beings  can  be  perpetuated  only  through  reproduction. 
Let  the  earth  be  covered,  the  waters  filled,  and  the  universal  globe 
crowded  with  living  beings,  and  yet  how  soon  would  life  become 
extinct,  and  the  world  a  blank,  were  it  not  for  the  constant  genera- 
tion of  new  beings  to  take  the  place  of  those  who  have  run  their 
race,  and  yielded  to  the  inexorable  demands  of  time.  Look  at  the 
bills  of  mortality;  see  what  myi-iads  of  the  human  family  are  swept 
from  earth  every  year  by  disease,  and  the  natural  decay  of  the 
•ystem — and  the  same  argument  applies  to  all  animated  creation — 
and  then  tell  me  whether  this  prodigious  waste  does  not  require  a 
Oorres2>onding  supply.     It  is  with  all  living  things,  as  it  is  with  the 
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existence  of  governments  and  uations;  both  art?  to  be  pcrpotaate" 
tbrongK  the  law  of  ^uccesmon.     Were  it  not  for  this  great  fact,  how 
rajM^l  and  liinil  wonbl  be  the  victory  of  death  I 

The  subject  of  reproduction  lias  oecniHcd  the  attention  of  man 
from  the  very  earliest  periods  of  hi^i  liLstoryj  an»l  yoiiwill  find  that, 
in  the  remotest  tunes  of  onr  science,  hypothems  followed  livpothcsia 
in  tlic  earnest  attempt  to  elucidate  tins  pralbnnd  and  vexed  problem. 
If  we  are  sometimes  amused  at  the  novel  aud  Bin^nilur  view* 
advanced  l>y  the  early  father*^  in  tlieir  explanation  of  this  fiuida- 
mental  vital  act,  it  must  be  remembered  that  their  theories  an 
reasoning  were  the  theories  and  reasoning  of  t!jose,  who  had  nothiuj 
to  guide  ibem  but  tlieir  own  observation;  ihey  were  lost,  as 
were,  in  vise  dai  knes;*  of  the  night  ;  they  were  without  the  torch- 
lights, which  llie  progress  of  science  has  furnished  to  the  men  of 
modern  times,  tlirough  the  develojimenlsof  physiology,  pathology, 
and  chemistry,  Wliile,  therefore,  I  honor  the  ])hilosophers  of  the 
jircsont  and  ]>ro\'imatc  ages,  for  their  rich  contributions  of  science, 
and  bid  them  (Jod*speed  in  du^ir  protVunid  researches  yet  I  cannot 
but  look  back  upon  the  early  apostle:!  of  our  profession  with  feel- 
ings of  filial  reverence.  As  pioneers,  they  have  accomplished 
much  ;  as  accurate  observers,  ihey  have  given  us  many  substan' 
princi|ilos, 

Ileprodw*tlon—3Ieanin(f  of  the    Tr^rwi.^Rop  rod  notion,    in 
fitrict  physiological  meaning,  implies  the  development  of  a  being,  so 
that  it  maybe  caj>ablc  of  an  exlernal  or  independent  existence; 
hence,  it  c^m^ists  of  a  series  of  processes,  which,  when  complete' 
constitute  the  entire  reprodticllve  act.     The  first  of  these  processeSi' 
in  the  human  spuciea,  is  the  contact  of  the  two  sexes,  known  as 
copulation.     The  second  process  is  fecundation,  which  consists  in 
the  exercise  of  a  vitalizing  influence,  throtjgh   the  male,  on  the 
germ  furnished  by  the  female.     This  act  of  vitalizatiou,  or  impart^ 
ing  life,  gives  rise  to  another  process,  conception.     In  strict  physio*' 
logical  truth,  it  may  be  said  the  male  fecundates,  and  the  female 
conceives.     Then  tollows  gesttition,  during  whicli  the  embryo  grow 
and    becomes   dcveloi*ed ;    and   when   its   devclojiment   has   beei 
sufliciently  accomplished,  labor  occurs,  the  object  of  which  la  to 
expel  it  from  the  uterus.     As  soon  as  this  is  cftccted,  the  entire 
relations  of  the  new  being  are  changed.     It  breather,  and,  therefore, 
has  a  circulalion  of  its  own.     It  is  no  long<^r  dej>eiident  u[ion  its 
parent  for  the  elaboration  of  its  blood  ;    its  lungs,  which,  beft^-e 
birth,  were  without  function,  commence  at  once  their  round  of 
duty ;  the  first  gasp  of  the  infant  miy  be  considered  its  declaration 
of  independence.  1 

Its  organic  existence  is  now  called  into  action;  it  receives  food, 
which,  through  tlie  operation  of  its  digestion,  is  converted  into 
chyle ;  this  latter  passes  through  the  thoracic  duct  into  the  venoui 
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m,  whence,  l>y  the  ascending  and  ciesceTiding  Tcnte  cava?,  it  is 
conveyi'd  to  tlie  li^ht  cavities  of  tlie  heart,  and  llioiice  to  the 
hing*,  where,  through  the  elaliorative  action  of  tht'se  organs,  it 
btfCOTnes  tlecarboyized,  or,  if  you  elioose,  arterialized  ;  it  then  i^ 
inkcxi  to  the  letl  cavities,  and  dii^tributed,  through  the  ramifiLvatious 
of  the  aorta,  to  all  portions  of  tlio  system,  imparting  nutrition  and 
development  to  every  tissue. 

It  is  a  physioloi^real  trnth,  that  reproduction  is  the  joint  act  of 
the  two  sexes,  and  it  now  remains  for  me  to  i^how  you  what  science 
has  diftclojjed  as  to  the  reji]>ective  parts  ajr^umed,  in  thin  wouderfiil 
■cheiue^  hy  the  male  and  female.  It  would  not  be  pruiitalile  to 
array  before  you  the  numerous  and  eontiicting  theories,  wliieh  Lave 
been  maintained  with  more  or  less  zeal  on  this  subject ;  I  prefer 
rather  to  present  to  you  what  I  believe,  at  the  present  day,  to  be 
the  a<H'epted  and  reeoguised  facts  touching  this  interesting  topic. 

The  Gtrm-celL — Tlie  female,  in  the  act  of  reproduction,  fiiniishes 
the  ovule,  or  "  germ-cell,"  which,  as  you  have  already  been  informed, 
h  a  product  of  the  ovary.  This  ovule  has  no  inherent  power 
of  development  beyond  its  mere  growth  as  an  ovule ;  and,  as  I 
have  renj:irked  to  you,  afler  it  has  reached  its  maturity,  if  it  be  not 
vitalised  by  the  male,  it  perishes  and  passes  off  with  the  menstrual 
blood.  The  human  ovum,  like  that  in  all  verteb rated  animals,  ia 
contained  within  a  i^ac,  which,  externally,  Is  in  apposition  wilh  the 
subNtance  or  stroma  of  the  ovary  ;  this  sac,  through  courtesy  to  its 
discoverer  is  known,  in  mammals,  as  the  Graaffian  vesicle  or  ovisac. 
Its  internal  surf^ice  is  supplied  with  a  number  of  nucleated  epithe- 
lial cells,  con&littiting  i\\Q  membrana  granulosa;  these  cella 
likewise  furnish  a  d»sk4ike  covering  to  the  ovum — the  discus  pro- 
ligerons.  The  Oraaftian  vehicle  contains  a  quantity  of  ilui<l,  and,  in 
its  centre^  is  observed  the  ovule.  This  latter,  in  the  human  subject, 
is  extremely  small,  measuring  not  raore  than  j^^ih  of  an  inch  in 
diameter,  and  sometimes  mueh  less;  it  has  an  external  membrane, 
which,  frttm  its  transiiarent  character,  is  railed  the  zona  pellucida, 
inelosing  the  yolk  or  vitellus,  the  object  of  which  is  to  furnish 
nourishment  to  the  germ  during  the  earlier  stages  of  its  develop* 
ment.  In  the  centre  of  the  vitelkis  is  the  germinal  vesicle,  which 
is  regarded  as  the  essential  portitm  of  the  ovum  ;  the  nucleus  of 
the  germinal  vesiele  is  denuminated  tlie  germinal  spot.  Although 
the  ovum  i«  at  first  in  the  centre  of  the  Gra;iflliau  vesicle,  yet,  in 
proportion  as  the  contents  of  the  vesicle  approach  maturity,  the 
tendency  of  the  ovum  is  to  move  toward  the  circumference  of  the 
ovisac,  so  that,  just  prior  to  its  extrusion,  it  is  quite  near  the  surface 
of  the  ovary;  the  advance  of  the  ovum  lowanl  tlie  outer  portion 
of  the  ovary  is  one  of  the  ordinary  processes  preparatory  to  ita 
fccondation,  and  is  supposed  by  Valentin  to  be  due  to  the  fact  that, 
as  the  ovule  progressea  in  development,  there  is  effused  in  the 
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lower  portion  of  tbe  ovisac  a  flaici,  wliich  presses  the  discui 
proliij^erus  before  it  against  tho  opposite  wall. 

The  Graafflfm  vesicle  or  ovisac,  is  said  to  be  composed  of  two 
envelopes  or  layers,  and  it  is  proper  that  yon  should  have  a  clear 
apprei  iation  of  its  structure.  In  reality,  tlie  ovisac  presents  but  a 
Fiiiigle  vni^cular  tunic  formed  of  laminous  celU,  and  of  those  so- 
called  cdh  of  the  ovisac^  irregular  and  gi^ainy.  This  tunic  is 
covered  by  a  nucleated  epilheliinn,  and  is  immediately  siirronndt'd 
V>y  tlie  titroma  of  the  ovary.  Yon  have  been  told  that  the  ovnle^ 
wljen  it  has  attained  its  maturity,  escapes  through  rupture  of  tho 
ovisac.  But,  previous  to  thi»  rupture,  it  is  interesting  to  note  the 
changes  which  occur  in  tlie  ovisac  itself;  for  example,  there  is  a 
general  increase  in  it«  vascnlarily  and  an  ajipearance  of  fatty  cells, 
with  an  increased  development  of  those  of  tfic  ovisac,  exhibiting 
a  yellowish  color,  intended  for  the  production  of  the  eoqini*  lute  tun, 
which  is  regarded  by  some  physiologists  as  a  mere  hypertrophy  of 
the  mendjraiia  granulosa,  or  internal  coat  of  the  ovisac.  When  the 
ovum  escapes  from  the  ovisac,  the  internal  surface  of  the  latter  pro* 
sents  at  first  a  sort  of  irregular  cavity,  from  the  fact  that  ita 
epithelial  Uning  is  thrown  into  folds  or  wrinkles,  the  direct  reeult  of 
the  contraction  of  the  ovisac ;  this  cnvity,  however,  soon  begin:^  to 
lessen  in  consequence,  in  the  first  place,  of  t!ie  increased  develop- 
ment of  the  granular  cells;  and,  secondly,  from  the  contraction  of 
the  ovis^ac  itself.  Ultimately,  tho  cavity  is  almost  entirely  obli- 
terated, and  is  represented  by  what  bag  been  described  as  the 
Btellate  cicatrix,  Wlien  the  rupture  of  the  ovisac  is  acconip^isfjed, 
there  is  an  effusion  of  blood  itt  the  remaining  cavity,  forming,  of 
course,  a  coaguluni ;  this  sometimes  become**  deprived  of  its  color- 
ing matter,  and  is  absorberl,  assuming  tlie  attributes  of  a  fibrinous 
clot;  at  other  times,  the  iibrine  is  absorbed  at  once,  the  red  cor- 
puscles become  grainy,  and  disappear  shjwiy ;  the  clot  raaintaitdng 
its  reddish  color  which  is  due  to  the  lieuratoidine. 

27i€  Corpus  Lfitetim  of  Pngnanfy  and  of  Menstruation. — ^Tbe 
corpus  lutenm  was  at  one  time  i«upposed,  when  recognised  on  tlie 
ovary,  to  be  a  po>itivo  indication  of  previous  gestation,  and  tho 
number  ot  these  bodies  representt**!  the  precise  number  of  children 
borne  by  the  parent.  This  opinion,  however,  recent  researches  have 
shown  to  be  iallacious.  In  llio  first  place,  the  error  was  no  doubt, 
in  part,  owing  to  the  ciicuni^tauce  that  the  corpus  lutenm  was 
regarded  as  a  permanent  btrueture;  ami,  secondly,  that  its  color  was 
looked  upon  as  its  exclusive  charficteristic.  It  Ims  been  very  satis- 
factorily demonstrated  that  neither  of  these  ?iiisumptions  is  correct, 
for  small  yellow  spots  may  exist  on  tlie  ovary  independently  of  im* 
pregnation;  while  the  corpus  lutenm  itself,  which  is  the  direct  result 
of  gestation,  disappears  aller  a  certain  period,  and,  therefore,  is  not 
permanent.    You  must  also  bear  in  mind,  that  whenever  there  is  a 
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rupture  of  the  Graaffian  vesicle,  no  matter  from  what  cause,  there 
will  necessarily  be,  as  the  product  of  that  rupture,  a  corpus  luteum. 

You  have  been  reminded  that,  as  a  general  rule,  there  is  an  escape 
of  the  ovule  at  each  menstrual  crisis;  hence,  there  are  two  classes 
of  corpora  lutea,  one  the  result  of  menstruation,  the  other  of 
impregnation ;  and,  therefore,  the  division  of  these  bodies  into  false 
and  true — the  former  representing  the  corpus  luteum  of  menstrua- 
tion, the  latter  that  of  gestation.  Tliis  is  an  important  distinction 
for  the  reason  that,  in  more  than  one  instance,  the  previous  exist- 
ence of  pregnancy  has  been  attempted  to  be  proved  by  the  recogni- 
tion, in  a  post-mortem  examination,  of  these  bodies  on  the  ovary, 
their  mere  presence  constituting  the  ouly  basis  for  such  an  opinion. 
It  must,  therefore,  be  manifest,  how  essential  it  is  to  have  a  just 
idea  of  the  characteristics  of  the  true  corpus  luteum,  and  understand 
in  what  way  it  is  to  be  distinguished  from  the  one  which  is  simply 
the  offspring  of  menstruation. 

I  need  not  tell  you  that  upon  this — as  on  many  other  questions 
of  science — there  is  a  difference  of  sentiment  among  writers,  but  I 
beHeve  there  is  a  sufficient  concurrence,  as  to  the  general  points  of 
distinction,  to  afford  reliable  data  for  opinion.*  Prof  J.  C.  Dalton, 
ia  an  elaborate  paper,  gives  the  following  summary  as  the  result  of 
liis  investigations  on  this  subject :  "  The  corpus  luteum  of  pregnancy 
arrives  more  slowly  at  its  maximum  development,  and  afterward 
remains  for  a  long  time  as  a  noticeable  tumor,  instead  of  undergoing 
rapid  atrophy.  It  retains  a  globular  or  only  slightly  flattened 
fonn,  and  gives  to  the  touch  a  sense  of  resistance  and  solidity.  It 
has  a  more  advanced  organization  than  the  other  kind,  and  its  con- 
voluted wall  is  much  thicker.  Its  color  is  not  of  so  decided  a  yel- 
low, but  of  a  more  dusky  hue,  and  if  the  period  of  pregnancy  is  at 
all  advanced,  it  is  not  found,  like  the  other,  in  company  with 
unruptured  vesicles  in  active  process  of  development."! 

It  is  now,  I  believe,  generally  conceded  that  tho  corpus  luteum, 
unconnected  wdth  pregnancy,  and  simply  the  product  of  menstrua- 

♦  After  a  careful  review  of  the  subject,  tl:e  following  conclusions  have  been 
deduced  as  being  moat  likely  to  enable  tho  observer  to  arrive  at  a  just  opinion : 
*'  1.  A  corpus  luteum,  in  its  earliest  stage  (that  is,  a  large  vesicle  filled  with  coagu- 
lated blood,  having  a  ruptured  orifice,  and  a  tUiu  layer  of  yellow  matter  in  its  walls), 
affords  no  proof  of  impregnation  having  taken  place ;  2.  From  tho  presence  of  a  cor- 
pus luleum,  tho  opening  of  which  is  closed,  and  tho  cavity  reduced  or  obliterated 
only  a  aiellate  cicatrix  remaining,  also  no  conclusion  as  to  pregnancy  having  existed, 
or  fecundation  having  occurred,  can  be  drawn,  if  the  corpus  luteum  be  of  small  size, 
not  containing  as  much  yellow  substance  as  would  form  a  mass  tlie  size  of  a  small 
pea ;  3.  A  similar  corpus  luteum,  of  larger  size  than  a  common  pea,  would  be  strong 
presumptive  OTidence,  not  only  of  impregnation  having  taken  place,  but  of  pregnancy 
having  existed  during  several  weeks  at  least :  and  tho  evidence  would  approximate 
more  and  more  to  complete  proof,  in  proportion  as  the  size  of  the  corpus  luteum  was 
greater."     [Baly's  Supplement  to  Miiller's  Physiology,  page  57.] 

f  Transactions  of  the  American  Med.  Association  for  1851. 
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lion,  is  seldom  of  greater  volume  than  a  small  pea,  while,  usually, 
it  is  even  less  than  this ;  from  six  to  eight  weeks  it  undergoes  such 
rapid  and  positive  diminution  as  to  represent  only  a  very  small 
point  on  the  surface  of  the  ovary ;  hence  this  latter  will  ordinarily 
exhibit  false  corpora  lutea,  in  greater  or  less  number,  in  womeu 
who  have  their  menstrual  periods  with  regularity. 

The  corpus  luteum  of  pregnancy  is  characterized  by  great  vascu* 
larity,  and  this,  no  doubt,  is  explained  by  the  fact  that,  at  the  time 
of  fecundation,  the  uterine  organs  become  the  centre  of  an  extra- 
ordinary afflux  of  blood,  far  greater  than  during  an  ordinary  men- 
strual crisis.  The  size,  too,  of  this  corpus  luteum  is  worthy  of  atten- 
tion, as  constituting  a  broad  distinction  between  it  and  the  one 
which  is  merely  the  result  of  menstruation.  As  a  general  rule,  it 
will  occupy  from  one-fourth  to  one-half  the  surface  of  the  ovary, 
depending  upon  the  particular  period  of  gestation  at  which  it  may 
be  inspected.  It  is  usually  larger  during  the  earlier  months,  say 
till  the  third  to  the  fourth ;  its  volume,  however,  will  vary,  occa- 
sionally, even  at  given  periods  of  gestation,  in  different  hidividuals. 
As  the  completion  of  pregnancy  approaches,  the  corpus  luteum 
begins  to  decline  in  size,  and  undergoes  a  very  marked  alteration — ^its 
vascularity  rapidly  diminishes,  and  its  color  becomes  much  light<;r ; 
after  parturition,  whether  at  the  full  term,  or  as  the  consequence 
of  premature  action  of  the  uterus,  this  body  begins  to  fall  into  a 
state  of  atrophy,  and  so  completely  loses  its  characteristics  as  to 
render  its  recognition  next  to  impossible.  It  is  admitted  that  two 
or  three  months  after  delivery  it  completely  disai)pears  from  the 
ovary  ;  and  it  is  now  well  agreed  that  a  corpus  luteum  of  a  previous 
conception  (provided  the  gestation  arrive  at  the  full  term)  is  never 
found  to  coexist  with  that  of  a  subsequent  fecundation.  After  the 
disappearance  of  the  corpus  luteum,  its  original  site  is  usually  noted 
by  a  small  cicatrix,  or  line ;  and  it  is  important  to  recollect  that 
these  cicatrices,  like  the  corpora  lutea  themselves,  are  not  perma- 
nent, but  become,  in  the  progress  of  time,  more  or  less  effaced. 

An  exceedingly  interesting  (piestion  now  arises  in  reference  to 
the  presence  of  the  true  corpus  luteum  on  the  ovary,  and  it  is  well 
worthy  of  a  moment's  thought.  Is  this  corpus  luteum  always  an 
evidence  of  previous  childbirth,  or  is  it  only  an  evidence  of  previous 
impregnation  ?  That  it  is  not  an  invariable  proof  that  the  female 
has  bonie  a  child,  is  demonstrated  by  the  fact  that  there  are  well- 
authenticated  instances  in  which  the  corj)us  luteum  of  gestation  has 
been  recognised  without  previous  parturition  ;  but,  on  a  critical 
investigation,  it  has  been  shown,  in  all  these  instances,  that  abortion 
had  occurred ;  so  that  the  existence  of  the  corpus  luteum,  although 
not  an  evi«lence  of  childbirth,  must  be  regarded  as  a  proof  that 
fecundation  had  taken  place.  A  multitude  of  influences  may  oi)e- 
rate  to  destroy  the  germ,  after  it  has  been  fvcu!ulatod,  and  c.iuso  it 
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to  undergo  such  marked  degeneration  as  to  prevent  its  recognition. 
Therefore,  it  may  be,  in  such  instances,  that  the  presence  of  the 
corpus  luteum  will  afford  the  only  evidence  of  the  conception. 
Again :  Is  it  possible  for  a  woman  to  bring  forth  twins,  and  have 
only  one  corpus  luteum  ?  The  reply  to  this  question  is,  that  there 
are  recorded  examples  of  two  ovules  being  contained  in  one  ovisac, 
and,  consequently,  in  such  case,  there  would  be  but  one  corpus 
luteum.*  It  is  quite  remarkable  that  those  clever  observers,  Todd 
and  Bowman,  m  their  late  work  on  physiological  anatomy,  should 
hold  the  following  language,  which  is  certainly  in  direct  conflict 
with  well-observed  facts :  "  In  cases  of  twins,  two  corpora  lutea  are 
always  present."f  As  regards  the  existence  of  the  true  corpus 
luteum,  and  what  it  proves,  it  may,  I  think,  be  safely  affirmed  that 
the  researches  of  modem  science  have  demonstrated  the  truth  of 
the  aphorism  long  since  put  forth  by  that  accurate  observer,  Haller 
— '*  Nxdltis  unquam  conceptua  est  absque  corpore  lufeo.^^ 

The  Sperm-cell, — ^While,  as  it  has  been  stated,  it  is  the  office  of 
the  female  to  provide  the  ovule,  it  is  the  pro\nnce  of  the  male  to 
impart  to  it  life,  so  that  it  may  attain,  through  successive  develop- 
ment, its  fcDtal  maturity.  But  what  is  this  vitalizing  element  ?  The 
testes  are,  to  the  male,  what  the  ovaries  are  to  the  female.  They 
are  glands  which  constitute  the  essential  organs  of  generation — 
ihey  secrete,  after  the  period  of  puberty,  a  seminal  fluid  which, 
according  to  the  experiments  of  Prevost  and  Dumas,  consists  of 
elements  obtained  from  three  sources:  1.  The  fluid  which  comes 
directly  from  the  testicles ;  2.  The  fluid  which  is  secreted  by  the 
prostate  gland;  and,  3.  That  which  is  derived  from  the  vesiculse 
seminales.  The  two  latter  elements  are,  as  it  were,  but  mere  vehi- 
cles for  the  seminal  fluid  of  the  testicles.  This  latter  contains  sper- 
matozoa, which  constitute  the  real  fecundating  element ;  they  are 
small  filamentous  bodies,  which  enjoy  the  power  of  spontaneous 
motion,  and  hence  they  are  regarded  by  some  clever  writers  as 
veritable  animalcula.  It  seems,  however,  to  be  shown  that  they 
are  not  animalcula,  but  partake  of  the  character  of  the  reproductive 
portions  of  plants,  which  also  possess  a  spontaneous  movement  as 
soon  as  they  have  been  thrown  from  the  parent  mass ;  and  it  is  like- 
wise conceded  that  the  ciliated  e[)ithelia  of  mucous  membrane  will 
continue  for  some  tune  in  movement  after  their  separation  from  the 
body.  Among  those  who  maintain  that  the  spermatozoa  partake 
of  the  character  of  animalcula  may  be  mentioned  Monro,  Haller, 
Spallanzani,  Valentin,  Pouchet,  and  others ;  while  Coste,  Charles 
Robin,  and  other  observers  believe  the  contrary. 

In  man  there  are  developed  within  the  tubuli  of  the  testicles 

*  An  interesting  example  of  this  kind  is  cited  bj  Dr.  Montgomerj,  in  the  second 
•dition  of  bia  work,  p.  375. 
t  Page  861. 
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what  are  known  as  the  spermatic  cells,  within  each  of  which  is  a 
vesicle  of  evolution,*  as  it  has  been  termed,  and  in  each  vesicle 
there  is  a  spermatozoon.  It  is  quite  obvious  that  the  sper- 
matozoon, the  duty  of  which  is  so  important,  cannot  boast  of 
much  magnitude — in  the  human  being  it  consists  of  a  small,  oval- 
shaped  body,  measuring,  in  length,  from  yjyth  to  jisth  of  a  line;  its 
tail,  terminating  in  a  very  delicate  point,  is  from  j'^th  to  ^V^^  of  a 
line.  Its  i)ower  of  movement,  it  appears,  is  chiefly  through  the 
undulations  of  the  tail.  M.  Godardf  has  recently  discovered  in 
man  a  new  species  of  spermatozoon,  with  a  very  small  head,  and 
the  tail  is  endowed  with  much  more  rapid  and  durable  movements 
than  the  tail  of  the  common  and  well-known  spermatozoon.  The 
essential  fact  to  be  recollected  is,  that  the  spermatozoon  represents 
the  true  fertilizing  element,  and  possesses  the  exclusive  power  of 
imparting  life  to  the  ovule  of  the  female.  It  has  been  shown  by 
Donne  that  the  spermatozoa  are  deprived  of  all  power  of  motion 
under  peculiar  conditions  of  the  vaginal  and  uterine  secretions — ^for 
instance,  when  there  is  a  morbid  acidity  of  the  vaginal  mucus,  or  an 
excessive  alkaline  secretion  from  the  uterus.  This  inability  to  move 
is,  of  course,  tantamount  to  the  destruction  of  the  fecundating 
'^^ tribute  now  so  generally  ceded  to  the  spermatozoon.  Therefore, 
i,'j  practical  fact  is  to  bo  deduced  that  these  morbid  secretions  of 
r.rie  uterus  and  vagina  may  sometnnes,  through  their  influence  on 
the  spermatozoa,  be  the  cause  of  stenlity.  Wagner  has  not  found 
spermatozoa  in  the  mule  ;  and  it  is  well  known  that  most  hybrids 
do  not  produce  oflspring.  Indeed,  it  was  formerly  supposed  that 
ail  hybrids  failed  in  the  fecundating  power.  It  has  very  lately 
been  shown,  however,  that  there  are  some  exceptions  to  this  rule.J 
Theories  of  Fecundation, — It  is  curious  to  note  the  various  and 
discordant  theories,  which  have  been  advanced  from  time  to  time 
in  explanation  of  the  true  modus  in  quo  of  fecundation.  For 
example,  it  was  once  imagined  that  there  passed  from  the  seminal 
fluid  of  the  male  a  vapor — an  aura  seminalis — and  that  it  was 
through  the  agency  of  this  latter  that  life  was  imparted  to  the 
ovule ;  and,  again,  it  was  maintained  that  the  fluid,  after  being 
deposited  in  the  vagina,  was  absorbed,  and  reached  the  ovule 
through  the  circulation.  Electrical  and  magnetic  influences  have 
also  been  invoked  to  demonstrate  the  profound  problem  of  vivifica- 
tion.  The  animalculists,  too,  contended  that  each  drop  of  the 
male  sperm  contained  myriads  of  living  germs  already  fonned,  and 
that,  during  coition,  they  are  thro^vn  hito  the  uterus,  and  all  of 

•  Wliile  in  man  there  is  but  one  vesicle  of  evolution  in  each  spermatic  cell,  in 
Animals  there  are  several 

f  Etudes  sur  la  Monorchidio,  etc.     1857.    pp.  73,  74. 

%  Memoire  sur  I'llybridit^  en  general,  etc  By  Paul  Bboca.  Journal  de  la 
Physiologic  de  THomme  et  dcs  Animauz.    p.  438. 
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Ihem,  with  the  exception  of  one,  die ;  the  one  which  is  fortunate 
enough  to  escape  destruction  passes  through  the  fallopian  tubes  to 
the  ovary,  and  penetrates  a  small  vesicle  which  has  been  prepared 
for  its  reception — ^it  then  is  brought  back  through  the  tube  to  the 
uterus,  where  it  remains  until  its  full  development  has  been  com- 
pleted. 

This  doctrine  of  the  animalculists  is  indeed  fearful  for  the  con- 
templation, of  the  philanthropist — it  implies  a  slaughter  of  human 
beings  unexampled  in  the  pages  of  history.  Tliere  is  nothing  in 
the  carnage  of  the  battle-fields  of  ancient  or  modern  warfare, 
which  can  approach  this  melancholy  sacrifice  of  human  life.  With 
this  hypothesis,  the  reproduction  of  one's  species  is  no  trifling 
matter — conscience,  in  my  opinion,  must  become  veritably  seared 
before  engaging  in  any  such  enterprise  1 

On  the  supposition  that  the  spermatic  fluid,  like  the  blood,  is 
chemically  so  constituted  that  constant  motion  is  absolutely  neces- 
sary for  the  maintenance  of  its  fecundating  properties,  Valentin, 
BiscbofT,  and  others,  have  advanced  the  hypothesis  that  the  only 
object  of  the  spermatozoa  is,  through  their  active  movements,  to 
preserve  the  chemical  composition  of  the  fecundating  liquor. 

Carpenter,  and  other  physiologists,  are  of  opinion  that  Mr.  New- 
port's* recent  observations  render  it  very  probable  that  the  contact 
between  the  ovule  and  spermatozoon  causes  the  latter  to  undergo 
solution  ;  and  that  the  essential  act  of  fecundation  consists  in  the 
passing  of  the  product  of  this  solution  into  the  interior  of  the 
ovule,  thus  blending,  as  in  plants,  the  contents  of  the  "  sperm-cell" 
with  those  of  the  "  germ-cell."  Indeed,  it  seems  now  conceded  by 
the  very  best  observers,  that  it  is  not  simply  contact  between  the 
"germ-cell"  and  "sperm-cell,"  but  that  actual  penetration  takes 
place  at  the  time  of  fecundation.  Among  others,  in  confirmation 
of  this  view,  I  may  cite  the  names  of  Martin  B»ry,  Meissner, 
Kohen,  and  even  Bischoff',  who  for  a  long  time  had  donated  the 
fact — all  these  have  absolutely  seen  the  spermatozoa  penetrating  the 
ovum. 

Seat  of  Contact  between  the  Germ  and  Sperm  Cells, — In  what 
particular  portion  of  the  uterine  organs  does  this  contact  between 
the  "  sperm-cell"  and  "  germ-cell"  take  place  ?  Is  it  in  the  uterus, 
fallopian  tube,  or  ovary  ?  There  has  existed,  and  there  still  con- 
tinues to  exist,  much  difference  of  opinion  upon  this  subject.  The 
early  fathers  maintained  that  the  uterus  itself  was  the  seat  of  this 

•  In  hia  experiments  testing  the  mode  of  impregnation  in  the  frog,  Mr.  Newport 
has  shovni  that  the  spermatozoa  become  imbedded  in  the  gelatinous  envelope  of  the 
ovule  in  a  few  seconds  after  contact  has  been  accomplished ;  thence  they  penetrate 
the  vitelline  membrane,  and  pass  to  the  interior  of  the  ovule.  These  experimenti 
of  Ui.  Newport  have  been  fully  confirmed  by  BischoflC — [Philos.  Transaa  1863 
pp.  226,  281.] 
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contact — ^and,  no  matter  how  discrepant  their  theories  regarding 
other  points  touching  the  question  of  reproduction,  yet  there 
appears  to  have  been  a  very  general  assent  to  the  fact — that  the 
uterus  constituted  the  special  scat  in  which  vivification  was  accom- 
plished. At  the  present  day,  however,  some  of  the  cleverest 
pliysiologists  believe  that  the  "  germ-cell"  is  vivified  by  the  "  spenn* 
cell"  very  generally  in  the  ovary ;  and  this  opinion,  it  seems  to  me, 
is  founded  upon  acceptable,  if  not  irresistible,  evidence.  Bischoff, 
Coste,  Wagner,  Barry,  Valentin,  and  others,  have  positively  recog- 
nised spermatozoa  on  the  ovary  of  animals  killed  soon  after  copula- 
tion. The  following  passage  from  Bischoff  is  to  the  point :  "  I 
had  frequently  observed  spermatozoa  in  motion  in  the  vagina, 
womb,  and  fallopian  tubes  of  bitches ;  but,  on  the  22d  of  June, 
1858,  it  was  my  good  luck  to  perceive  one  on  the  ovary  itself  of  a 
young  bitch  in  heat  for  the  first  time ;  she  was  covered  on  the  21st, 
at  seven  o'clock,  p.m.,  and  again  on  the  following  afternoon  at  two 
o'clock ;  at  the  expiration  of  half  an  hour,  that  is,  twenty  hours 
after  the  first  copulation,  I  killed  her,  and  found  several  living 
spermatozoa,  endowed  with  very  active  motion,  not  only  in  the 
vagina,  uterus,  and  tubes,  but  even  amid  the  fringes  of  the  latter, 
in  the  peritoneal  pouch  which  surrounds  the  ovary,  and  on  the 
surface  of  the  ovary  itself."  Valentin  speaks  as  follows :  "  On 
opening  the  body  of  a  female  mammal,  one  or  more  days  after  it 
has  received  the  male,  semen  may  be  found,  not  only  in  the  body 
and  horns  of  the  uterus,  but  also  in  the  oviducts,  and  on  the  sur- 
face of  the  ovary." 

Here,  then,  we  have  more  than  mere  hypothesis ;  we  have  posi- 
tive aftirmation  ;  and  this  same  character  of  testimony  could  be 
much  increased  by  other  observers,  but  I  do  not  deem  it  necessary 
to  make  further  quotations.  If,  together  with  the  essential  fact  that 
living  spermatozoa  have  been  seen,  soon  after  copulation,  on  the 
surface  of  the  ovary,  it  be  recollected  that  the  existence  of  ovarian 
and  ventral  pregnancy  has  been  satisfactorily  demonstrated,  it  does 
appear  to  me  that  it  follows,  almost  as  a  necessary  consequence, 
that  the  seat  of  contact  between  the  two  germs  is  in  the  ovary. 
Nature  rarely  runs  vagrant ;  while  she  is  abundant  in  her  pro- 
visions for  the  wants  of  the  system,  yet  she  always  exercises  a 
wholesome  jurisdiction ;  superfluity  is  not  one  of  her  faults ;  on 
the  contrary,  in  all  her  operations  she  is  characterized  by  a  prudent 
and  conservative  economy.  Why,  then,  should  living  spermatozoa 
be  found  on  the  ovary,  soon  after  coition,  if  it  be  not  in  accordance 
with  nature's  design  ?  Will  it  be  said  that  this  is  a  mere  coinci- 
dence, an  exception  to  the  general  rule,  as  Pouchet  has  endeavored 
to  show  ?  This  latter  writer,  I  thhik,  has  signally  failed  in  his 
theory  upon  the  subject.  He  advances  as  an  argument  why  the 
ovary  cannot  be  the  point  of  contact  between  the  germs,  that  the 
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peristaltic  movement  of  the  &llopian  tube  is  from  within  outward, 
and  that,  on  this  account,  it  cannot  convey  the  semen  of  the  male 
from  the  womb  to  the  ovary.  It  does  not  appear  to  me  that  there 
is  much  force  in  this  reasoning,  so  far  as  the  question  at  issue  is 
concerned,  for,  admitting  the  truth  of  the  direction  of  the  peii- 
staltic  movement  of  the  tube,  it  does  not,  in  my  judgment,  in  any 
way  invalidate  the  opinion  that  the  fertilizing  clement  of  the  semen 
reaches  the  ovary,  and  there  vivifies  the  "  germ-cell."  You  have 
been  told  that  the  spermatozoa  enjoy  a  power  of  movement,  and 
it  is  now  ascertained  that  their  progress  is  equal  to  one  inch  in 
thirteen  minutes.  I  believe,  therefore,  that  they  find  their  way  to 
the  ovary  in  virtue  of  their  own  movement ;  as  soon  as  they 
are  throwTi  from  the  male  into  the  vagina  they  commence  their 
journey. 

The  experiments  of  Nuck  and  Haighton  are  quite  conclusive  aa 
to  the  ovary  being  the  soat  of  contact  between  the  germs.  You 
will  remember  that,  in  placing  a  ligature,  soon  after  copulation, 
around  the  fallopian  tube,  and  some  time  afterward  killing  the 
animal,  Nuck  found  that  fecundation  had  occurred,  and  that  the 
development  of  the  ovum  was  going  on  in  the  ovarian  extremity 
of  the  tube.  Haighton,  on  tying  the  tube  in  rabbits,  ascertained 
that  fecundation  did  not  take  place  on  that  side  in  which  the 
ligature  had  been  applied.  Indeed,  the  most  recent  observers  seem 
generally  to  agree  that  the  ovary  is  the  place  of  meeting  of  the 
two  germs.  Montgomery  says,  "After  the  best  consideration  I 
could  give  to  it,  it  is  the  conclusion  arrived  at  in  my  mind."  In 
connexion  with  this  point,  it  may  be  stated  that  Coste  has  recently 
started  a  new  theory  in  explanation  of  why  the  ovary  must  neces- 
sarily be  the  place  of  union  between  the  sperm  and  germ  cells. 
He  says,  the  ovule,  as  soon  as  it  passes  from  the  GraaflSan  vesicle, 
undergoes  alterations,  which  render  it  totally  unfit  for  fecundation. 
In  conclusion,  I  think  it  may  be  affirmed,  without  denying  the 
occasional  meeting  of  the  germs  in  the  uterus  and  fiillopian  tubes, 
that  the  union  is  most  generally  accomplished  in  the  ovary. 

IIow  does  the  Fecundated  Ovule  find  Admission  into  the  Fallo- 
pian Tube? — ^This  question  has  generated  numerous  hypotheses ; 
but  none  of  them  are  w^ithout  objection.  It  has  generally  been 
supposed  that  the  fimbriated  extremity  of  the  tube  is  made  to 
grasp  the  surface  of  the  ovary,  through  the  contraction  of  its 
muscular  fibres ;  it  is  very  evident,  however,  as  Kouget  has 
remarked,  that  it  is  the  action  of  the  longitudinal  fibres  only  which 
eould  in  any  way  aflfect  the  position  of  the  free  extremity  of  the 
tube ;  but  the  immediate  result  of  the  contraction  of  these  fibres 
would  be  a  diminution  in  the  length  of  the  tube ;  consequently, 
instead  of  approximating  its  extremity  to  the  ovary,  the  necessary 
tendency  w  ould  be  to  place  it  more  remote  from  that  body.    He, 
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therefore,  repudiates  this  explanation,  and  refers  the  contact  of  the 
fimbriated  extremity  of  the  tube  with  the  ovary,  at  the  time  of 
ovulation,  to  the  combined  contraction  of  what  he  terms  the 
ovarian-tubal  muscular  fasciculi.  It  is  a  veritable  spasmodic  con- 
traction of  this  muscular  apparatus,  which  consummates  the  contact. 

But  the  question  arises  as  to  the  special  influence,  which  origi- 
nates this  muscular  contraction,  or,  in  other  words,  what  is  it  that 
throws  these  fibres  into  action  ?  When  the  GraaflSan  vesicle  haa 
attained  its  development,  and  is  matured,  the  distension  of  the 
muscular  fibres  proper  to  the  stroma  of  the  ovary  begets  a  reflex 
movement,  which  is  immediately  transmitted  to  the  tubo-ovarian 
muscular  system.  This  latter  contracts,  and  this  brings  the 
extremity  of  the  tube  in  close  contact  with  the  ovary.  The  ovale 
is  detached,  and  then  conveyed  through  the  vermicular  movement 
of  the  tube  itself  to  the  uterus,  where  it  remains  sufficiently  deve- 
loped to  prepare  it  for  an  independent  or  external  existence. 
Precisely  the  same  thing  takes  place  in  menstruation ;  so  that 
whether  the  ovule  be  fecundated  or  not,  it  drops,  as  it  were,  from 
the  ovary,  and  is  received  into  the  tube  to  be  conveyed  in  the 
latter  case  to  the  uterus,  and  pass  off  as  a  deciduous  body  with 
the  catamenial  discharge.  The  approximation  of  the  tube  to  the 
ovary,  at  the  menstrual  period,  is  explained  upon  the  same  principle 
as  when  fecundation  occurs,* 

I  have  now,  gentlemen,  given  you,  very  briefly,  what  may,  I 
think,  be  considered  the  accepted  facts  of  science  touching  this 
interesting  question  of  reproduction  in  the  human  species.  In  the 
discussion  of  the  subject,  I  might  have  entered  into  many  import- 
ant details,  elucidating  propagation  in  the  vegetable  and  animal 
kingdoms ;  but,  as  I  have  already  remarked, *such  details  would 
not  be  in  keeping  with  the  practical  tendency  of  these  lectures. 

♦  In  certain  cases  of  local  peritonitis,  it  will  sometimes  happen  that,  as  the  result 
of  the  iuliammation,  there  will  be  an  adhesion  of  the  fimbriated  extremity  of  the 
tube  80  remote  from  the  ovary  as  to  prevent  contact  at  the  time  of  ovulation.  Thii^ 
of  course,  would  result  in  sterility,  or  in  extra-uterine  foetaUon. 


LECTURE    IX. 

Pregnancy;  Definition  and  Divisions  of— Is  Pregnancy  a  Pathological  Condition 7— 
The  Uterus  and  Annexae  before  and  after  Fecundation— Two  Orders  of  Pheno- 
mena following  Impregnation ;  Physiological  and  Mechanical — How  the  Uterui 
Enlarges — Microscope  and  its  Proofs — Development  of  the  Muscular  Tissue  of  the 
Uterus ;  how  accomplished — Solid  Built  of  Uterus  at  Full  Term — Meckel's  Esti- 
mate— ^Increase  of  Blood-vessels,  Lympliatica,  Nerves,  and  other  Tissues  of  Uterus 
— ^Nausea  and  Vomiting ;  how  produced— Influence  of  Nausea  and  Vomiting  on 
Mealihy  Gestation;  the  Explanation  of  this  Influence — Blood — how  Modified  by 
Pregnancy— Is  Plethora  characteriatic  of  Gestation  ? — Cause  of  this  Hypothesis — 
Treatment  of  Acute  Diseases  in  Pregnancy — Aphorism  of  Hippocrates  on  this 
Question — Increase  of  Fibrin  in  Inflammation — Deductions — "  Bufly  Coat"  not 
always  the  Product  of  Inflammatory  Action — "  Bufly  Coat "  in  Chlorosis,  Preg^ 
nancy,  etc — Kiestine ;  what  its  Presence  indicates — Blot's  Experiments — Sugar 
in  the  Urine  of  the  Puerperal  Woman — Deductions — How  are  we  to  know  that 
Pregnancy  exists?  Importance  of  the  Question;  its  Medico-legal  bearings;  Illus- 
tration— The  Proof  of  Pregnancy  altogether  a  Question  of  Evidence ;  how  this 
Evidence  sliould  be  examined. 

Gentloien — We  shall  speak  to-day  of  the  important  subject  of 
pregnancy  ;  in  all  its  bearings  it  is  full  of  interest,  and  whether  in 
its  normal,  patliological,  or  legal  relations,  claims  the  profound 
thouglit  of  the  practitioner.  Pregnancy  may  be  defined  to  be  that 
condition  of  the  female,  which  exists  from  the  moment  of  fecunda- 
tion until  the  exit  of  the  child  from  the  maternal  organs.  It  is 
divided  into  tnte^  false^  xiterhie^  extra-uterine,  and  interstitial.  In 
true  pregnancy,  there  is  really  a  foetus ;  in  false,  the  enlargement  is 
dependent  upon  something  other  than  a  foetus ;  when  the  product 
of  conception  is  situated  within  the  uterus,  the  gestation  is  called 
uterine ;  when,  on  the  contrary,  the  foetus  is  lodged  externally  to  this 
organ,  it  is  known  as  extra-uterine,  of  which  there  are  three  vari- 
eties, viz.  abdominal,  fallopian  or  tubal,  and  ovarian.  In  the  first 
of  these  varieties,  the  embryo,  under  a  rule  of  exception,  does  not 
reach  the  uterus,  and  becomes  developed  in  some  portion  of  the 
abdominal  cavity ;  in  the  second,  in  the  fallopian  tube ;  and  in  the 
third,  it  receives  its  growth  in  the  ovary.  We  shall  hereafter  have 
occasion  to  describe  more  particularly  each  of  these  varieties. 

There  is  another  form  of  gestation  in  which,  strictly  speaking, 
the  foetus  is  developed  neither  within  nor  without  the  uterine 
cavity ;  and  you  may  well  ask — IIow  is  this  ?  It  is  called  inter- 
ititial  pregnancy,  for  the  reason  that  the  foetus  does  not  rest  under 
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either  the  peritoneal  or  mucous  coverings  of  the  uterus,  but  is 
found  amid  the  meshes  of  muscular  fibres  of  the  organ,  and  hence 
the  propriety  of  its  name — interstitial.  There  have  been  many 
attempted  explanations  of  the  manner  in  which  the  fecundated 
ovum  finds  its  way  into  this  intermediate  structure,  but  none  of 
them  are  satisfactoiy,  for  they  do  not  seem  to  be  founded  on  cor- 
rect data.*  The  cardinal  fact,  however,  that  hiterstitiiil  pregnancy 
does  sometimes  exist,  cannot  be  denied,  for  it  has  been  recog- 
nised by  several  trustworthy  observers. 

In  addition  to  the  varieties  already  enumerated,  pregnancy  ia 
divided  into  simjyle,  compound^  and  complicated.  In  the  first, 
there  is  but  one  foetus ;  in  the  second,  there  are  two  or  more ; 
while  in  the  third  variety,  besides  a  foetus,  the  gestation  may  be 
complicated  with  an  abnormal  growth,  such  as  a  polypus,  fibrous 
tumor,  or  ovarian  enlargement. 

Pregnancy  not  a  Pathological  Condition, — There  has  been  a 
difference  of  opinion  as  to  the  true  nature  of  pregnancy,  so  far  as 
the  general  laws  of  the  economy  are  concerned ;  and  conflicting 
views  have  been  advanced  as  to  whether  it  is  or  is  not  a  patholo- 
gical condition.  There  can  be  no  doubt  that  the  general  system, 
as  the  direct  consequence  of  impregnation,  undergoes  numerous 
modifications ;  and  it  is  entitled  to  consideration  whether,  as  a 
general  rule,  these  modifications  should  be  regarded  as  evidences 
of  morbid  action,  or  whether,  on  the  contrary,  thoy  should  not  be 
accepted  as  testimony  that  nature  is  engaged  in  the  attainment  of 
an  object,  which  she  cannot  accomplish  except  through  the  opera- 
tion of  certain  changes,  which,  although  not  morbid,  will  neces- 
sarily encroach  more  or  less  on  that  integrity  of  function,  or,  if  you 
prefer  it,  equilibrium  of  forces,  which,  in  the  unimpregnated  female, 
is  looked  upon  as  the  standard  of  health.  It  does  seem  to  me 
that  this  question  has  been  somewhat  misapprehended  by  certain 
wi-iters,  and  they  have  mistaken  natural  processes  for  pathological 
phenomena ;  they  have  regarded  the  workings  of  nature,  under 
peculiar  circumstances,  as  the  manifestations  of  morbid  influence ; 
and  hence,  in  their  judgment,  the  important  and  interesting  period 
of  gestation  is  a  period  of  diseased  action.  Even  without  invok- 
ing the  aids  of  science,  common  sense,  it  seems  to  me,  runs  directly 
counter  to  such  an  hypothesis. 

The  destiny  of  woman  would,  indeed,  be  one  of  bitter  anguish, 
i^  in  addition  to  her  other  sorrows,  it  were  decreed  that,  while 
engaged  in  the  great  act  of  the  reproduction  of  her  species,  she 

♦  One  author,  Breschet,  says,  tliat  if  any  obstacle  should  oppose  the  ovum  in  ita 
entrance  into  the  uterus,  it  might  glide  into  some  one  of  the  venous  sinuses,  which, 
be  maintains,  are  found  to  open  at  the  origin  of  the  fallopian  tubes.  Tlie  existence 
of  these  sinuses  has  never  been  demonstratedf  and  it  is  now  admitted  that  thif 
eminent  anatomist  wa&  in  error. 
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should  necessarily  be  subject  to  the  mconveniences  and  penis  of 
disease.  So  far,  then,  from  regarding  gestation  as  a  patliologieal 
state,  we  maintain  that,  as  a  general  principle,  it  is  entitled  to  be 
denominated  a  period  of  increased  health.  I  am  speaking  now  of 
the  general  rule,  and  not  of  the  exceptions,  to  which  we  shall  here- 
after have  occasion  to  direct  your  attention.  Indeed,  some  of  the 
very  best  observers  have  declared — and  the  fact  is  well  established 
by  statistical  data — ^that  the  probability  of  prolonged  life  is 
increased  as  soon  as  pregnancy  occurs.  Let  us  now  take  the  con- 
verse of  this  proposition,  and  you  will  see,  in  its  results,  an  addi- 
tional proof  that  gestation  is  not  in  truth  a  diseased  condition ; 
look,  for  example,  at  those  females  who,  either  from  choice  or 
necessity,  lead  a  life  of  celibacy,  and  see  how  much  greater  is  the 
record  of  their  mortality.  Marriage*  and  pregnancy,  therefore — 
however  true  religion  and  an  earnest  love  for  God  may  fill  the 
cloister  by  devoted  and  self  sacrificing  ladies — should  be  regarded 
as  among  the  covenants  of  nature,  and  the  demonstration  is  found 
in  the  fact  of  the  better  health  and  greater  longevity  of  those  who 
keep  these  covenants  inviolate. 

Pregnancy,  although  not  a  condition  of  disease,  is  one  of  excite- 
ment, in  which  the  entire  economy  more  or  less  participates  ;  and 
to  show  you  how  emphatically  and  promptly  the  system  responds 

♦  It  is  worthy  of  remark  that  marriage  i3  conducive  to  health  and  longevity,  with 
certain  qualifications.  Some  interesting  facts  have  recently  been  presented  Vjy  Dr. 
William  Farr  upon  this  suVjject,  based  upon  statistics  derived  from  the  population  of 
France ;  these  statistics  receive  additional  importance  from  the  circumstance  that  the 
returns  extend  over  the  whole  of  France,  and  include  all  grades  of  its  population 
According  to  the  census  of  1851,  with  a  view  of  showing  the  iufiuenco  of  the  conju- 
gal relation,  the  population  is  divided  into  three  classes: 

1.  The  married:  6,986,223  husbands;  6,948,823  wives  =  13,935,046  married 
persons. 

2.  Tlie  celibates,  or  those  who  have  never  married:  bachelors,  4,014,105;  spin- 
sters, 4,449,944  =  8,404,049. 

8.  The  widowed:  widowers,  835,509;  widows,  1,687,583  =  2,523,092. 

It  appears  that,  m  France,  marriage  is  legal  for  males  at  18,  for  females  at  15; 
and  it  is  shown  that  the  mortality  among  the  married  women  under  20  years  was 
double  tliat  among  the  unmarried ;  while  the  mortality  among  the  married  men  at 
this  youthful  age  was  greatly  in  excess  of  that  of  the  unmarried.  The  rate  of  deaths 
in  the  married  women  was  14.0  in  1000,  and  among  the  maidens  it  was  only  8.0, 
In  the  married  men  it  was  29.0  in  1000;  in  the  unmarried  7.0.  These  facts  carry 
with  them  their  own  comment,  and  should  serve  to  admonish  parents  against  the 
early  marriage  of  tlieir  children,  before  the  physical  system  is  sufficiently  developed 
to  sustain  the  requirements  of  that  state.  From  the  ages  of  25  to  30,  the  mortality 
of  the  unmarried  is  slightly  in  excess,  being  9.2  to  9.0.  From  30  to  40  the  deaths 
among  the  wives  were  9.1,  and  among  spinsters,  10.3.  After  40  years  of  age,  the 
rate  of  mortality  is  still  more  in  favor  of  the  married  in  women,  being,  from  40  to  50, 
10.0,  while  in  the  unmarried  it  is  13.8.  From  50  to  60,  married,  16.3;  unmarried 
28.5;  and  above  60,  married,  35.4  ;  unmarried,  49.8. 

It  would  seem,  therefore,  that,  all  things  being  equal,  matrimony  tends  to  the  pro 
motion  of  healtli  and  longevity. 
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to  tlie  changes  induced  by  impregnation,  it  may  be  mentioned  tlial 
oflentimefl,  with  the  quickness  of  thought,  constitutional  sympa- 
thies, more  or  less  marked,  supervene  on  the  act  of  fecundation; 
it  is  only  necessary  to  understand  why  this  is  so,  in  order  that  you 
may  appreciate,  and,  at  the  same  time,  see  in  these  sympathies  an 
evidence,  not  of  a  pathological  state,  but  an  evidence  that  a  new 
link  has  been  added  to  the  chain  of  phenomena  which  nature 
recognises  as  rightly  belonging  to  her. 

It  is  interesting  to  note  the  considerate  kindness  with  which 
the  pregnant  female  was  treated  in  ancient  thnes.  Indeed,  she 
became  the  object  of  special  attention  and  regard.  Among  the 
Jews  she  was,  during  the  jieriod  of  her  gestation,  permitted  to 
partake  of  whatever  meats  she  desired,  no  matter  how  strongly 
prohibited  by  the  Mosaic  commandments  at  any  other  time.  It 
was  a  recognised  custom,  too,  among  the  Athenians,  to  absolve 
from  punishment  the  murderer,  whose  hands  were  yet  wet  with  the 
blood  of  his  victim,  if  he  sought  shelter  in  the  house  of  a  woman 
carrying  her  child. 

CJianges  in  the  Uterus  during  Pregnancy, — ^The  uterus  and  its 
annexo)  in  the  unimpregnated  female  are,  except  at  the  menstrual 
periods,  in  a  state  of  quietude,  and  have  but  little  participation  in 
the  affairs  of  the  economy.  But  as  soon  as  fecundation  has  been 
consummated,  and  even  before  the  vivified  ovule  reaches  the  womb, 
this  organ  is  summoned  upon  active  and  continued  duty,  involving 
changes  in  its  local  condition,  which  immediately  awaken  constitu- 
tional excitement,  and  lead  directly  to  iticreased  vital  action.*  The 
uterus  now  becomes  a  new  centre;  from  a  comparatively  inert, 
passive  organ  it  is  suddenly  converted  into  one  of  the  highest 
grade  of  activity — new  duties  now  devolve  upon  it — it  is  no  longer 
in  a  state  of  rest — it  is  converted  into  a  domicile  for  the  accommo- 
dation of  the  embryo  ;  but  as  this  hitter  requires  for  its  develop- 
ment something  more  than  a  place  of  temporary  sojourn,  and  as, 
like  all  living  beings,  it  can  only  grow  by  being  nourished,  there  is 
an  afflux  of  fluids  directed  toward  the  uterus,  freighted  with  ele- 
ments necessary  for  the  nourishment  of  the  germ.  These  duties 
and  changes  incident  to  the  organ,  necessarily  impart  to  it  increased 
structure  and  volume;  and  in  proportion  as  these  changes  take 
place,  two  orders  of  phenomena  ensue — 1.  Physiological;  2.  Mecha- 
nical. The  former  class  appertains  to  the  transmission  of  influences 
to  the  various  portions  of  the  economy  through  the  ganglionic 
system  of  nerves ;  the  latter  has  s])ecial  reference  to  the  pressure 
and  consequent  disturbance  exercised  by  the  developing  uterus  on 

♦  narvcy  has  compared  the  sudden  chanp^e  occurring  in  the  uterus  from  impreg- 
nation to  the  lip  of  a  child  stung  by  a  bee,  "  nompe  ut  puerorum  labia  (dum  favoB 
depeculantur,  ut  mella  liguriatit)  apum,  spiculis  icta,  tument,  iutiammuntur  ori»|UQk 
hiatum  arctant"     [Ilarv.  Excrcitaiio  68,  p.  438.] 
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the  ailjacent  organs.  We  shall,  when  speaking  of  the  symptoms 
of  pregnancy,  call  attention  in  detail  to  these  phenomena,  and 
endeavor  to  give  to  each  one  of  them  its  true  value. 

Development  of  Impregnated  Uterus — Mucous  J^embrane. — ^The 
microscope  has  revealed  some  very  interesting  facts  regarding  th<» 
manner  in  which  the  uterus  commences  to  increase  in  volume,  as  a 
consequence  of  impregnation.  For  example,  the  first  change  in  the 
structural  arrangement  of  the  gravid  organ  is  recognised  on  its 
internal  or  mucous  membrane ;  as  early  as  the  second  week,  it 
becomes  notably  thickened  in  its  texture,  and  assumes  a  much 
more  lax  character  ;  its  color  is  quite  red,  the  result  of  increase  in 
the  contents  of  the  blood-vessels,  and  folds  or  plicoe  are  now  per- 
ceptible, so  that  it  can  be  distinctly  separated  from  the  muscular 
coat  of  the  organ.  All  these  changes  become  much  more  apparent 
as  the  period  of  pregnancy  advances,  and  the  result  is  that  the 
mucous  membrane  (except  that  portion  lining  the  cervix)  lapses 
into  an  hypertrophied  condition,  and  constitutes  the  decidua  vera^ 
to  which  we  shall  more  particularly  allude  when  treating  of  the 
envelopes  of  the  foetus. 

Peritoneal  or  Serous  Membrane. — It  is  only  necessary  to  recollect 
the  distribution  of  the  peritoneal  covering  on  the  anterior  and 
posterior  surfaces  of  the  uterus,  together  with  its  firm  attachment 
to  portions  of  these  surfaces,*  to  appreciate  the  necessity  for  an 
increase  in  its  elements  so  that  it  may,  without  undergoing  lace- 
ration, continue  the  same  relations  with  the  gravid  uterus,  which 
are  shown  to  exist  between  it  and  the  unimpregnated  organ.  It 
was  formerly  supposed  that  the  broad  ligaments — simply  dupli- 
cations of  the  peritoneum — were  arranged  in  folds  which,  under  the 
influence  of  gestation,  expanded,  and  thus  enabled  the  pentoneal 
membrane  to  keep  pace,  without  involving  its  integrity,  with  the 
developing  uterus.  There  is  no  truth  in  this  hy|)othesis,  and  it  is 
now  admitted  that  the  peritoneum,  in  common  with  the  other  tissues, 
really  receives,  as  one  of  the  results  of  pregnancy,  an  increase  of 
elements,  or,  in  other  words,  exhibits  an  hypertrophied  condition. 

Miiscular  Structure, — The  muscular  tissue  of  the  uterus  also 
undergoes  important  modifications,  which  result  in  a  general 
increase  in  the  volume  of  the  organ.  It  is  a  well-established  fact 
that  this  muscular  tissue  becomes  developed  in  two  ways:  1.  By 
an  increase  in  the  pre-existing  elements;  and  2.  By  a  new  formation 
of  them.  For  the  first  five  or  six  months  of  gestation  there  are 
generated  new  fibres,  and  those  which  previously  existed  assume 
an  extraordinary  growth,  their  length  presenting  an  addition  of 
from  seven  to  eleven  times,  and  their  width  from  two  to  five. 
The  connecting  tissue,  which  unites  the  muscular  fibres,  also  pre* 

»  See  Lecture  6th. 
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Bents  an  increase,  so  that  at  the  end  of  pregnancy,  distinct  fibret 
can  be  recognised.*  Such  is  the  gradual  development  of  the  iitema 
from  the  time  of  fecundation  until  the  completion  of  the  period  of 
utero-gestation,  that  its  solid  bulk  has  been  estimated  by  Meckel 
to  be,  at  the  end  of  the  ninth  month,  twenty-four  times  greater 
than  in  the  unimpregnated  organ.  Tliis  excess  of  development  is 
principally  due  to  the  enhanced  growth  of  the  muscular  tissue, 
and,  as  obstetricians,  it  is  interesting  for  you  to  know  that,  until 
the  sixth  month  of  pregnancy,  the  walls  of  the  uterus  undergo  a 
successive  thickening,  while  the  cavity  also  becomes  increased; 
but,  after  this  period,  the  walls  diminish  in  thickness,  and  the  area 
of  the  uterine  cavity,  in  order  to  accommodate  the  foetus,  is  still 
much  augmented.  The  serous  or  peritoneal  covering,  as  has  just 
been  remarked,  also  becomes  thickened;  and  there  is,  in  fact, fin 
increase  in  all  the  tissues  of  the  organ;  the  blood-vessels  and  lym- 
phatics become  larger  and  more  distended,  and  the  nerves,  whether 
partly  from  the  production  of  new  nerve-fibres  or  not,  are  enhanoed 
in  length  and  width  by  the  growth  of  their  pre-existing  elements. 

Such,  very  briefly  related,  are  some  of  the  structural  modifica- 
tions j)rodaccd  in  tlic  uterus  as  the  result  of  pregnancy;  and  you 
cannot  fail  to  perceive  that  all  these  changes  are  intended  for  the 
accomplishment  of  two  objects,  viz.  in  the  first  place,  for  the 
accommodation  of  the  growing  embryo,  thus  affording  it  a  place  of 
temporary  sojourn  ;  and  secondly,  for  the  provision  of  the  elements 
necessary  to  its  nounshment. 

There  has  been  much  discrepancy  of  opinion  as  to  the  special 
arrangement  or  distribution  of  the  muscular  tissue  of  the  gravid 
uterus.  Madame  Boivin,  who  gave  much  attention  to  the  subject, 
and  whose  fine  delineations  of  this  structure  have  commended 
themselves  to  the  highest  consideration,  recognises  in  the  impreg- 
nated womb  three  orders  of  fibres  :  1 .  On  the  external  surface  of 
the  organ,  there  are  planes  of  fibres,  which  proceed  from  the 
median  line  obliquely  downward  and  outward,  toward  the  inferior 
third  of  the  uterus,  passing  in  the  direction  of  the  round  ligaments, 
of  which  they  constitute  a  large  portion;  some  of  these  fibres  pass 
also  to  the  fallopian  tubes  and  ovaries ;  2.  On  the  internal  surface, 
there  are  observed  circular  fibres,  and  their  central  point  is  the  in- 
ternal orifice  of  the  tubes;  3.  Between  the  two  planes  of  fibres  just 
described,  there  is  a  third  layer,  which  is  regarded  as  inextricable. 
On  the  other  hand,  Deville  has  quite  recently  endeavored  to  show 
that  Madame  Boivin  was  in  error  in  her  description.  There  are 
according  to  this  observer,  two  orders  of  muscular  fibre  on  the  exter 
Dal  surface  of  the  organ — one  transverse,  the  other  longitudinal 
The  former  are  derived  from  the  round  ligament,  fallopian  tube^ 

*  KdUlker*8  Microscopical  Anatomj,  p.  650. 
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m€i  avary,  and  also  from  the  wing  of  tlic  corresponflmg  round  liga- 
ment. Near  tlie  median  line,  lliese  transverse  fibres  are  inter- 
eccted  perjx^ndicularly  by  a  longitydinal  band,  describing  curves 
more  or  less  marked.  This  longitudinal  band  originates,  in  front, 
near  the  union  of  the  body  witlj  the  neck  of  the  uterus,  and  passes 
froiij  below  upward  to  the  fundus,  and  again  j>roceeds  from  above 
*lownward  on  the  posterior  surfuce,  terminating  a  little  below  tho 
junrtian  of  the  neck  and  body  of  the  organ. 

There  is,  ho  remark^?,  a  positive  line  of  continuity  between  the 
transverse  and  longitudinal  tascienli,  Tlie  fornaer,  :us  soon  as  they 
approach  the  median  line,  become  curved,  some  downward  and 
others  up\^rd,  so  as  to  become  longitudina!,  and  in  this  way  do 
actually  constitute  the  median  longitudinal  fasciculus.  This  is 
oljeerved  on  both  the  anterior  and  posterior  surfaces  of  the  organ. 

On  the  internal  surface,  there  is  tlie  same  general  description  of 
the  mnseular  fibres  as  on  the  external  surface.  In  Figures  37  and 
38^  taken  from  Ca^eaux,  who  acknowledged  his  Indebtedness  for 
them  to  the  courtesy  of  M.  Deville,  the  arrangement  of  the  raua. 
cular  structure,  as  described  by  this  anatomist,  is  graphically 
«xhibited. 


Constitutional  St/mpa(htes. — ^The  changes  in  the  local  condition 
of  the  uterus  are  promptly  folh»wed  by  more  or  less  constitutional 
exi^itement.  One  of  tiie  very  first  organs  in  winch  this  excited 
ftction  is  manifested  is  the  stomach,  as  is  shown  by  the  nausea  and 
vmniting,  which,  in  many  instances,  so  quickly,  and,  in  the  great 
majority  of  cases,  so  generally,  supervene  upon  ]>regnaucy.  There 
is  very  little  douljt,  I  imagine,  now  entertained  as  to  the  manner 
in  which  the  nausea  and  vomiting  are  produced.  The  uterus,  yoti 
have  seen,  becomes,  as  soon  as  fecundation  is  accomplished,  a  new 
and  active  centre.  Extraordinary  changes  of  stritfture  ensue;  all 
fids  necessarily  indaces  more  or  less  iiTitation  from  the  uterus  ta 
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the  stomach  through  a  reflex  action  of  the  spinal  cord;  this  ini 
tation  is  transmitted  to  the  stomach,  and,  as  a  consequence,  nausea 
and  vomiting  are  developed.  Now,  I  can  readily  understand  that 
you  may,  at  first  sight,  imagine  this  to  be  an  argument  against  the 
assumption  that  pregnancy  cannot  be  properly  considered  a  patho- 
logical or  diseased  condition.  But  such  an  inference  has  no  just 
basis,  for  I  hold  that  the  nausea  and  vomiting  of  pregnancy,  under 
ordinary  circumstances,  instead  of  being  regarded  as  pathological, 
are,  in  truth,  physiological  phenomena ;  and  it  is,  in  my  judgment, 
precisely  for  the  want  of  such  distinctions  that  the  error  has  obtained 
regarding  the  true  condition  of  the  female,  while  in  gestation. 

I  do  not  think  there  is  any  fact,  as  a  general  fact,  better  esta- 
blished than  that  pregnant  females,  who  escape  nausea  and  vomit- 
ing during  gestation,  are  exceedingly  apt  to  miscarry.  If  this 
really  be  so — and  your  future  obs(?rvation  will,  I  am  quite  sure, 
abundantly  corroborate  the  statement — there  must  be  some  im- 
portant connexion  between  this  gastric  irritability  and  a  normal 
pregnancy — a  connexion  which  holds  the  relation  of  cause  and 
effect.  What  are  the  facts  ?  As  soon  as  impregnation  takes  place 
the  uterus  becomes  suddenly  congested,  and  this  tendency  of  the 
blood  toward  the  organ  continues  in  unbroken  currents  until  the 
completion  of  gestation.  Without  some  derivative  influence,  in 
the  earlier  i)eriods  of  pregnancy,  to  hold  in  salutary  check  this 
determination  of  blood  toward  the  uterus,  its  nervous  structure 
would  become  so  overwhelmed  and  irritated  that  premature  action 
of  the  organ,  and  expulsion  of  its  contents,  would  be  the  con- 
sequence. In  order,  however,  to  guard  against  such  contingencies, 
nature  has  found  it  necessary,  m  the  plan  of  her  operations,  to 
institute  two  phenomena — nausea  and  vomiting — the  direct  result 
of  which  is,  for  the  time,  to  produce  relaxation  of  the  general  mus- 
cular tissue,  and  increased  activity  of  that  essential  emunctory — 
the  perspiratory  surface. 

I  need  not  explain  to  you  how  relaxation  of  the  muscular  system, 
and  increased  perspiration,  necessarily  tend  to  antagonize  local 
congestions.  This  law,  so  well  established,  constitutes  the  funda- 
mental basis  for  the  therapeutic  treatment  of  inflammatory  affec- 
tions. Why  are  you  told  in  aggravated  attacks  of  inflammation 
of  any  of  the  vital  organs — in  pneumonia,  for  example — to  bleed 
to  syncope?  Is  it  not  because  of  the  absolute  necessity,  in  ordpr 
that  life  may  not  be  sacrificed,  that  an  immediate  and  powerful 
impression  be  made  on  the  system — and  what  so  potent  in  its 
influence  to  break  up  the  local  congestion  as  the  two  immediate 
results  of  syncope — relaxation  and  free  perspiration  ?*    There  is 

*  I  am  80  well  satisfied  of  the  importance,  so  far  as  a  healthy  gestation  is  con- 
oerned,  of  the  two  phenomena — nausea  and  vomiting — and  so  truly  do  I  regard 
them  as  necessary  links  in  the  chain  of  processes  instituted  by  nature  for  the  suc^ 
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another  argument,  I  think,  to  show  how  necessary  this  gastric 
disturbance  is  to  the  completion  of  pregnancy,  and  it  is  this — as  a 
general  principle,  it  subsides  about  the  middle  period  of  gestation, 
the  uterus,  by  this  time,  having  become  accustomed  to  its  new 
condition,  and,  therefore,  from  this  cause  at  least,  in  no  danger  of 
premature  action. 

Changes  in  the  Blood, — But,  gentlemen,  let  us  look  at  another 
modification  resulting  from  pregnancy,  and  see  how  far,  as  many 
writers  claim  for  it,  it  is  entitled  to  the  denomination — pathological 
— ^I  allude  to  the  change  which  the  blood  undergoes  during  gesta- 
tion. Through  the  researches  of  that  clever  observer,  Andral, 
subsequently  confirmed  by  the  observations  of  Becquerel  and 
Rodier,  the  important  fact  has  been  established,  that,  for  the  first 
^^Q  months  of  gestation,  the  absolute  quantity  of  fibrin  in  the  blood 
is  diminished,  and  that  the  red  corpuscles  are  also  less  in  quantity. 
The  amount  of  fibrin,  they  allege,  after  this  period,  is  subject 
to  variation;  but  it  ordinarily  becomes  increased  between  the 
sixth  and  seventh,  and  eighth  and  ninth  months.  It  must  be 
remembered  that  this  condition  of  the  blood  is  not  a  mere  coin- 
cidence ascertained  to  exist  in  one,  two,  or  three  given  cases  of 
pregnancy ;  but  the  value  of  the  circumstance  consists  in  the  broad 

CTSsful  accomplishment  of  the  work  of  reproduction,  that,  when  these  phenomena 
are  absent,  I  invariably  have  recourse  to  minute  doses  of  ipecacuanha  for  the  pur* 
pose  of  inducing  an  irritable  condition  of  the  stomach.  In  more  than  one  instance, 
I  have  Buccet'ded  in  this  way,  in  carrying  ladies  to  their  full  term,  who  had  previ- 
ously miwarried — and  in  whom,  on  inquiry,  there  could  be  detected  no  cause  for 
the  miscarriage;  except  (hat  they  had  e:fperifnced  neither  naiutea  nor  vomiting.  In 
illustration,  the  following  case,  among  several  others,  is  not  without  interest :  In 
November,  1851,  I  was  consulted  by  a  lady  from  theStiite  of  Georgia,  who  imagined 
she  was  laboring  under  some  disease  of  the  uterus,  which,  as  she  supposed,  had 
prevented  her  from  bearing  a  living  child,  having  miscarried  twice  successively  at 
the  third  month  of  her  gestation.  After  a  very  careful  examination,  I  could  detect 
no  disease  of  the  uterus,  nor  could  I  ascertain,  on  inquiry,  that  any  of  the  ordinary 
special  causes  had  operated  in  the  production  of  the  miscarriages.  On  questioning 
her  particularly  as  to  the  state  of  her  health  while  pregnant,  she  laughingly 
observed:  "Why,  sir,  my  health  was,  in  both  instjinces,  most  remarkable;  my 
appetite  was  surprisingly  good,  and  I  did  not  know  what  it  was  to  have  a  moment's 
sick  stomach."  Judging  that  this  was  a  case  of  miscarriage  from  the  absence  of 
the  usual  symptoms — nausea  and  vomiting — I  so  expressed  myself  to  the  lady, 
and  enjoined  upon  her,  as  soon  as  she  agjiin  discovered  herself  to  be  pregnant,  to 
commence  with  from  a  fourth  to  half  a  grain  of  ipecacuanha  once,  twice,  or  thrice  a 
day,  as  circumstances  might  indicate,  for  the  purpose  of  producing  nausea,  thus 
simulating,  as  nearly  as  possible,  the  course  pursued  by  nature,  when  not  contra- 
vened by  influences  which  she  cannot  control.  This  treatment  to  be  continued 
until  about  the  fourth  month  of  pregnancy,  at  which  time,  sometimes  earlier,  some- 
times later,  the  nausea  and  vomiting,  usually  attendant  upon  gestation,  as  a  general 
rule,  cease.  My  patient  returned  home,  and,  in  twelve  months  afterward,  I  received 
a  lettrr  from  her  physician.  Dr.  Raymond,  in  which  he  remarked:  "Your  remedy 
has  been  attended  by  the  happiest  result  Two  weeks  since  I  delivered  Mrs.  H.  of 
t  fine  son." 
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ground  that  tliis  is  the  general  characteristic  of  the  blood  during 
gestation;  hence,  a  pregnant  woman  may  be  said  to  be  chloro- 
ansemic,  simulating,  somewhat,  the  condition  of  chlorosis,  between 
the  pathology  of  which  and  the  blood  of  pregnancy  there  is  a 
striking  analogy. 

This  seems,  indeed,  to  come  in  direct  conflict  with  the  very 
general  opinion  that  pregnancy  is  usually  accompanied  by  a  state  of 
plethora;  and  hence,  under  this  latter  impression,  the  too  common 
practice  is,  for  any  supposed  fulness  in  the  head,  or  pain  in  the 
chest  or  abdomen,  the  free  abstraction  of  blood  by  the  lancet. 
Tins  is  not  only,  in  my  judgment,  empirical,  but  it  is  oflentimes 
very  pernicious  practice.  To  the  abstract  practitioner,  pain  in  the 
head,  etc.,  may  indicate  plethora,  and,  consequently,  the  wisdom 
of  blood-letting.  Not  so,  however,  with  the  well-educated  physi- 
cian, who  rejects  the  testimony  of  mere  symptoms  as  utterly 
worthless,  unless  accompanied  by  a  knowledge  of  the  causes  to 
which  they  are  due.  Who,  for  example,  does  not  know  that  one 
of  the  prominent  accompaniments  of  an  antemic  or  bloodless  con- 
dition  of  the  system  is  intense  cephalalgia,  with  intolerance  of  light 
— and  are  not  these,  also,  the  two  prominent  and  distressing  symp- 
toms of  that  most  fearful  disease,  phrenitis,  or  inflammation  of  the 
brain  ?  Then,  gentlemen,  in  the  name  of  truth,  what  is  the  value 
of  symptoms,  unless  elucidated  by  their  antecedents?  In  the  two 
examples  which  I  have  just  cited,  you  see  precisely  the  same 
character  of  symptoms,  but  due  to  precisely  opposite  causes.  In 
the  one,  tonic  and  stimulant  treatment  is  indicated — while,  in  the 
other,  the  only  hope  of  rescue  is  in  the  prompt  and  uiicomprising 
use  of  the  lancet,  and  other  depletory  measures. 

The  opinion  that  pregnancy  is  accompanied  by  a  plethoric  con- 
dition of  system  is  by  no  means  of  recent  origin — and  it  seems  to 
have  sprung  from  the  belief  generally  entertained  that,  as  during 
gestation  there  is  usually  a  suj)pression  of  the  catamenia,  the  very 
accumulation  of  this  fluid  in  the  system  of  the  gravid  female  must 
necessarily  induce  a  state  of  plethora.  This,  however,  is  false 
reasoning;  for  the  quantity  of  blood  thus  retained  can,  by  no  mode 
of  calculation,  compensate  for  the  amount  provided  by  the  mother 
for  the  foetus  and  its  annexie,  during  their  intra-uterine  develop, 
ment.  So  generally  did  the  idea  of  plethora  and  pregnancy 
pervade  the  teachings  of  many  of  the  early  schoolmen,  that  it  was 
one  of  their  injunctions  to  bleed  the  pregnant  female  at  least  three 
times  while  carrying  her  child;  indeed,  the  observance  of  this 
maxim  was  regarded  as  essential  to  the  safety  of  both  mother  and 
offspring.  Unfortunately,  the  error  has  reached  our  own  times,  and, 
as  a  mere  matter  of  tradition,  has  a  strong  popular  support.  When 
engaged  in  practice  you  will  appreciate  the  necessity  of  firmly  resisting 
this  delusion,  which  may  almost  be  considered  a  popular  superstition 
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Allo\r  me  liere  to  i-emark  that,  as  a  general  principle,  if  tlie  preg 
nant  female  observe  strictly  the  orjiuances  which  nature  hiis  iuciil- 
cated  ibr  her  guidance ;  if,  for  exatnplej  she  take  her  regular  exer 
cise  io  the  open  air,  avoid,  as  far  as  may  be,  all  causes  of  mental  or 
|>h)'sical  excitement,  employ  herself  in  the  ordinary  duties  of  her 
hoaseliold,  partake  of  nutritious  and  digestible  food,  repudiate 
hixunous  habits,  the  exciting  acconipaiiiruents  of  the  dance,  late 
hours,  late  suppers,  etc. ;  if,  I  say,  she  taiII  steadfastly  adhere  to 
these  coramon-sense  rules,  the  reward  ehe  will  receive  at  the  haiida 
of  uature  will  be,  general  good  health  during  her  gestation^  and  an 
auspicious  delivery,  resulting  in  what  will  nio»t  gladrlen  and  amply 
repay  her  for  her  discretion — tlic  birth  of  a  healtliy  child,  which  ia 
to  constitute  both  the  idui  of  her  heait,  and  the  study  of  her  life. 
But  if,  in  lieu  of  these  observances,  the  pregnant  woman  pursue  a 
life  of  luxury,  "  eat,  drink,  and  become  merry,"  neglect  to  take  hei 
daily  exercise,  and  prefer  her  lounge — then  the  case  h  entirely 
reversed;  she  becomes  pleiljoric,  and,  if  not  relieved  by  ilie 
employment  of  the  lancet,*  and  other  appropriate  remedies,  she 
oftentimes  dies,  having  blotted  herself  from  life  by  her  own 
.folly I  You  see,  therefore,  thai  pregnancy  per  se  is  not,  in 
reality,  a  condition  of  plethora,  but  becomes  so  through  the  vio- 
lation of  the  laws  prescribed  by  nature ;  and  this  is  equally  true 
with  regard  to  the  general  health  of  the  female  during  her  gravid 
State. 

It  must,  however,  be  borne  in  mind  that  gestation  exercises  no 
talismanic  influence,  nor  can  it  constitute  itself  an  -t'Egis  hy  which 
to  guard  the  female  against  the  invasion  of  diseases  incident  to 
human  nature.  For  example,  a  pregnant  woman  may  be  attacked 
with  jmeunionia,  pleurisy,  or  other  of  the  formidable  i)lilegniasi[B; 
in  one  word,  she  is  liable  to  any  of  the  numerous  catalogue  of 
human  maladies ;  and  this  brings  me,  for  a  moment,  to  the  consi- 
deration of  the  treatment  of  these  affections,  when  occurring  in  a 
^*tate  of  gestation.  Uijipocrates  proponndcd  the  maxim  that  *'an 
fmeute  disease  of  any  kind,  seizing  a  woman  with  child,  generally 
proves  mortal*- — muUerem  utero  gerentem  morte  guodam  acuto 
MhcUL^  Van  Swieten,  the  illustrious  commentator  of  the  no  less 
illustrious  Boerhaave,  m  speaking  of  this  aphorism  of  llippoci'ates, 
concludes  that  this  unfavorable  prognosis  of  an  acute  disease  in 
pregnancy  was  necessarily  deduced  from  w  hat  lie  held  touching  the 
abstraction  of  blood  in  gestation — '^a  woman  wnth  child,  from  open- 
ing a  vein  is  apt  to  miscarry  " — multer  tttero  gercns  ve?i(t  sectd 
abortet.     It  is  very  evident  that  neither  of  these  maxims  of  the 

^  It  Is  T«fT  probablo  that  the  plethorn,  to  llicse  eftaea,  li  dut  simpljr  to  an  IncrooN 
^te  i\\e  nmount  of  wator  m  Oi©  blood  j  but,  still,  with  tliis  asmiroption,  Ihe  advaniogt 
1^  the  lancet,  as  a  mcAna  of  t^mporurj  rclier,  cauaot  be  questioucd. 
t  Aphor.    3  torn.,  \x.,  p,  213. 
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tatlier  of  nietlicioe   receives  confinnation  at  the  bedside,  nher^V 
after  all,  Xhmv  true  value  is  to  be  tested. 

In  the  first  place,  in  certain  coTidiiioria  of  plethora,  brought  on  in 
tlie  manner  already  indicaled,  accompanied  by  a  bearing-down  sen- 
sation^ febriJu  excitement,  and  a  Imnndin*^  pnlse,  the  abstraction  of 
blood  irmn  tbe  arm  will  orterititius  act  like  magic,  imi>arting  to  the 
disturbed  system  quiet  and  calmnessi,  sucb  as  tiie  lulling  of  the  tem- 
pest, and  the  tailing  of  the  waves  produce  on  tbe  bosom  of  the 
ocean,  Ai^aio;  my  o^vn  experience  teaches  me  t!mt  acute  diseases, 
if  promptly  treated,  are  as  amenable  to  remedies  as  under  any  other  ' 
eireumstauces ;  and,  furtlicrmore,  their  therapeutic  managemenl 
should  be  cliaracterized  by  the  same  degree  of  activity  as  if 
pregnancy  did  not  exist.  Diseases  of  a  high  inflammatory  gradu 
arc,  I  am  quite  confident,  frequently  iata!  in  tbe  pregnant 
female  for  tbe  reason  that  the  practitioner  is  timid,  \m  indecision 
growing  out  of  fear  that  positive  depletion  may  destroy  the  child. 
It  seems  to  me  that  this  is  a  very  false  philanthropy;  nor  has  it 
anything  in  science  either  to  sustain  or  justify  it.  For  instance, 
in  a  severe  intlammation,  the  motlier  will  perish  without  prompt 
and  efficient  depletion ;  and,  should  she  die,  what  becomes  of  the 
cluld  she  carries  in  her  womb — espet-ially  if  it  should  not  havo 
attained  a  uterine  development  wbitdi  will  enable  it  to  enjoy  an 
indc|)eudent  e.vistencc,  in  vvhicU  event,  it  is  trne,  there  is  a  remote  ^ 
possibility  of  saving  it  by  a  post-mortem  Ca^jsarcan  section  ? 

But,  gentlemen,  will  the  active  depletion,  material  to  rescue  tbe 
pfUicnt  in  eases  of  serious  acute  disease,  ncccssiirily  compromise  tho 
safety  of  tbe  child,  by  depriving  it  of  the  nourishment  essential  to 
its  devcloprnent  ?  This  is  an  exceedingly  interesting  and  important 
question,  and  one  concerning  which  tliere  is  a  diversity  of  opinion. 
It  nppears  to  me,  however,  that  it  is  one  of  those  points  not  to  be 
determiiRHl  by  tlie  forum,  nor  by  the  disptitations  of  the  contro- 
vet^sialist — it  is  simply  a  question  of  facts*  The  facts  wliich,  to  my 
raitjd,  are  conclusive  on  this  subject,  and  which  every  observant 
accoucheur  with  a  moderate  tiehi  of  practice  will,  from  his  own 
personal  experience,  be  enabled  fully  to  confirm,  are  as  follows:  U 
Pregnant  women,  affected  with  exhausting  diseases,  and  in  the  last 
stage  of  phtlusis  puhnonalis,  are  oftentimes  delivered  of  a|)parently 
healthy  a»id  well -developed  children  ;  2.  In  crises  of  excessive  nau- 
sea  and  vomiting — coritiriuing  nearly  the  entire  period  of  gestation 
— ^thus  preventing  the  female  from  taking  her  ordinary  iiourlsli- 
ment,  the  child  exhibits  no  evidence  of  impaired  nutrition ;  3. 
WTien  pregnant  women  are  over-fed,  it  ol\cn  occurs,  eaiK^cially  if 
they  increase  much  in  adipose  tiJ^sue,  that  they  bring  forth  diminished 
children,  instituting  a  striking  contrast  between  tlieir  condition  and 
the  corpulence  of  the  parent ;  4.  After  convalescence  from  diseases 
which  have  needed  prompt  and  bold  depletion,  during  gestation. 
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the  child  exhibits  no  want  of  growth  or  development,  but,  on  the 
contrary,  usually  bears  the  evidences  of  having  been  adequately 
noniished ;  5.  The  attempts  made,  in  cases  of  pelvic  and  other 
deformities  of  the  maternal  organs,  to  cause  a  diminished  growth 
of  the  foetus  by  restricting  the  diet  of  the  mother  have  completely 
failed.* 

There  is  an  interesting  circumstance  connected  with  the  chloro 
ansemic  condition  of  the  gravid  female,  to  which  it  is  not  unimport- 
ant for  the  moment  to  allude.  Andralf  has  demonstrated  that,  in 
all  cases  of  acute  inflammation,  there  is  invariably  an  increase  in  the 
quantity  of  fibrin ;  and,  furthermore,  that  this  increase  is  always 
proportionate  to  the  intensity  of  the  phlegmasia.  In  order  that  a 
dear  understanding  may  be  had  of  this  practical  point,  and  proper 
deductions  made  in  other  than  inflammatory  types  of  the  system, 
the  following  table  is  presented  as  disclosing  the  ordinary  variations 
in  the  quantity  of  the  chief  constituents  of  the  blood  in  a  state  of 
health: 

Fibrin,  .     .    .    from      2  to      3^  parts  per  1000. 
Red  corpuscles,     ••    110   "   162       "        *'      " 
Solids  of  Serum,    "      72   "     88       "        "      " 
Water,  ...       *'    760  *'   815      **        "       « 

According  to  Andral,  the  increase  in  the  quantity  of  fibrin  is  so 
unequivocal  a  sign  of  inflammatory  action,  that  if  more  than  5 
parts  of  fibrin  in  1000  be  detected  in  the  progress  of  any  disease, 
it  may  positively  be  affirmed  that  some  local  inflammation  exists.J 
It  is  also  shown  that,  imder  the  influence  of  inflammation,  the 
maximum  increase  of  fibrin  is  13.3,  the  minimum  6,  while  the  ave- 
rage is  7 ;  and  the  important  fact  is  proved  that,  in  acute  rheuma- 
tism and  pneumonia,  the  greatest  increase  is  recognised.  Some 
practitioners  are  in  the  habit — and  unfortunately  the  doctrine  per- 
vades too  many  of  the  books  now  in  your  hands — of  judging  of  the 
necessity  of  further  depletion  simply  by  the  peculiar  appearance  of 
the  blood  after  it  is  abstracted  from  the  system — known  as  the 
"  buflfy  coat."     It  would  be  a  sad  tale  if  the  countless  dead  could 

♦  A  prominent  writer,  M.  Depaul,  suggested  in  the  Union  Medicale,  1 2th  of  Janu- 
ary, 1850,  the  practice  of  repeated  bleedings,  together  with  restricted  diet,  during 
the  latter  half  of  pregnancy,  with  the  view  of  arresting  the  full  development  of  the 
fcetus.  Thia  suggestion,  as  is  evident,  was  founded  upon  inaccurate  data,  and  con- 
sequently proved  valueless,  so  far  as  concerned  the  object  for  which  it  was  intended. 

t  See  his  admirable  Essai  d'lliematologie  Pathologique. 

J  What  a  precious  disclosure  for  the  tmly  observant  physician  I  IIow  often  does 
it  happen  that,  with  all  the  vigilance  which  can  be  brought  to  bear,  and  all  the 
soundness  of  human  judgment,  he  is  baffled  in  his  diagnosis — especially  in  what 
may  bo  termed  masked  inflammatory  action — whether  the  symptoms  are  really  due 
to  inflammation,  or  whether  the  disturbance  may  not  be  one  of  the  ever-varying 
gndea  of  neuralgic  pain.  In  such  case,  the  abstraction  of  a  small  quantity  of  blood 
will  at  once  develop  the  myster}'  by  ascertaining  the  relative  proportion  of  its  llbrm 
Such,  indeed,  are  the  rich  fruits  growing  out  of  scientific  inquiry. 
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rctuni  to  earth,  and  tell  liow  this  error  has  led  to  their  premature 
destruction!  ITie  ^'-buffycoat,"  while  it  ih  indicative,  under  certain 
circumstances,  of  inflaniination,  i*»  also  one  of  the  charaeteristirs  of 
anremia ;  and  it  now  seems  to  he  the  accepted  doctrine  that  it» 
presence,  under  any  circnmstances,  U  due  to  one  of  two  conditions: 
either  a  posinve  increasie  of  the  tibrlu  in  the  blood,  in  which  ease 
the  amount  of  corpuscles  may  inidergo  no  change  ;  or  there  is  merely 
a  relative  inerea^jc,  in  whirh  there  is  a  loss  or  diminution  of  the  cor- 
pusclef*.  Thi?,  you  will  perceive,  is  a  very  important  distinction  ; 
for  it  is  in  the  latter  instant  e,  especially,  in  which  tlie  "bufty  ooat '' 
will  display  itself,  not  because  of  the  inflammation,  but  mmply 
because  of  n  disproportion  betteeen  tMjibrin  and  corpuscles*  Kow, 
f^mAi  disproportion  is  tbund  to  exis^t  in  pregnancy,  in  chlorosis,  etc, 
and,  as  a  consequence,  both  of  these  conditions  of  system  are  cha- 
racterized by  the  "bufTy  coat."* 

You  see,  therefore,  gen tlemenjiow  necessary  it  is,  m  the  practice 
of  our  profession,  to  take  an  enlarged  view  of  science— to  collect, 
as  it  were,  all  the  facts,  anrl  not  be  content  with  an  Isolated  or  frag- 
mentary consideration  of  a  principle;  rigid  and  searching  analy^i^s 
and  h*gitimato  deductions  from  well-established  premises,  are  thu 
elementH  which  our  science  grcMtly  needs,  and  they  are  the  elemenlt^, 
too,  win'ch  will  consecrate  her  discoveries  as  so  many  truths,  and 
give  them  value  and  efficiency  when  applied  to  the  amelioration  of 
human  snffering,  or  to  the  arrest  of  disease,  Ilow  often,  in  the 
elinic,  have  I  had  occasion  to  call  your  attention  to  the  subject  of 
chlorosis,  and,  in  connexion  ^vith  its  patholojiy  and  management, 
to  remind  you  that  one  of  the  characteristieH  of  this  affection,  which 
is  essentially  a  disease  of  debility,  is  tlie  '*buffy  coat.*'  You  havB 
been  tuM  of  tlic  fatal  error  of  depletion  in  chlorosis — and  yet  this  , 
error  is  constantly  committed  by  tbose  who  believe  that  the  ^'buffy  * 
coat"  is  always  the  index  of  inflanunatory  action^  It  may  surprise 
you— but  still  the  fact  is  8U8cei)tiblc  of  demonstration— that  even  at 
this  day,  amid  the  rich  accessions  winch  research  and  progress  ai'e 
daily  crmtributing  to  onr  professional  domain,  and  amid  the  lighia 
wliich  seienee  is  constantly  shedding  upon  those  who  worship  at  her 
shrine,  the  general  belief^  so  far  as  practice  is  concerned,  is  that 
whenever  the  *''' huffy  conV^  is  recognised^  it  is  an  urgent  indication 
for  the  n^ccssifg  of  further  depktion  ! 

•  Tho  flbrin  iocnsaflc*  during  pregnancf ;  ita  generrd  average  qoantJty  in  thit  con- 
dition ia  3.40,  but  dunng  tlicj  Xi^sX  two  montha  it  ta  4.08,  The  blood  of  tlie  pregnant 
woman  nlso  undergoes  a  change  in  tbe  proportions  of  ita  nlbutnen,  water,  tind  iron 
Tito  average  qmintitv  of  uUtuiTien  eonUiined  in  blood  is  70.5 ;  M,  Regnnnld  tiiK 
shown  tlmt  tlie  avemge  of  this  cleroeni  during  gestation  ia  07. IT.  In  the  flmt  »>Ten 
months  it  i<  63.84;  in  the  two  Inst,  06,42.  The  increaiM*  in  the  wuter  of  the  blood 
is  alw)  shown  by  tho  wimo  observer,  TUenveruK*  quanlityof  wailt?r  i»  79»L1  ;  while 
during  prt^^naitejr  it  is  817.  Becqucrtt  and  Kodier  have  demonstruted  that  there  ii  ■ 
ilighi  diminutiou  ta  tlie  quantity  of  iron,     [Duboia  ood  Pijcot,  op.  dtj 
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Modificationa  in  the  Urinary  Secretion. — That  the  urine  of  the 
pregnant  female  undergoes  certain  changes,  is  by  no  means  a  dis- 
covery of  our  own  timuS.  The  fact  is  alluded  to  in  the  writings  of 
Hippocrates  and  other  of  the  early  fathers.*  Within  the  last  twenty 
or  thirty  years,  special  attention  has  been  directed  to  an  element  in 
the  urine — kicstein;  this  name  was,  I  believe,  given  to  it  by 
Nauche,  who,  together  with  numerous  others,  including  our  own 
countryman,  Dr.  Elisha  Kane,f  has  made  some  interesting  contribu- 
tions on  the  subject.  Kiestein  consists  of  a  whitish  pellicle ;  and, 
when  completely  formed,  its  appearance  has  been  compared  to  the 
scum  of  fat,  which  is  observed  on  the  surface  of  cold  broth.  Dr.  Kane, 
in  eighty-five  cases  of  pregnancy,  recognised  a  well-defined  pellicle 
in  sixty-eight ;  in  eleven  the  pellicle  was  but  partially  formed,  while 
in  six  it  was  absent.  The  pellicle  will  sometimes  be  detected  thirty- 
six  hours  after  the  excretion  of  the  urine,  and  again  not  until  the 
eighth  day.  Kicstein  has  been  observed  as  early  as  the  fifteenth 
day  after  fecundation,  and  frequently  at  the  second  month.  From 
the  third  to  the  sixth  month,  it  exhibits  its  most  marked  charac- 
teristics ;  from  the  seventh  month,  it  gradually  diminishes. 

Why  should  this  element,  kiestein,  be  found  in  the  urine  of  the 
pregnant  and  parturient  female  ?  It  is  absurd  to  suppose  that  it  is 
there  as  a  mere  coincidence ;  and  we,  therefore,  are  justified  in  ask- 
ing some  explanation  of  its  presence.  Is  the  kicstoin  in  the  urine 
anything  less  than  a  demonstration,  that  nature  is  engaged  in  the 
elaboration  of  food  necessary  for  the  infant  as  soon  as  it  is  born — 
and  is  the  passage  of  this  substance  from  the  system,  through  the 
kidneys,  any  less  of  a  demonstration  than  its  accumulation  in  the 
blood  would  be  productive  of  injurious  consequences?  Both  of 
these  circumstances  seem  to  receive  confirmation  from  the  import- 
ant fact,  that,  when  the  child  takes  the  breast,  and  the  secretion  and 
excretion  of  milk  through  the  mammary  organs  are  in  full  operation, 
there  is  no  longer  any  kicstein  to  be  detected  in  the  urine ;  in  addi- 
tion, among  the  constituents  of  kiestein  is  casein,  which,  you  should 
remember,  is  an  important  element  in  human  milk.J  Again  : 
recently  Blot  has  announced  to  the  French  Academy  of  Medicine 
the  interesting  fact  that  sugar  exists  normally  in  the  urine  of  all 
parturient  women,  of  all  nursing  icomen,  and  likewise  in  the  urine 
of  a  certain  number  of  pregnant  women,^     Here,  then,  are  two  ele- 

♦  In  1560,  Savonarola  spoko  very  particularly  of  the  modifications  of  the  urinary 
secretion  consequent  on  gestation,  and  his  description  of  these  changes  would  seem 
to  indicate  that  the  substance  known  as  kiestein  had  actually  been  recognised  by 
him,  although  not  under  that  name.  [Fractica  Canonica  de  febribus,  pulsibua, 
urinis,  Ac.     By  J.  M.  Savonarola,  1560.] 

f  The  American  Journal  of  Medical  Sciences.     1842. 

j  Kiestein  is  not  invariably  ftmnd  in  the  urine  of  the  pregnant  female,  and  moy 
be  produced  by  numerous  pathological  conditions  of  the  system. 

§  It  is  proper  to  state  that  the  announcement  of  Blot  has  been  regarded  aa  crro- 
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mcnts,  cnsoin  and  sugar,  both  components  of  human  milk,  found  in 
the  urine,  and  consequently  must  exist  in  the  blood  of  the  puerj^eral 
woman. 

In  certain  cases,  the  urine  of  the  pregnant  female  is  found  to  con- 
tain albumen  in  greater  or  less  quantity,  and  it  is  stated  as  an 
interesting  fact  that  tlic  albuminous  urine  of  pregnancy  does  not 
produce  re-action  with  the  liquor  of  Baniwil,  while  the  s:ime  cha- 
racter of  urine  assumes  a  violet  color,  and  produces  a  dark  precipi- 
tate in  cases  of  Bright's  disease. 

Pregnancy,  therefore,  is  a  modified  condition  of  the  system,  but 
not  a  diseased  condition  ;  and  the  type  of  the  modification  is,  as  a 
general  rule,  in  exact  relation  with  the  demands  of  nature  for  the 
accomplishment  of  the  great  and  mysterious  object  in  which  she 
is  engaged — the  reproduction  of  the  si)ecies.  You  are  not,  how- 
ever, to  understand  me  to  say,  that  pregnancy  is  not  oftentimes 
complicated  with  disturbed  action,  amounting  to  disease,  which 
will  require  all  your  vigilance,  and  a  full  measure  of  skill,  to  arrest 
it.  The  very  vomiting  to  which  we  have  alluded  as,  under  ordi- 
nary circumstances,  constituting  one  of  the  physiological  pheno- 
mena of  gestation,  sometimes  jJaces  in  such  imminent  peril  the 
safety  of  the  mother,  that  it  not  only  requires  the  interposition  of 
the  accoucheur,  but  at  the  same  time  presents  for  consideration  one 
of  the  gravest  topics  in  the  whole  practice  of  midwifery,  viz.  pre- 
mature  arttjicial  ddlvery — which  question  we  shall  fully  discuss 
under  its  ai)propriate  head. 

la  the  Femak  Pregnant  f — With  these  general  observations,  we 
shall  now  enter  upon  the  discussion  of  the  question — How  are  you 
to  know  that  prcynaney  exists  ?  And  here,  gentlemen,  we  approach 
a  subject  which,  in  every  respect,  is  entitled  to  your  profound  atten- 
tion, ^lany  of  you  are,  as  it  were,  just  on  the  threshold  of  life, 
ignorant  of  the  ways  of  the  world,  and,  therefore,  unable  to  appre- 
ciate, on  the  one  hand,  the  schemes  of  the  depraved,  and,  on  the 
other,  the  sad  wrongs  to  which  the  innocent  are  oftentimes  sub- 
jected. You  will  not  be  engaged  in  practice  long  before  you  will  be 
called  upon  to  appreciate,  in  all  their  stirring  truth,  the  solemn 
obligations  to  society,  which  your  profession  will  necessarily  impose 
upon  you ;  nor  can  you  form  any  adequate  idea  of  the  influence 
which  you,  as  medical  men,  are  destined  to  exercise  in  the  commu- 
nities in  which  you  may  respectively  become  resident.  Touching 
this  very  question  of  pregnancy,  your  o])inion  will  be  hivoked  by 
the  judges  and  the  lawyers  of  the  land ;  it  may  become  your  pro- 
vince to  stay  the  arm  of  the  law  in  the  execution  of  retributive  jus- 

neou3  by  Lcconte,  who  has  seen  that  the  quantity  of  uric  acid  is  increased  in  tho 
urine  of  nursing  women,  which  fact,  he  thinks,  is  the  cause  of  tho  supposed  trror  of 
Blot  On  the  other  hand,  Brucko  maintains  that  sugar  does  really  exist  in  a  nc  ta 
ble  amount  in  nursing  women. 
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tice ;  and,  on  the  accuracy  of  your  decision,  may  depend  not  only 
the  well-being  of  society  and  the  happiness  of  individuals,  but 
human  life  itself  will  often  be  at  your  mercy.  In  most  Christian 
countries,  in  accordance  with  the  legislation  of  the  Egyptians  on 
this  subject,  the  law  obtains  that  if  a  female  shall  be  convicted  of  a 
high  offence,  the  penalty  of  which  is  death,  the  sentence  shall  be 
suspended,  if  it  be  proved  that  she  is  pregnant.* 

Who,  in  a  plea  of  this  kind  put  forth  by  the  unhappy  creature, 
in  the  hope  that  the  day  of  her  ignominy  may  be  postponed, 
will  be  called  upon  to  decide  the  truth  or  falsity  of  that  plea? 
It  is  a  question  not  within  the  jurisdiction  of  the  learned  courts — 
their  province  is  to  sift  evidence  as  presented  by  witnesses  on  the 
Btaud,  and,  through  the  proper  poising  of  the  scales  of  justice,  to 
protect  innocence,  and  award  to  crime  the  decrees  of  the  common- 
wealth. The  plea,  gentlemen,  will  be  submitted  to  the  decision  of 
the  medical  man,  and  upon  his  testimony  will  the  issue  be  deter- 
mined. Again :  imagine  the  case  of  a  woman,  who,  in  the  desire 
for  gain,  or  urged  on,  perliaps,  by  some  more  malignant  motive, 
charges  the  father  of  a  family  with  having  violated  her  person  ;  and 
thus,  with  a  view  to  a  successful  issue  of  her  scheme,  feigns  preg- 
nancy. In  this  case,  too,  the  testimony  of  the  medical  man  must 
decide  the  question.  A  woman  who  has  strayed  from  the  path 
of  virtue,  and  whose  abandonment  results  in  impregnation,  stu- 
diously endeavors,  if  not  lost  to  all  sense  of  propriety,  to  conceal 
her  situation ;  and  when  she  approaches  the  medical  practitioner 
for  counsel,  will  have  recourse  to  every  art  and  subterfuge  by 
which  she  may  hope  to  delude  his  judgment,  and  accomplish  the 
fiendish  purpose  of  throwing  a  mantle  around  her  own  shame,  by 
the  destruction  of  the  child  she  carries  within  her  I 

When  engaged  in  the  practice  of  your  profession,  you  will  fre- 
quently be  consulted  by  persons  of  this  description,  and,  if  you 
suffer  your  judgments  to  be  dazzled,  or  your  feelings  to  become  too 
deeply  interested,  the  most  painful  consequences  may  ensue.  To 
distinguish  between  actual  pregnancy,  and  the  numerous  diseases 
capable  of  simulating  it,  requires  on  the  part  of  the  accoucheur 
extraordinary  circumspection  ;  and  as  he  is,  from  the  very  nature  of 
his  profession,  the  only  earthly  tribunal  to  which  the  final  appeal  is 
made  in  cases  involving  the  dearest  interests  of  society,  and  the 

•  It  is  marvellous  that  so  enlightened  a  country  as  England  should  I  e  guilty 
of  the  strange  inconsistency  of  recognising  the  plea  of  pregnancy  as  a  motire  for  a 
stay  of  execution,  and  yet  be  so  indifferent,  in  her  legislation,  as  to  the  manner  in 
which  that  plea  shall  be  tested.  In  the  decision  of  a  question,  involving  such  grave 
consequences  to  both  the  guilty  parent  and  her  innocent  child,  instead  of  submitting 
the  arbitration  to  well-educated  and  experienced  medical  men,  the  law  calls  for  a 
jury  of  twelve  ignorant  women,  and  the  issue  depends,  not  upon  whether  pregnancy 
actually  exists,  but  upon  whether  or  not  the  woman  lias  quickened.  This  is,  indeed, 
lingular  legislation  I 
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eacred  rights  of  inclividuals^  it  follows  tliat  the  responsiWIitj 
imposed  upon  him  is  most  fearful. 

A  case  occurred  some  years  siiicB  iq  this  city,  which  is  'well 
calculated  not  only  to  arrest  attention,  but  to  fix  on  the  inind  the 
necessity  of  positive  knowledge  in  obstetric  medicine,  and  the  value 
of  accurate  diagnoMs  in  disease.  A  female  applied  for  profes^ionnl 
advice;  she  bad  for  some  time  previously  labored  under  general 
derangement  of  health,  and  was  niost  soUritous  for  relief,  Tlie 
practitioner  ^\hom  she  consulted,  being  much  embarrassed  by  the 
history  of  the  caae,  requested  the  opinion  of  several  medical  friend*. 
The  consnitalion  resulted  in  the  nnanimotis  decision  that  the  patient 
was  iift'ected  \sith  dropsy,  and  it  was  jiroposed  that  the  operation 
of  paracentesis,  or  tapping,  shouhl  be  performed.  The  medical 
gentlemen  assembled,  according  to  appointment,  and  the  trocar 
was  thrust  into  the  abdomen  of  the  confiding  woman ;  no  tinid, 
however,  escaping;  it  was,  indeed,  literally  what  lias  been  dt^nomi- 
nated  a  "dry  tap,"  and  you  may  well  imngine  tlie  iustonishment 
of  tlie  spectators.  A  few  days  sidisequetttly,  the  patent  died  from 
the  eflecls  of  inflammation,  and  the  autopsy  revealed  the  iutcrest- 
iDg  but  astounding  fact,  that  the  instrument,  instead  of  passing 
into  what  was  supposed  to  be  an  accumulation  of  fluid,  was  thrust 
into  the  very  heart  of  a  living  fa-tus!  What  greater  misfortune 
could  befall  any  one  of  you  than  an  error  hke  this — to  survive  it, 
would  retpdre  almost  a  lifetime,  so  far  as  your  professional  repu* 
tat  ion  is  coneerned,  to  siiy  nolhing  of  the  stinging  rebukes  of 
conscience. 

But,  gentlemen,  it  will  sometimes  become  your  dtity  to  shield 
innocence  against  the  suspicions  of  an  unjust  world,  and  v indicate 
purity  agiiinst  the  :issaulis  uf  the  I*a8e  and  heartless;  hnd  it  is  in 
instances  like  tJiese  in  which  the  question  of  pregnancy,  as  a  mere 
point  of  diagnosis,  becomes  inve.^ted  with  its  highest  degree  of  inte- 
rest. Can  you  imagine  anything  more  melancholy  than  the  wanton 
destruction  of  character  through  mere  suspicion,  unless,  indeed,  it 
be  the  destruction  of  character  tfi rough  the  cabals  of  the  depraved  ? 
You  will,  lamsm-e,  panlon  me,  for  mentioning  the  following  touch- 
ing case,  which  occurred  in  my  practice  some  years  since ;  and  which 
carries  with  it  its  own  sad  moral  ;  it  is  worthy  of  meditation,  and 
is  a  proper  ex[ionent  of  scenes,  which  you  may  be  called  upon  to 
encounter  in  your  professional  career.  May  it  impress  you  w  ith  the 
fulness  of  your  responsibilities  as  medical  men,  and  cause  you  to 
appreciate  the  sacred  oflices  of  your  proiession  ; 

I  was  requested  to  visit  a  lady,  w  ho  was  residing  in  the  State  of 
New  Jersey,  about  thirty  miles  distant  from  New  York.  I  imme- 
diately repaired  to  her  residence,  and,  on  tny  arrival,  Wfis  received 
by  her  father,  a  venerable  and  accomolished  gentleman.  He 
•eemed  broken  in  spirit,  and  it  was  evident  luat  grief  had  taken  a 


THE  PRINCIPLES  AND  PRACTICE   OF  OBSTETRICS.  139 

d*  ap  hold  of  his  frame.  On  being  introduced  into  his  daughter's 
room,  my  sympathies  were  at  once  awakened  on  beholding  the 
wreck  of  beauty  which  was  presented  to  my  view.  She  was 
evidently  laboring  under  that  bane  of  human  existence,  consump 
tion,  and  it  was  quite  manifest  from  her  wasted  frame,  that  death 
had  claimed  his  victim.  My  presence  did  not  seem  to  occasion  tho 
slightest  disturbance,  and  with  the  smile  of  an  angel  playing  on 
her  countenance,  she  greeted  me  with  these  words :  "  Well, 
doctor,  I  am  glad  to  see  you  on  my  beloved  father's  account,  for 
he  will  not  believe  that  I  cannot  yet  be  restored  to  health.  Life, 
however,  has  lost  all  its  charms  for  me,  and  I  impatiently  long  foi 
the  repose  of  the  grave."  These  words  were  spoken  with  extra- 
ordinary gentleness,  but  yet,  with  an  emphasis,  which,  at  once, 
gave  me  an  insight  into  the  character  of  this  lovely  woman. 

Her  father  was  a  clergyman  of  high  standing  in  the  English 
church,  and  had  a  pastoral  charge  in  England,  in  which  he  con- 
tinued until  circumstances  rendered  it  necessary  for  him  to  leave 
that  country,  and  seek  a  residence  i^  America.  At  a  very  early 
age,  this  young  lady  had  lost  her  mother,  and  had  been  almost 
entirely  educated  by  her  father,  whose  talents,  attainments,  and 
moral  excellence  admirably  fitted  him  for  this  important  duty. 
When  she  had  attained  her  eighteenth  year,  an  attachment  was 
formed  between  her  and  a  young  barrister  of  great  promise  and 
respectability.  This  attachment  soon  resulted  in  a  matrimonial 
engagement.  Shortly  after  the  engagement  she  began  unaccount- 
ably to  decline  in  health ;  there  was  a  manifest  change  in  her 
habits ;  she  was  no  longer  fond  of  society  ;  its*  pleasures  ceased  to 
allure  and  prove  attractive  ;  the  friends  whom  before  she  had 
caressed  with  all  the  warmth  of  a  sister's  love,  now  became  objects 
of  indifference ;  in  a  word,  she  was  a  changed  being — her  personal 
appearance  exhibited  alterations  evident  to  the  most  superficial 
observer ;  her  abdomen  enlarged,  the  breasts  fuller  than  usual,  the 
face  pale  and  care-worn,  and  the  appetite  capricious,  with  much 
gastric  derangement.  Many  were  the  efforts  made  to  account  for 
this  change  in  the  conduct  and  appearance  of  the  young  lady  in 
question.  Speculation  was  at  work,  and  numerous  were  the  sur- 
mises of  her  fi-iends.  The  rumor  soon  spread  that  she  was  the 
victim  of  seduction,  and  her  altered  appearance  the  result  of 
pregnancy. 

The  barrister  to  whom  she  was  affianced  heard  of  these  reports, 
and  instead  of  being  the  first  to  stand  forth  as  her  protector,  and 
draw  nearer  to  his  heart  this  lovely  and  injured  girl,  thus  measur- 
ably assuaging  the  intensity  of  grief  with  which  she  was  over 
whelmed,  addressed  a  Ittter  to  her  father  requesting  to  be  released 
from  his  engagement.  This  was,  of  course,  assented  to  without 
hesitation.    The  daughter,  conscious  of  her  own  innocence,  know- 
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lug  better  tbrin  any  one  else,  hor  own  iiiiranculntc  chaiacler,  and 
rt'lyinj^  on  henvi-n  to  gnhk*  tier  in  tlii:*  Irt  J*onr  uf  IrilMilation 
requested  that  n.  pliysi^ian  sljotild  be  sent  for,  in  orikT  lliat  the 
nature  of  lier  ease  might  be  clearly  ascertaitioiU  A  medical  m:in 
accordingly  visiited  her,  and,  after  an  investigation  of  her  8ym|> 
toms^  informed  the  father  that  she  wiis  undoubtedly  fuvgnani,  and 
Buggehted  that  means  should  be  instaully  taken  to  keep  the  unplea* 
Bant  matter  secrH*  The  father,  indignant  at  this  cruel  imjuitalion 
against  the  honor  of  his  child,  spotless  as  lie  knew  her  to  be, 
Bimrned  the  proposition,  and  instantly  requested  an  additional 
consultation^  This  resulted  in  a  confirmation  of  the  opinion  pri3vi- 
ously  expressf^d,  and  tlie  feelings  of  that  i»arent  can  be  better 
apjueciated  than  portrayed. 

Without  dehiy,  that  gnoil  man  determined  to  resign  Ifw  pastoral 
living,  gather  up  his  Htili.^  |>ruperty,  and  proceed  with  liis  daughter 
to  America,  wlierc,  in  a  hind  of  strangers,  he  liopetl  for  that  comfort 
ami  [jeace  of  mind,  which  bad  been  denied  bim  m  his  own  native 
home.  On  iier  passage  tp  this  country,  the  daughter  became 
extremely  ill,  and  there  being  a  phvsieian  on  board  the  vessel,  his 
ad  V  lee  was  requested*  After  neeing  I  lie  patient — slie  was  atfected 
at  the  time  with  excessive  vomiting  from  sea-sickneas — he  told  the 
father  there  was  danger  of  premature  deb  very,  8ucb,  therefore, 
was  the  general  appearance  of  this  lady,  that  a  medical  man,  taking 
simply  appearances  as  Ids  guide,  at  oiiee  eon  eluded  she  was  pregnant. 

This  is  about  the  substance  of  wluit  I  Itarurd  uf  thi?4  interesting 
and  extraordinary  woman,  and  my  opinion  was  then  reque4*ted  as 
to  the  charactei'  of  ber  malady.  My  feelings  were  very  naturally 
much  enlisted  in  her  behalf,  and  I  proceeded  witli  great  caution  in 
the  investigaiion  of  her  ease.  Wiihout  entering  at  this  time  into 
details  as  to  the  manner  in  which  I  condueted  the  examination, 
Anffiee  it  to  say  that,  after  a  fiiithful  and  critical  survey,  roost 
minntely  made  in  reference  to  every  point,  I  stated  in  broad  and 
im*  quivoral  language — that  she  was  not  ]>regnant.  The  only  reply 
this  gentle  creature  made  on  hearing  my  opiiri«m,  was — ** Doctor, 
yon  arc  right !"  Thene  words  were  full  of  meaning,  and  their 
import  I  could  not  but  ap|*reciate.  They  were  uttered  neither 
with  an  air  of  triumph,  nor  with  any  feeling  of  unkindness  toward 
those,  who  had  so  cruelly  atmsed  her. 

The  father  was  soon  made  acquainted  with  the  result  of  my 
examination,  but  he  indlLSited  not  the  slightest  emotion.  His  bearing 
was  quiet  and  dignitied.  It  was  evident  that  he  had  never  fur  one 
moment  faltered  in  the  belief  of  his  daughter's  virtue,  nor  did  lie 
require  from  nie  or  any  other  living  being  the  assurance  tliat  bis 
child  had  been  shamefully  wronged.  He  asked  me  witb  great 
solicitude  whether  something  could  not  be  done  to  restore  her  to 
healthy  and  I  thought  the  old  man's  heart  would  break,   when  I 
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told  him,  that  his  daughter  was  in  the  last  stage  of  consumption. 
It  was  the  misfortune  of  this  young  lady,  to  labor  under  an  affec- 
tion of  the  womb,  which  simulated,  in  several  important  particulars, 
the  condition  of  pregnancy,  and  which  the  world,  in  its  ignorance 
and  und\ing  thirst  for  scandal,  might  have  readily  supposed  did  in 
fact  exist :  yet,  there  was  no  excuse  for  the  physician,  guided  as  he 
should  have  been  by  the  lights  of  science,  and  governed  by  the 
principles  of  a  sound  morality. 

WTien  I  stated  unequivocally,  and  without  reservation,  to  the 
lady  that  she  was  not  pregnant,  I  gave  an  opinion  which  I  knew 
would  stand ;  my  examination  was  conducted  with  the  single  object 
to  reach  the  truth,  irrespective  of  any  other  consideration  ;  my 
sympathies,  it  cannot  be* denied,  were  altogether  with  this  afflicted 
girl ;  but  they  were  not  so  irresistible  as  either  to  blind  my  judg- 
ment, or  cause  me  to  surrender  what  I  knew  was  due  both  to 
science,  and  my  own  reputation  as  a  medical  man.  Tlie  result  of 
the  investigation  impressed  me  with  the  conviction,  beyond  any 
shade  of  doubt,  that  the  entire  train  of  symptoms,  indicating 
gestation,  was  due  to  an  enlargement  of  the  uterus,  altogether 
unconnected  with  pregnancy,  produced  by  the  presence  of  a  large 
fibrous  tumor  occupying  the  cavity  of  this  organ.  This  opinion, 
I  admit,  was  not  arrived  at  without  some  degree  of  caution — 
caution  in  every  way  justified  by  the  peculiar  nature  of  the  issue 
involved  in  the  decision. 

I  left  the  father  with  the  pledge  that  he  would  inform  me  of  the 
dissolution  of  his  daughter ;  and  thus  afford  an  opportunity,  by  a 
post-mortem  examination,  of  testing  the  truth  of  my  opinion. 
About  four  weeks  from  this  time,  I  received  a  note  announcincr  her 
decease,  and  asking  that  I  would  immediately  hasten  to  the  house, 
for  the  purpose  of  making  the  examination.  Dr.  Ostrom,  now 
practising  in  Goshen,  at  my  request,  accompanied  me,  and  assisted 
in  the  autopsy.  It  may  surprise  you,  gentlemen,  yet  it  is  an 
interesting  fact  to  communicate,  for  it  exhibits  the  true  and 
unwavering  character  of  the  man,  that,  during  the  post-mortem 
examination,  the  father  stood  by  and  witnessed  every  stage  of  the 
operation ;  his  form  was  erect,  his  face  pale  and  thoughtful,  and 
BO  crushed  was  his  heart  that  one  tear,  it  seemed  to  me,  would 
have  broken  the  agony  of  his  grief.  As  he  stood  before  me  he 
was  not  unlike  the  stricken  oak  in  the  forest,  which,  though 
stripped  of  its  branches,  was  yet  upright  and  majestic.  The 
moment  I  had  removed  the  tumor  from  the  womb  he  seized  it 
convulsively,  and  exclaimed  ;  "  This  is  my  trophy  ;  I  will  return 
with  it  to  England,  and  it  shall  confound  the  traducers  of  my 
child !" 

Here,  you  perceive,  both  character  and  life  were  sacrificed  by 
error  of  judgment  on  the  part  of  those  whose  counsel  had  been 
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invoked.  Withont  a  due  appreciation  of  their  responmbility,  hced« 
less,  as  it  were,  of  the  distressing  consequences  which  would 
inevitably  result  from  the  erroneous  decision  of  a  case  in  which 
character  was  so  deeply  involved,  the  medical  gentlemen,  unjust 
to  themselves  and  to  the  profession  of  which  they  should  have 
been  in  part  the  conservators,  rashly  pronounced  an  opinion  which 
consigned  to  an  early  grave  a  pure  and  lovely  being,  and  broke 
the  very  heart-strings  of  a  devoted  and  confiding  parent. 

Let  me,  then,  gentlemen,  by  every  sense  of  duty,  by  the  very 
love  which  should  animate  you  to  become,  in  these  trying  emer- 
gencies,  the  firm  and  uncompromising  dispensers  of  rigid  justice; 
let  me,  I  repeat,  by  these  considerations,  urge  you  to  a  faithful  and 
devoted  study  of  the  means  by  which  alone  you  will  be  enabled 
to  arrive  at  positive  conclusions  upon  this  momentous  question* 
The  entire  investigation  is  simply  one  of  evidence,  and  what  is 
most  needed,  Tiill  be  to  separate  true  from  false  testimony;  to 
bring  yourselves  to  the  consideration  of  the  subject  with  but  one 
object  in  view — ^tho  elucidation  of  truth.  With  preconceived 
opinion,  or  with  prejudice,  you  have  nothing  to  do.  Let  your 
minds,  in  the  examination  of  this  question,  be  ^^  like  a  sheet  of  white 
paper,"  with  no  bias  for  or  against ;  and  let  it  be  your  inflexible 
resolution  to  decide  by  the  testimony,  so  help  you  God  I 

It  shall  be  my  purpose,  in  the  succeeding  lecture,  to  examine 
the  nature  and  value  of  this  testimony. 


LECTURE    X. 

Endenoes  of  Gestation ;  bow  divided ;  their  Relative  and  Positive  Value — Sappies- 
sion  of  the  Catamenia— Can  a  Pregnant  Woman  Menstruate  ? — Nausea  and 
Yomitmg  material  to  a  Healthy  Gestation — Depraved  Longings — ^Salivation  of 
Pregnancy;  how  distinguished  from  Mercurial  Salivation — Salivary  Glands  in 
Connexion  with  the  Mammae  in  the  Female,  and  the  Testes  in  the  Male — Sym- 
pathy between ;  Illustration — Parotitis — Mammary  Changes— Secretion  of  Milk 
not  always  dependent  upon  Pregnancy — Milk  in  the  Breast  of  the  Virgin,  and  in 
the  Male— Mammary  Metastasis— Illustration — The  Areola;  its  Value — Color 
not  its  Essential  Attribute — Deposit  of  Black  Pigment  and  Excitement  of  the 
Sexual  Organs — Connexion  between — ^The  True  Areola;  its  Value — Areola 
around  the  Umbilicus — Discoloration  of  Integument  between  Umbilicus  and 
Pubea — Dr.  Montgomery's  View  of  Areola — Can  Pregnancy  exist  without  the 
Areola? — Changes  in  Uterus  and  Abdomen — First  two  Months  of  Gestation, 
Uterus  descends  into  Pelvic  Excavation — Consequences — Vesical  Irritation^ 
Pain  and  Depression  of  Umbilicus ;  how  J)xplained — Impregnated  Uterus  at  end 
of  third  Month— Gradual  Ascent  of  the  Organ — Right  Lateral  Obliquity — Pain 
in  Right  Side;  how  Explained— Uterus  at  end  of  eighth  Montli — Cough  and 
Oppressed  Breathing;  Reasons  for — Projection  of  Umbilicus;  its  Value  as  a 
Sign  of  Pregnancy — Uterus  at  end  of  ninth  Month — Contrast  with  eighth  Month 
— Ascent  of  Organ  in  Primipara  and  Multipara ;  Difference  Explained — Bladder 
and  Urethra;  Change  in  Position — Thrombus  of  Vagina  and  Vulva — (Edema  of 
Lower  Extremities ;  how  accounted  for. 

Gentlemen — The  evidences  of  gestation  may  be  said  to  possess 
different  grades,  and,  therefore,  we  have,  1.  Presumptive  evidence; 
2.  Probable  evidence  ;  3.  Positive  or  unequivocal  evidence.  Each 
of  these  classes  or  grades  of  testimony  has  its  own  special  source, 
and  is  due  to  certain  special  influences,  which  it  becomes  you  as 
obstetricians  thoroughly  to  comprehend.  The  presumptive  and 
probable  evidences  may  or  may  not  be  the  result  of  gestation,  for 
the  important  reason  that  they  may  be  the  product  of  various 
morbid  conditions  of  the  uterus  or  other  organs  of  the  system, 
with  which  pregnancy  itself  has  no  sort  of  connexion.  But,  on 
the  contrary,  the  positive,  unequivocal  evidences  are  alone  the 
offspring  of  impregnation ;  so  that,  when  this  latter  class  of  testi- 
mony is  recognised,  it  is  undoubted  proof  that  pregnancy  exists; 
it  must  be  remembered  that  it  is  the  only  proof  which  will  justify 
the  opinion — when  any  important  issue  is  involved  in  the  decision 
— ^that  a  woman  is  really  with  child.  You  see,  therefore,  how 
essentially  necessary  it  is,  in  the  examination  of  this  subject,  to 
draw  a  broad  distinction  between  certain  and  uncertain  evidence ; 
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an<],  on  no  nccniint,  to  suffer  your  miwh  to  beeomo  beiriklcrcd  by 
false  nr  collrilerul  i^i?ues.  Tlio  point  to  lie  determined  h  simply — 
Does  prcLrnancy  exist  ?  It  ia  pnaist-ly  like  any  other  case,  tlj€ 
dccii^ion  of  which  tU^pt^nds  upon  testhuony  ;  the  only  difference 
being  that,  in  courts  of  justice,  the  issues  are  determined  by  human 
or  ond  evidence,  while  with  us,  we  have  otlenthiics  nothing  to 
guide  us  in  our  drliberations  but  the  hi  lent,  yet  ekK|uent  language 
whieh  nature  employs  as  the  true  exponent  of  the  condition  of  the 
economy. 

Pnsumptive  Evidences  : 

K  Tfm  SHp^yresslon  of  the  Cafamenia. — A  very  marted  l>elief 
has  obtained  that  when  a  teniale  bec^oine^*  impregwateel  she  ceases 
to  menstruate  during  the  period  of  her  gestation,  Aa  a  general 
rule  tbisi  is  undoubtedly  tni^;  but  there  are  so  many  other  con- 
ditions of  the  Hvsteni  in  which  this  function  becomes  temporarily 
arrested,  that,  by  itself,  it  is  of  little  or  no  value  as  a  sign  of  preg- 
nancy. It  is  strange  that  so  guod  an  observer  as  Denman  should 
have  regarded  the  Buppression  of  the  catamenia  as  an  ufiorring 
proof  of  gestation  ;  or,  in  other  %vords,  that  a  pregnant  woman 
never  mens^truates»  It  can  scarcely  be  necessary  to  enter  into  an 
arj:i;umertt  to  pmve  bow  unsupported  this  opinion  is  by  facts.  Von 
have  seen  in  the  clinic  more  than  one  case,  in  which  the  ftinction 
continued  with  regularity  during  the  wliole  period  of  pregnancy.** 
I  have  attende<l  a  lady  in  this  city  in  four  confinements,  who  has 
not  had  her  courses  suppressed  durinjx  any  of  her  pregnancies,  and  ' 
who  was  never  positively  certain  of  her  contlition  until  the  period 
of  quickening.  Again  :  it  is  not  uncomraon  for  young  manned 
women  to  have  a  slight  show  for  two  or  three  periods  after  their 
lirst  impregnation  ;f  and  ignorance  of  the  fact  has  often  led  to  a 
ialse  diagnosis, J 

It  siiould  be  recollected,  too,  tliat  the  menses  will  occasionally 
become  arrested  soon  after  marriage,  and  continue  so  for  one  or 
more  montlis  without  the  existence  of  gestation,  the  arrest  of  the 
function  in  t}jese  cases  being  most  probably  due  to  the  new  rela- 
tions of  the  individual.  It  is  necessary,  also,  to  remind  yoa — m 
universal  is  the  popular  opinion  that  when  a  woman  becomes  preg- 

•  See  Diseases  of  Women  and  ChlMren,  p,  171, 

\  Tbi«  oircumsUneo  secmti  to  Imv©  been  well  understood  by  Van  Swieten,  who 
nvyt,  ^*  However,  aUhoagh  tiaturnlly  tlic  Tncmitrua  ct-'oae  in  a  womnn  with  child, 
7«t  wiiii  some  it  Imp^tcits  thai  during  llio  fu^l  rnontha  of  pregnancy  they  t\m\i 
oontlniie  to  How  without  injury  to  the  fccius,  but  for  the  moat  part  io  a  snialter 
quanlily*"     [Commoutarics,  vol.  viii.*  p  397  J 

X  Dr.  Elaufscr,  of  the  Stuttgart  LyinjBT-in  Hfvpitiil,  rc<?ords  fifty  cases  in  whfcfc 
menstniittoQ  occurred  during^  pregnancy, ««  follows:  onee  in  8,  twice  in  10,  tiireo 
dmo8  in  12,  four  in  5,  fl^e  in  6,  eight  in  r>,  and  nloe  times  in  2  iDstanees.  It 
occurred  most  frequently  in  early  pregnancy ;  fifteen  were  primipnne,  thirty-flvr 
multipium 
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nant  t^he  ceases  to  have  "her  turns"— that  in  cases  in  vvliich  a 
female  desires  to  oonceal  her  situation,  she  will  samclinics  uuirk 
her  lincii  witli  blood,  in  the  hope  of  imposing  u]m>u  the  practitioner 
and  others,  in  reference  to  her  true  condition. 

In  Ovulation  in<^Qmpatible  with  GeMatkm  f — It  wonld  seem  in 
perfect  keeping  with  the  physiology  of  ovulation  that  t!iis  ftinction, 
as  a  general  rule,  should  cease  as  soon  an  fecundation  has  been 
aceoniplished,  and  it«  suppression  continued  thiring  the  entire  period 
of  the  gravid  state.  The  relations  of  the  uterus  and  ovaries,  when 
fecundation  has  been  effected,  become,  for  the  time  being,  changedi 
The  former  constitutes  a  new  centre,. and  there  is  a  constant 
increase  of  fluids  toward  it  iu  order  that  it  may  be  enabled  to 
aceompUsh  the  nutrition  and  development  of  the  foetus.  The 
ovane&,  on  the  contrary,  although  they  do  actually  become  enlarged 
dunng  pregnancy,  surrender  their  s|>ecial  function — tlie  periodicid 
ripening  of  the  ovules.  Tliis,  I  repeat,  is  undoubleilly  the  rule ; 
but,  like  all  rules,  it  hiis  its  exceptions.  The  fact  that  a  mejistrual 
fiow  is  possible  in  gestation  necessarily  involves  the  admission  of 
ovulation;  for  the  sanguineous  discharge  which  ordinarily  cha- 
racterises the  menstrual  period  is  but  tlie  product  of  ovulation. 
At  the  same  time  it  must  be  admitted  that  the  regular  catainenial 
evacuation  through  the  terra  of  pregnancy  must  be  regarded  as  &ti 
extremely  rare  exceptional  circumstance ;  and  when  it  does  con- 
tinue nrter  the  early  months,  the  discharge  of  blood  can  otdy  pro- 
ceed from  the  cervix  or  upper  portion  of  tlio  vagina,  the  coimex* 
ion  of  the  ovum  with  the  internal  surface  of  the  organ  being 
such  as  to  prevent  any  portion  of  this  suriace  from  constituting  the 
source  of  the  discharge. 

As  menstruation,  when  it  takes  place  during  pregnancy,  is  most 
apt  to  occur  in  the  first  two  or  three  months,  it  might  possibly  be 
eonfomided  with  a  threatened  miscarriage;  the  distinction,  how- 
ever, would  consist  in  the  more  or  less  re^iifularity  of  its  recurrcucc, 
and  its  pedodical  cessation,  together  with  the  fact  of  au  absence 
of  any  ai^jtreciable  cause  to  which  the  disch :rrge  of  blood  could  be 
ascribed.  It  should  also  be  recollected  that  the  afrpcarancc  of  the 
catamenia,  in  consequence  of  the  congestion  accompanying  it, 
would  itself,  in  the  earlier  period  of  pregnancy,  be  likely  to  provoke 
miscarriage.  Hence,  in  cases  like  these,  the  importance  of  sound 
judgment;  let  the  patient,  at  the  time,  be  kr[)t  quiet,  and,  if  pie* 
ihoric,  the  abstraction  of  a  small  quantity  of  bloody  with  a  solublti 
condition  of  the  bowels,  would  be  indicated.  If,  on  the  contrary, 
she  bo  in  an  oi»posite  eondition^ — nervims  and  irritable — tiien  the 
soothing  influence  of  antispasmoilics  or  nnodynca  is  tlic  resource. 

There  are,  however,  otlier  comliiions  of  the  uterus  than  a 
threatened  miscarriage,  which  might  possibly  be  mistaken  for  the 
catamenia — ^such    as  a  polypus,  ufccated  oarcinotua,  or   even  9 

10 


146 


THE  TKINCIPLES  AND  FBACTICE  OF  OBfcTETRICa 


fibrous  tumor  devdopGcl  within  the  uterine  cavity,  each  of  wliich 
would  be  ac'cotijpanicU  with  more  or  less  sanguineous  ilischarge, 
and  it  may  also  be  added  timt  the  hemorrhage  consequent  upoa ' 
placenta  praevia  rnii^ht,  under  certain  circumstances,  lead  to  embai 
rassment  in  diagnosis, 

Mensinmtton  ofdy  during  Pregnan(*yu—T\\^  experience  of 
Dewees,  JJaudefocque,  and  others,  seem  fully  to  establibh  the  circum- 
stance— and  examples  are  given  by  these  writers — that,  as  exceptiona] 
{tases,  some  women  menstruate  dnnr^g  their  gesiatiou  and  at  no  other 
time,  Duventer  cites  a  remarkable  case  in  which  nKustruatioii 
occurred  during  gestation  only,  in  four  ^ucretH.'^ivc  pi  e^^xuancies.  In- 
stances, well  authcnticaled,  are  also  rceorded  showing  the  possibility 
of  impregnation  bcdVjre  the  first  nieutjtrual  eruption,  and  also  after 
the  final  cessation  of  this  function,  so  far,  at  least,  as  the  sunguineoui 
discharge  is  concerned ;  and,  again,  you  will  meet  sometimes  with 
examples  of  pregnancy  during  the  period  of  lactation  before  the 
reappearance  of  thecatamenia;  so  you  see,  gentlemen,  that  the  cat^ 
menia,  whether  present  or  absent,  establishes  nothing,  per  se^  as  to 
the  existence  or  non-existence  of  gestation  ;  and  I  niny  observe, 
while  you  remember  the  general  rnle,  that  pregnancy  is  followed  by 
suppression  of  the  menses^  you  arc  also  to  bear  in  mind  the  uume- 
rons  exceptions. 

2.  Nitmea  ami  Vomitin*j^  with  Depraved  Appetite. — I  have 
nlrcady  remarked  to  you  that  women,  when  they  become  pregnant, 
are  usually  affected  with  sick  stomaeh,  and  you  have  also  been 
informed  of  the  importance  of  this  gastric  irritability  to  a  healthy 
gestation.  It  is  an  interesting  fact  that,  in  some  females,  nausea 
manifests  itself  almost  simultaneously  with  the  act  of  fecundation, 
I  have  known  ladies  who,  from  this  very  circumstance,  would 
positively  aflirm  that  tliey  were  pregnant,  and  the  result  proved 
that  they  were  right.* 

The  naus(M  and  vomiting  of  gestation  are  peculiar,  and  differ 
from  idtopathie  or  primary  vomiting  in  the  important  fact  tliat,  in 
the  latter,  there  is  an  indication  of  more  or  leas  primary  disease  of 
the  stomaeh  ;  while,  in  the  former,  there  is  no  such  indication,  nor 
are  there  any  symptoms  of  general  ill-health  ;  as  soon  as  the  con- 
tents of  the  stomach  have  been  ejecteii,  the  female  is,  for  the  time 
being,  quite  comfortable*  Ordinarily,  the  nausea  and  vomiting  of 
pregnancy  cease  about  the  period  of  quickening,  and  frequently 
earlier.     Sometimes,  however,  tliey  w^iil  recur  durmg  the  la&t  two 

•  There  qpo  some  curious  caacs  n?porled  in  support  of  this  opinion,  •*  T  wnd 
enured  t'  nUQud  a  lady  in  lier  fourtli  Inbor,  wliicU  slio  told  me  ahe  i?xp<?oled  would 
Ijike  pbeo  on  the  1 2th  of  Kovcmijur,  wirlj  in  the  rooming?  of  which  day  I  wwi  aeni 
fbr,  and  fllie  j^ivo  birth  to  ft  dftugtitor;  n\m  told  me  that  she  h«id  alwiijs  reckoned 
titne  mont'i!)  from  the  first  foiling  of  nausea,  and  had  iiever  l>een  mittAkttii.*' 
{UontgonKry  p.  dO.] 
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or  three  montba  of  gestation,  and  tKiis  seems  to  be  depcnflent  upon 
lutMrhanical  causes.  The  uterus  in  its  ascent  at  this  pLTiod  induces 
more  or  less  irritation  of  the  storaach  througli  the  pressure  exer- 
cised upon  it,  and  hence  vomiting,  under  these  circumstances,  will 
be  more  likely  to  take  place  iraniediately  after  a  meal,  in  conse- 
quence of  the  greater  distenBioa  of  the  organ,  I  say  that  the  irri- 
tability of  the  stumach  in  the  latter  periods  of  pregnancy  is  chiefly 
mechanical ;  it  is  well  to  distinguisih  it  from  the  nauHca  and  vomit- 
ing of  the  earfier  months,  whi<.*h  I  hold  to  be  altogether  physio- 
higieal,  and  which  has  been  explained,  in  the  preceding  lecture,  to 
be  due  to  a  reHex  action  of  the  spin:d  cord  from  the  uterus  to  the 
stomach,* 

It  must,  however,  be  borne  in  mind,  that  mere  functional  or 
orgnuic  disease  of  the  uterus  will  dlentimes  be  foUowed  by  this 
irritability  of  stomach  ;  it  is,  indeed,  a  very  common  result  of  sup- 
pression of  the  courses  from  any  of  the  causes,  with  which  preg- 
nancy itself  has  nothing  whatever  to  do, 

I  am  not  a  little  surprised  that  so  accomplished  an  obstetrician,! 
and  so  valued  an  authority  as  Paid  Dubois,  Khonld  say,  that  vomit- 
ing is  not  necessarily  associated  with  gestation.  Indeed,  I  regard 
this  symptom  aa  among  the  most  constant  accompaniments  of  preg- 
nancy, and  its  relation  to  this  state,  as  a  general  rule,  is  based  on 
sound  physiology, 

3.  iJtpravcd  Appetite. — A  frequent  consequence  of  impregna- 
tion is  a  depraved  appetite — a  longing  for  mmatural  food — so  that 
some  of  your  patients  will  consnme,  witli  infinite  gusto,  chalk,  slate- 
|)^nci[s,  and  other  kindred  dainties,  Some  become  pas*^ionately 
fond  of  fruits;  1  knew  a  case  in  which  the  lady  exhibited  such  a 
passion  for  oranges,  that  the  quantity  she  consumed  is  altogether 
incredible.  On  the  authority  of  Tulpius,J  salt  ftsh  will  sometimes 
present  irresistible  charms. 

I  attach  more  than  ordinary  importance,  as  a  sign  of  pregnancy, 
to  this  depraved  appetite,  and  am  disposed  to  regard  it,  under 
certain  conditions,  as  quite  a  significant  circumstance.  For  example, 
if  a  married  woman,  who^e  general  liealth  has  been  nniformly  good, 
ehoufd  suddenly  exhibit  this  morbid  taste,  I  should  be  much  inclined 
to  look  upon  it^  all  things  being  equal,  as  a  strong  presumptive 
e%idenco  of  impregnation.  If  you  ask  me  to  explain  why — my 
answer  is,  I  cannot,  except  as  a  matter  of  observation.     But  there 

•  It  was  the  opinion  of  HaUer  that  the  voniUinjr^  In  gestation  is  occasioned  by  a 
puirid  elomcnt  in  ttic  ecmmal  fluid  of  the  male^  which,  becoming  minglt'd  with  the 
blood,  conatitutet  a  sort  of  poistmous  miii!»ni;  this  may  be  classed  among  the 
dioclf^il  uotiouB  not  unfrcqueiitly  met  with  in  t!ie  writers  of  the  po^t. 

f  Trait4  Complet  de  VArt  des  Accoiichemong,  p,  &03. 

j  '*  I  once  saw  a  ivomnn  who,  beinir  with  child,  was  bo  excecdmirly  Totid  of  nailed 
Lerringa»  that  before  delivery  Riio  had  raten  f<>iirteen  htindr<?d,  and  this  without  nny 
oflTence  to  ber  stomach,  or  prejudice  to  her  health."  [Art,  Obatetric-compciid.,  p-  68,J 
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arc  many  tlilncra,  whloli  I  Brmty  believe,  and  yet  cannot  compre- 
hetidj  except  on  the  prinui|j!e  of  f:iitli.  Man's  belief  would  be 
sadly  curtailed  if  ho  rejected  everything  for  which  he  conld  not 
give  a  siilisfaetory  cxphinalion.  You  believe  in  God,  and  yet  who 
aanonpf  you  ean  comprehend  his  infinite  existence  ?  You  Lt^lieve  in 
elernity,  and  where  is  tlte  human  intellect  adequate  to  thf»  compre- 
hension of  the  vast  theme  ? 

iSaliv€ttion, — In  connexion  with  this  depraved  taste,  it  may  be 
tuentioned  that  some  women,  during  their  pregnancy,  will  exhibit 
full  ptyalismor  t^alivaiion,  and  RefTete  enormous  qnan titles  of  sriliva. 
But  the  ptyalism  of  pregnancy  tlitTers  from  tliat  of  mercury  in  the 
fact  that  there  is  no  mercurial  ftelor,  no  so renens  or  sponginess  of 
the  gmns,  the  irritation  being  conlined  to  the  salivary  glands  them- 
selves; and  here  allow  me  to  rcinarlc,  by  way  of  episode,  tliat  these 
distinctions  should  not  be  ]ost  sight  of,  for  it  may,  perud venture, 
happen,  that  your  reputation  may  be  more  or  lest*  involved  in  the 
recollection  of  them.  Let  us  suppose  a  c^ase  hi  illuittration :  Mrs.  A. 
consults  one  of  you  during  her  pregnancy  ;  her  bowels  are  torpi"!, 
or,  for  some  other  reason,  you  j  udge  it  necessary  to  order  an  ajieri- 
ent  medicine.  Soon  after  this  8he  becomes  salivated.  You  are  at 
once  charged  with  having  administered  mercury ;  you  are  severely 
censured,  and,  in  all  probability,  your  e^rat  will  be  very  nncerenjo* 
niously  furnished  you,  not  witli  a  Cfod-speed  invocation,  but  with 
all  imaginable  prejudice  against  you  and  your  skill  as  a  physician. 
To  »v  young  man  just  commencing  profes,sional  life,  and  without 
reputation  to  stistain  Inm,  such  a  contingency  would  prove  a  severo 
trial,  unless  he  could  jironjptly  and  satisfactorily  show  tliat  the 
salivalion  complained  of  was  one  of  the  occa4t>nal  phenomena  of 
pregnancy;  and  his  jnstiticatTOn  would  be  fully  established  by  the 
diagnostic  evidences  of  this  latter  form  of  i)tyalism,  to  which  we 
have  already  alluded. 

The  question  of  salivation  during  pregnancy,  in  a  physiological 
sense,  is  interesting,  for  there  can  be  no  doubt  of  the  sympathy 
existing  between  the  sexual  organs,  both  iu  the  male  and  female, 
and  the  salivary  glands.  In  parotitis,  or  mumps,  in  which  the  parotid 
gland  becomes  the  seat  of  intlammalion,  it  is  quilo  usual,  aller  a  Icjw 
days,  for  the  testes  iu  the  male,  and  the  mammae  in  the  femaJe,  to 
become  enlarged  and  painful ;  as  soon  as  this  enlargement  takea 
place,  the  tumefaction  of  the  parotid  disappears.  Instances,  als<^, 
will  sometimes  occur  of  malignant  disease,  developing  itself  in  the 
submaxitlary  and  parotid  glands  of  women  at  the  period  of  the 
final  cessation  of  the  menses, 

4,  Changes  in  tlie  Breasts — Th^  Seeretfcnof  Mill*— The  Ar& 
o(a* — The  general  rule  is  that,  soon  after  impregnation  has  taken 
place,  the  breasts  become  the  centre  of  an  afflux  of  tluid^,  and  con- 
Mqnently  enlarge ;  the  enlargement  is  accompanied  by  more  or  lest 
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of  n  prickiDg  or  stiugiiig  sensalion ;  they  are  luiicb  firmer  to  the 
touchy  aud  cujoy  a  greater  degroc  of  mobility.  This  greater  iirni. 
Ui^ss  and  mobility  are  not  usually  observed  in  the  uianimfc,  when 
their  itieroase  of  size  is  merely  dependent  upon  the  accumulation 
of  fatty  material.  The  nipple,  io  conse^juence  of  the  tumefacliou, 
ts  more  promiuent,  and  otlcntimcs  p^iiufuL  The  veins,  eouraiDg 
along  the  breasts,  become  distended,  and  can  be  distinctly  traced 
by  the  naked  eye.  The  particular  period  afler  pregnancy  at  whicb 
these  changes  occur  is  variable;  sometimes  they  begin  to  develop 
themselves  iii  two  or  three  weeks,  sometimes  not  uruil  the  lapse 
of  two  or  three  months,  and,  in  women  of  delicate  constitution, 
there  will  oftentimes  be  little  or  no  change  in  the  size  of  the  inam- 
luao  until  the  latter  montlis  of  gestation.  Indeed^  1  have  seen  casea 
in  wliieh,  even  afler  delivery,  tbere  cunld  be  detected  not  the 
slightest  physical  alteration,  and  generally,  in  such  instances,  the 
secretion  of  milk  does  not  commence  for  severul  days  after  tho 
biitli  of  the  child,  and  occaelonally,  there  is  not  a  drop  secreted  at 
any  period  afler  delivery,  thus  depriving  the  motlier,  whose  heart 
is  in  the  right  place,  of  that  most  natural  and  sacred  duty — the 
mirsiiig  her  in  Ian  t. 

Tbe  raammie  are  really  annexse  of  the  generative  organs  in  the 
female,  and,  according  to  the  general  law,  have  an  important  office 
inifxised  upon  them— the  elaboration  of  liH>d  adapted  to  the  wants 
of  the  new-born  child.  Charles  Kobin  has  pointed  out  an  extremely 
interes^ting  fact  in  reference  to  the  true  physiological  relations  of 
the  mammte  to  the  uterus  during  the  progress  of  pregnancy.  He 
has  shown  that  there  is  a  correspondence  in  tlie  development  of  the 
tissues  of  the  nterns,  and  the  glandular  culs-de-suc  of  the  mammary 
organs.  These  glandular  culs-de-sac,  in  a  state  of  partial  atrophy 
when  gestation  does  not  exist,  become  oognisiible,  and  are  lined 
with  their  epithelium  at  the  time  the  fibre-cells  of  the  uterus  undergo 
an  increase  in  volume. 

There  are  numerous  causes,  other  than  pregnancy,  capable  of 
giving  rise  to  an  increase  of  volume  in  the  breasts.  It  is  quite 
common  for  women  to  suffer  more  or  less  from  tension  of  the  raani- 
mm  at  the  time  of  the  menstrnal  turns.  In  tact,  this  fulness  of  the 
breasts  is  sometimes  the  very  indieation  by  which  the  female  becomes 
aware  of  the  approach  of  her  catamenial  period.  Again  ;  nothing 
h  more  common  than  enlargement  of  tho  breasts  tbllowing  sup- 
pression of  the  courses — tl>e  same  thing  occurs,  also,  in  various 
diseases  of  tho  uterus — more  especially  in  cases  in  which  them 
may  bo  morbid  growths^  guch  as  polypus,  submucous  fibrous 
tumors,  hydatids,  or  other  morbid  developments. 

Mills  in  the  Jireasts.  -The  presence  of  milk  in  the  breasts  ia 
regarded  by  many  as  a  very  important  evidence  oi'  gestation;  but 
while  it  is  one  of  the  usual  accompaniments  of  pregnancy,  it  must 
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not  be  forgotten  that  tlie  secretion  of  milk  may  take  place  in  vari 
ous  contritions  of  the  Bystera  in  wbicli  impregnation  has  not  occur 
red.  The  very  raaramary  sympathies  to  whicli  we  Ijavc  jnst  alluded, 
inelmlin^jf  the  secretion  of  milk^  so  far  from  buinnr  neeessartly  due 
to  pregnancy,  are,  in  fact,  oftentimes  the  results  of  ovarian  excite- 
ment,*' nij  matter  from  what  cause.  Hence,  railk  will  soroeiimes  be 
secreted  in  disease  of  the  ovary,  and  in  the  various  menstrual  aber- 
rations. It  is  a  well-established  faet,  that  milk  has  been  recognised 
in  the  breasts  of  young  virgins,  and  also  of  males.  An  interesting 
ease  is  mentioned  of  a  faithful  young  woman  who,  in  order  to  quiet 
the  infant  of  her  mistress,  was  in  the  habit  of  ai^plying  it  to  her 
breast,  the  cunset|uence  of  which  was  a  free  secretion  of  milk. 

Perhaps  one  of  the  most  extraordinary  examples  of  tliis  kind  on 
record — and  which  is  regarded  as  perfectly  authentic — is  that  of  a 
little  girl,  in  France,  eight  years  of  age,  deaf  and  dumb,  who,  by 
the  repeated  application  to  her  breast  of  a  young  infant  which  her 
mother  was  suckling,  had  sufliciLnt  milk  to  noniish  the  child  for  a 
month,  during  which  time  the  mother  was  unidile  to  nurse  it  on 
account  of  sore  nipples.  This  little  girl  Wiis  exhibited  to  the  lloyai 
Academy  of  Surgery  on  the  16th  of  October,  1783,  and  had  sucli  a 
quantity  of  milk  that,  by  simply  piessing  the  breasts,  she  caused  it 
to  How  out  in  the  presence  of  the  Academy ;  on  the  same  day,  she 
did  the  same  thing  at  the  house  of  Bandeloeque,  before  a  large 
class  of  pupils.f  The  fact  may  surprise  you,  but  it  is  well  known 
that  virgins,  old  wonien,  and  even  men,  are  olYen  employed  as  wet- 
nurses  in  the  Cape  de  Yerde  Islands.  In  the  lower  animals,  milk 
will  occasionally  he  Ibiind  in  ihe  teats  as  the  mere  result  of  sexual 
excitement — in  some  instrmees,  in  which  coition  has  taken  place 
without  fecundation,  and  in  others,  in  which  the  female  has  become 
excited  without  intercourse  with  the  malcj 

*  On  the  ])th  of  May,  I8&T,  Mrs  R  came  to  the  clinic  for  proTeasioanl  Advice 
under  the  fullo wing  circumstances:  Slie  hud  been  married  twenty-three  yeftre;  wai 
forty-two  yeanj  of  ago,  atid  her  only  cliild  was  nineteen  yeura  old.  With  the  ojccep* 
tion  of  the  p<.*riod  of  pregimuey  luid  laclHAlion^  her  eour^^es  fuid  alwfiy«  been  regulur, 
otitil  flboui  81 X  niontha  b<?fore  she  apph'ed  for  ad?ice;  but  she  had  within  ihc«o  six 
months  become  tnueli  iilonned  from  the  occn^ional  sweJling  of  one  of  her  brenita; 
and,  ou  inquiry,  it  was  ascertained  that  at  Ihe  time  the  courses  shotdd  have  uppeiifedi 
the  ttimefiietion  of  Iho  breasit  inviiriAbty  occurred,  and  mibstdud  aa  aoon  as  the  oatA* 
menial  How  took  place.  Tiww  was  not  the  slightest  liidlcalioii  of  tutiitir  or  other 
dlaeo-w  of  the  manmia;  it  waa  simply  an  exumplo  of  what,  |)erhicp^  nii^hl  be  pi^t>- 
perly  tt'mved  mammary  metastasis.  The  patient  wjis  directed  to  Juwe  four  leechca 
Applied  to  encti  ^roin  a  few  days  bc^rore  the  uhuuI  linie  for  the  return  of  tlic  tnen^eii^ 
frith  a  view  of  relieving  the  ovarian  irritation.  This  simple  siijri^re^lioii  hud  the 
effect  of  restoring  the  function,  entirety  removing  the  enjforgemout  of  the  luamuiik, 
I  bttT«5  soen  several  Ctisea  of  hypertrophy  of  the  brco'sti  followiug  NnienonbtiBti,  and 
Ibe  hypertrophy  has  always  yielded  on  the  restonuion  of  the  nienstruul  funetfan. 
\  Bnudelocque,  L*Art  dea  Accouchemeni,  tona.  i,^  p.  188,  in  8v  .  Puria,  1 81 6, 
(  Uurvcy,  in  speaking  of  bitches  whieb  did  Dot  conceive  after  coition,  it\d  wlticfk 
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The  Areola. — ^TLe  next  change  in  the  breasts  to  wlildi  I  %hai\ 
alhidc,  as  indioativ^e  of  iircgiiaiiey,  is  the  condiiion  of  tlie  areola — 
that  peculiar  circle  whi^h  imiiicdiately  surrounils  the  nipple.  In 
tliC  virgin,  in  a  normal  state,  this  circle  in  chara<*terized  hy  a  beau- 
litul  hue,  not  onlike  the  tint  of  the  budding  rose*  But  I  have  seen 
it,  even  in  the  virgin,  under  certain  conditions  of  morbid  action, 
change  this  tint  for  a diaooloration  more  or  le^s  marked;  it  is  essen- 
tial that  you  siiould  understand  the  error,  which  seems  to  have 
been  fjcri^etinited  by  many  clever  writers  respecting  the  color  of  the 
areola.  According  to  tlieni,  the  color  is  the  ^»rincipal  or  character* 
Utic  attribute.  This,  however,  is  not  so,  and  the  sooner  the  erroi? 
be  corrected  and  heeded,  the  better  it  wiU  be  for  just  opinions, 
llcmember,  gentlemen,  I  am  now  alluding  to  what  may  be  denomi* 
nated  the  true  areola,  by  which  I  me;vu  the  areola  which,  wheji 
recognised,  is,  in  my  opinion,  a  very  solid  evidence  that  gestation 
exists. 

There  is  no  doubt  that,  nnder  ordinary  circumstances,  when 
pregnancy  occurjj,  tliere  is  a  discoloration  of  the  areola ;  but  astliere 
are  other  conditions  of  the  system  in  which  this  change  of  color 
takes  place,  it  h  i|uite  evident  that  there  must  he  8i>rae  cbaracteris- 
tics  more  reliable  in  order  that  a  correct  diagnosis  may  be  arrived 
at;  in  other  words,  if  the  areola  be  worth  anything  ns  a  test  of 
pregnancy,  it  must  have  some  marked  and  peculiar  developnienta 
depenclent  exclusively  upon  gestation;  and  this  is  a  question  which 
we  flhall  examine  presently.  Feniales  who  are  snbject  to  liystena 
and  the  various  menstrual  aberrations,  will  occasionally  have  dis- 
coloration of  the  areola;  and  I  have  observed  it  ns  by  no  means  an 
unusual  accompaniment  of  dysmeuorrhoDa  dependent  upon  chronio 
inflammation  of  the  ovaries.* 

It  is  worthy  of  remark  that  the  deposit  of  coloring  matter,  both 
in  pregnancy  and  in  undue  irritation  of  the  sexual  organs,  has  been 
observed  in  other  portions  of  the  system  than  in  the  areola  of  tho 
nipple.  For  example,  Blumenbach  cites  tlie  case  of  a  female  peasant, 
whose  abdomen  became  entirely  black  during  each  successive  prog* 
nancy;  and  a  very  remarkable  instance  is  mentioned  by  Camper 
of  a  woman  M'ho,  at  the  commencement  of  her  gestation,  began  to 
turn  brosvn,  and  before  its  completion,  became  perfectly  black; 
the  discoloration,  however,  gradually  disappeared  alter  the  birth 

aX  tU©  time  correspondiag  with  tlie  completion  of  their  gestation,  ff  they  had  been 
fl^oundated,  appeared  to  be  in  great  dlstroas,  says;  ^' Some  uf  thorn  hnvo  milk  in 
tlieir  teats,  and  are  obnoxious  to  llie  distetopens  incideot  to  tliose  which  have  already 
(Hipped/* 

*  Be»ide9  the  change  in  the  color,  aometimes  observed  in  dyamenorrhoea  and 
other  menstraal  aberrations^  there  are  occa s  ion  all j  certain  developnieuts  churacteria- 
tic  of  tiio  areola  of  pregnancy,  such  as  shght  turgescence  of  the  intepinnent,  and 
elev^ition  of  the  foUicle!! — but  these  developments  are  transitory,  and  disappear  m 
aoon  aa  tlio  tnenslrual  excitement  ceases* 
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nant  she  ceases  to  have  '*  bcr  tivrtis'* — that  in  cases  in  which  a 
female  desires  to  conceal  her  situation,  slie  will  sonielinies  mark 
her  linen  with  blood,  in  the  hope  of  imi*osinir  upon  the  practiliuncr 
and  others,  in  reference  to  her  true  eomjilion, 

Ifi  OufdatiOfi  incofvjmtil/ie  tcith  Gestation^ — It  would  seem  in 
perfect  keeping  with  the  physiology  of  ovulation  that  thi^  function, 
as  a  general  rale,  shonlil  cease  as  soon  ns,  fecmnhition  has  been 
accomplished,  and  its  suppression  continued  during  tlie  entire  period 
of  the  gravid  state.  The  rebitions  of  the  uterus  and  ovaries,  when 
fecundation  has  been  effected,  become,  tor  the  time  being,  cbanged, 
Tbe  former  conslittites  a  new  centre,. and  there  is  a  constant 
increase  ot'  fluids  toward  It  in  order  that  it  may  be  enabled  to 
accomplish  the  nutrition  and  development  of  the  fcetus.  The 
ovaries,  on  the  contrary,  although  tliey  do  actually  become  enlarged 
during  pregnancy,  surrender  their  special  function — tlje  periodical 
ripening  of  the  ovules.  ^flVis,  I  repeat,  is  muloubleilly  tlie  rule  ; 
but,  like  all  rules,  it  has  its  excef>tious.  The  lact  that  a  nicrtstrual 
flow  is  ]>ossible  in  gestation  necesH;irily  involves  the  adndssiou  of 
ovulation;  for  the  sanguineous  discliarge  winch  ordinarily  cha- 
racterises the  menstrual  period  is  but  the  product  of  ovulation. 
At  the  same  time  it  must  l>e  admitted  lliat  the  regular  catjimeuial 
evacuation  through  the  term  of  pregnancy  must  be  regarded  as  an 
extremely  rare  exceptional  circntnstance ;  and  wljen  it  does  con- 
tinue after  the  early  months,  the  discliarge  of  blood  can  only  pro- 
ceed from  the  cervix  or  upper  portion  of  tbe  vagina,  the  connex^ 
ion  of  the  ovum  with  the  internal  surface  of  the  organ  being 
such  as  to  prevent  any  portion  of  this  surface  from  constituting  the 

Ource  of  the  discharge. 

'  As  menstruation,  when  it  takes  place  during  pregnancy,  is  most 
apt  to  occur  in  the  first  two  or  throe  months,  it  might  possibly  be 
confounded  with  a  threatened  miscarriage;  the  distinction,  how- 
ever, would  consist  in  the  more  or  less  regularity  of  its  recurrence, 
and  its  periodical  cessation,  together  with  the  fact  of  an  absence 
of  any  appreciable  cause  to  which  the  discharge  of  blood  could  be 
ascribed.  It  should  also  be  recollected  that  the  aj^pcarance  of  thts 
catamenia,  in  consequence  of  the  congestion  accompanying  it> 
would  itself,  in  the  earlier  perioil  of  pregnancy,  be  likely  to  provoke 
miscarriage.  Ilenco,  in  cusl'S  like  these,  the  importance  of  sound 
judgment;  let  the  patient,  at  the  time,  be  kef«t  quiet,  and,  if  pie* 
thoric,  the  abstraction  of  a  snudl  quantity  of  blood,  with  a  solubl« 
condition  of  the  bowels,  would  be  indicated.  If,  ou  the  contrary, 
she  be  in  an  opposite  condition — nervous  and  irritiihlc — then  the 
soothing  influence  of  antispasmodics  or  anodynes  is  the  resource. 

There  are,  however,  other  eondiiiorts  of  the"  uterus  than  a 
threatened  miscarriage,  w^hich  might  jiossibly  be  mistaken  for  the 
cAtamenia — such    as  a  polypus,  nko.-ated  oarciaoma,  or  oven  ai 
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Ubrous  tumor  developed  witbin  the  uterine  cavity,  each  of  wliiuh 
would  be  accDinpaniod  with  more  or  less  sauguiiieou*  ilischarge, 
ftiid  It  may  also  be  added  that  the  hemorrhage  eouHequetit  upoQ 
placenta  prsevia  migljt,  under  certain  circumstances,  lead  to  embai 
rasginent  in  diagnosis. 

Meiutniation  only  during  I^re^nan^. —T\ie  experience  of 
De\vces»  Baudelocqne,  and  others^  seem  fully  to  establish  the  circum* 
stance— and  examples  arc  given  by  these  writers — ^tbat,  as  exceptional 
casesi, somt*  women  menstiuale  during  their gestnliou  uud  at  no othcT 
lime.  Devon ter  cites  a  reinarkulile  case  in  which  nieustruatlon 
occurred  during  gestation  only-^  in  four  sucee^Mve  pregnancies,  In- 
itances,  well  anthenticated,  are  also  recorded  showing  the  possibility 
of  impreguanon  belure  the  first  menstrual  eruption,  and  also  al\er 
the  final  cessation  of  this  function,  so  far,  at  least,  as  the  sangniueoui 
discharge  U  concerned ;  and,  again,  you  wiil  meet  sometimes  with 
eitample^  of  pregnancy  during  the  period  of  lactation  before  the 
reappearance  of  the  catamenia;  so  yon  see,  gentlemen,  that  the  cat  a- 
inenia,  whether  present  or  absent,  establishes  nothing,  ^>er  «<%  as  to 
the  existence  or  non-existence  of  gestation  ;  and  I  may  obsen^e» 
while  you  remember  the  general  rule,  that  pregnancy  is  followed  by 
fluppiension  of  the  menses,  you  are  also  to  bear  in  mind  the  nunie- 
rons  excei>tlons. 

2.  Ndusea  and  Vomit inf/^  with  Depraved  Appetite, — I  Iiavc 
already  remarked  to  yon  th\at  w^onien,  when  tlicy  become  pregnant, 
are  usually  affected  with  sick  stomai4i,  and  you  have  also  been 
informed  of  the  importance  of  this  gastric  irritability  to  a  healthy 
gestation.  It  is  an  interesting  fact  tliat,  in  some  females,  natisea 
manifests  itself  almost  simultaneously  with  the  act  of  fecundation, 
I  have  known  ladies  who,  from  thia  very  circnrastance,  would 
positively  affirm  that  they  were  pregnant,  aud  tlie  result  proved 
that  they  were  right.'*' 

The  nausea  and  vomiting  of  gestation  are  peculiar,  and  differ 
from  idiopathic  or  primary  vomiting  in  the  important  fact  that,  in 
the  latter,  tlicre  is  an  indication  of  more  or  less  primary  disease  of 
the  stomach ;  while,  in  the  former,  there  is  no  such  indication,  nor 
are  there  any  symptoms  of  general  ill-health  ;  as  soon  as  the  con- 
tents of  the  stomach  have  been  ejected,  the  female  is,  for  the  time 
being,  qttite  comfortable.  Ordinarily,  the  nausea  and  vomiting  of 
pregnancy  cea>*e  about  the  period  of  quickening,  and  fVcqucntly 
earlier.     Sometimes,  however,  they  will  recur  during  the  laat  two 

•  TlvcTo  aro  Bom©  carious  cases  n?ported  in  support  of  tbis  opinton.  •*  I  WM 
fnf»red  V'  attend  a  lady  Jn  bar  fourtlj  labor,  which  ahe  told  me  nh^  expectod  would 
lake  place  on  tlie  I2lh  of  Novt*mber,  eftrij  In  the  morning  of  which  d»jr  I  wna  sent 
Ibr,  and  slic  p\y%i  btrlh  to  a  daughter ;  iho  told  me  thiit  sho  had  dw»}'9  reckoned 
nine  montlis  from  the  ^rst  foeUu^  erf  nausea,  and  bad  n&xer  been  tniaukeo.*' 
(Uoatgpnurjr  p.  9<^d 
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€»r  three  months  of  gestation,  ami  this  seems  to  be  dependent  upon 
mechanical  causes.  The  uterus  in  its  ascent  at  this  period  in«iuccs 
more  or  less  irritation  of  the  stomach  through  the  pressure  exer- 
cised upon  it,  and  hence  vomiting,  under  these  eircu instances,  will 
be  more  likely  to  take  place  imtnediately  afler  a  meal,  in  conse- 
quence of  the  greater  di^stensioa  of  the  organ,  I  say  that  the  irri- 
tability of  the  stomach  in  the  latter  periods  of  pregnaticy  is  chiefly 
mechanical ;  it  is  well  to  distinguish  it  from  the  nausea  and  vomit- 
ing of  the  earlier  months,  which  I  bold  to  be  altogether  pbysio- 
lijgical,  and  which  has  been  explained,  in  the  preceding  lecture,  to 
be  due  to  a  reflex  actioa  of  the  spinal  cord  from  the  uterus  to  the 
itomach** 

It  must,  however,  be  borne  in  mind,  that  mere  functional  or 
organic  disease  of  the  uterus  will  oftentimes  be  followed  by  this 
irritability  of  stomach  j  it  is,  indeed,  a  very  common  result  of  sup- 
pression of  the  courses  fj*ora  any  of  the  causes,  with  which  preg- 
nancy itself  has  nothing  whatever  to  do, 

I  am  not  a  little  surprised  that  so  accomplished  an  obstetrician,! 
and  so  valued  an  authority  as  Paul  Dubois,  should  say,  that  vomit- 
ing is  not  necessarily  associated  with  gentation.  Indeed,  I  regard 
this  symptom  as  araong  the  most  constant  accompaDimentsof  preg- 
naocy,  and  its  relation  to  this  state,  as  a  general  rule,  is  based  on 
sound  physiology* 

3.  Depraved  Appeiitt.—h  frequent  consequence  of  impregna- 
tion is  a  depraved  appetite— a  longing  fur  unnatural  food — so  that 
some  of  your  patients  will  consume,  with  infinite  gusto,  chalk,  slate- 
|j^nci1s,  and  other  kindred  dainties.  iSorae  heroine  passionately 
fond  of  fruits ;  I  knew  a  cane  in  which  the  lady  exhibited  such  a 
passion  for  oranges,  that  the  qnantity  she  consumed  is  altogether 
incredible.  On  the  authority  of  Tulpiu&,J  salt  fish  \v\\\  sometirncs 
present  irresistible  cbarnis. 

I  attach  more  than  ordinary  importance,  as  a  sign  of  pregnancy, 
to  this  depraved  appetit*?,  and  atn  disposed  to  regard  it,  under 
certain  conditions,  as  quite  a  significant  circnmstance.  For  example, 
if  a  married  woman,  whose  general  health  has  been  miiformly  good, 
should  suddenly  exhibit  this  morbid  taste,  I  shoidd  be  miidiiticlined 
to  look  upon  it,  all  things  being  equal,  as  a  strong  presumptive 
evidence  of  impregnation.  If  yoii  ask  me  to  explain  why — my 
cnswer  is,  I  cannot,  except  as  a  matter  of  observation.     But  there 

•  It  was  the  opinion  of  Hftlk-r  that  the  vomitinjr  in  g;cstation  ia  occasiotHHl  by  a 
pQtrid  element  In  tho  seminal  Quid  of  tlie  mule,  whicli,  becoming  mingled  wiili  Llie 
blood,  constitutes  a  »ort  of  poisonous  miaMm;  tliia  mtky  be  cLaased  aroong  Um 
ikncifu)  nottonB  not  unlVequcntly  met  with  iti  tlie  writers  of  the  post. 

f  Trait<S  Coniplet  do  I'Art  des  Accouctieracna,  p.  503, 

J  "  I  onoo  eaw  a  woman  who,  beinff  with  child,  was  so  ©xcefdingty  fond  of  salted 
t^tirringflt  Ibat  before  delivery  rHo  had  t'^'tlpn  fourteen  hundred,  and  this  wit!iaul  any 
effienoe  to  hitt  itomach^  or  {}rejudice  to  licr  health.*^  [Art,  Obstetric-comp^odi  p.  6^] 
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libroiis  tumor  developed  within  the  uterine  cavity,  each  of  which 
would  be  aceonipaniod  with  more  or  less  sauguitieous  di&eharge, 
and  it  may  al»a  be  added  that  the  liemorrhage  consequent  upon 
placenta  pran^ia  niiglit,  under  certain  circumstances,  lead  to  embat 
rassinciU  in  (lingno.^is» 

Menstruation  ofilt/  during  Pregnancy, — The  experience  of 
Dewecs^  Hjiudclocque,  and  others,  seem  fully  to  establish  the  circum- 
atanco^and  examples  are  given  by  these  writcrn — ihati  as  exceptional 
cases,  somt*  w«nneii  menstruate  during  tht-ir  geHtTitiMU  and  iit  no  utlier 
time,  I )i* venter  cites  a  remarkable  case  in  which  menstruation 
occurred  during  gestation  only,  in  four  succesi^ive  pregnancies,  Ii>* 
itances,  well  antheuticated,  are  abo  recorded  showing  the  possibility 
of  impregmuinn  befnre  the  first  mt'Listrual  eruption,  and  also  after 
the  linnl  <'l'8>:u  ion  ofihis  function,  s<>  far,  at  least,  as  the  sangnineouB 
discharge  is  concerned ;  and^  again,  you  will  meet  sometimes  with 
examples  of  pregnancy  during  the  period  of  lactation  before  the 
reappearant^e  of  thecataraenia;  so  you  see,  gentlemen,  that  theeata* 
nienia,  whether  present  or  absent,  establishes  not  lung,  j^r  sc^  as  to 
the  existence  or  non*existence  of  gestation  ;  and  I  may  ubsen'e, 
while  you  remember  the  general  rule,  that  ]*regnancy  is  followed  by 
iuppression  of  the  menses,  you  arc  also  to  bear  in  mind  the  nume- 
rous exceptions. 

2.  NatiM'a  and  Vomit inf^^  with  Depramd  Ap}yetite, — I  have 
already  remarked  to  you  that  women,  when  they  become  pregnant, 
are  usually  aflfected  with  sick  stomach,  and  you  have  also  been 
informed  of  the  importance  of  this  gastric  irritability  to  a  healthy 
gestation.  It  is  an  interesting  fact  that,  in  some  fcmak*s,  nausi*a 
manifests  itself  almost  simnlluneotisly  wit[i  the  act  of  fccurklation, 
I  have  known  ladies  who,  from  this  very  circumstance,  would 
positively  ailirm  that  they  were  pregnant,  and  the  result  proved 
that  they  were  right.* 

The  r»ausea  and  vomiting  of  gestation  are  peculiar,  and  differ 
from  idiopathic  or  primary  vomiting  in  the  important  fact  that,  in 
the  latter,  there  is  an  indication  of  more  or  less  j>ritnary  disease  of 
the  stomach;  while,  in  the  former,  there  is  no  Buch  indication,  nor 
are  there  any  symptoms  of  general  ill-health  ;  as  s^oon  as  the  con- 
tents of  the  stomach  have*  been  ejected,  the  female  is,  for  the  time 
being,  quite  comfbrialrle.  Ordinarily,  the  nausea  and  vomiting  of 
pregnancy  cease  about  the  period  of  quickening,  and  frequently 
earlier.     Sometimes,  however,  they  will  recur  during  the  last  two 

•  There  are  some  curious  cases  rcpnrted  in  support  of  X\\\%  opinion.  *♦  T  woji 
fiig«red  V  ttlend  a  lady  in  her  fourth  labor,  which  aho  told  rae  she  expected  would 
lakeplftce  on  the  12th  of  Kovtmbcr^  early  in  the  morning  of  wiiich  daj  I  wm  seni 
fbr,  Mid  she  f(iivii  btrth  to  a  daughter ;  sho  told  me  that  she  had  always  reclcoiied 
time  moniTts  from  the  arst  foeliog  of  nausea,  and  had  never  been  miibikML* 
(IfoQtgonKTjr  p.  90.] 


TEE  PBINCIPLES  AND   PKACTICE  OF  OBSTETRICS. 


147 


or  three  motithg  of  gestation,  and  this  scenis  to  be  dGpcndent  upon 
mt'chanical  causes.  The  y terns  in  its  ascent  at  Una  period  induces 
more  or  Jess  irritation  of  the  stomach  througli  the  pressure  exer* 
cis^ed  upon  it,  and  hence  vomiting,  under  tlicso  circurnsfcaiiccs,  will 
be  more  likely  to  take  place  immediately  afler  a  meal,  in  conse- 
quence of  the  greater  distensiou  of  the  organ,  I  say  that  the  irri- 
lability  of  the  stomach  in  the  latter  perioda  of  pregnancy  is  chiefly 
mechanical ;  it  is  well  to  distinguish  it  from  the  nausea  and  vomit- 
ing of  the  earlier  months,  ivhidi  I  hold  to  be  altogether  pliysio- 
logical,  and  which  has  been  explained,  in  the  preceding  lectnre,  to 
be  due  to  a  reflex  action  of  the  spinal  cord  from  the  uterus  to  the 
etomach-* 

It  must,  however,  be  borne  in  mind,  that  mere  functional  or 
organic  disease  of  the  uterus  will  client imes  be  followed  hy  this 
irritability  of  stomaeh  ;  it  is,  indeed,  a  very  common  result  of  sup- 
pression of  the  courses  from  any  of  the  causes,  with  which  preg- 
nancy itself  has  nothing  whatever  to  do. 

lam  not  a  little  surjiHsfd  that  so  accomplished  an  obstetrician,! 
and  fto  valued  an  authority  as  Paid  Dubois,  fihould  say,  that  vomits 
ing  is  not  necessaiily  associated  with  gestation.  Indeed^  I  regard 
this  symptom  as  among  the  most  coniitant  accompaniments  of  preg- 
nancy, and  its  relation  to  tliis  Btate,  as  a  general  rule,  is  based  on 
sound  physiology. 

3-  Depraved  Ap^yetite. — A  frequent  consequence  of  impregna* 
tion  is  a  depraved  appetite — a  longing  fur  unnatural  food — so  that 
some  of  your  patients  will  consume,  with  iniiuite  gusto,  chalk,  slate- 
pencils,  and  other  kindred  dainties.  Some  become  passionately 
fond  of  fruits  j  I  knew  a  case  in  which  the  lady  exhibited  such  a 
passion  for  oranges,  that  the  quantity  she  conswmed  is  altogether 
Incredible,  On  the  authority  of  Tiiliniis,!  salt  fish  will  sometimes 
present  irresistible  charms. 

I  attach  more  than  ordinary  importance,  ub>  a  sign  of  pregnancy, 
to  this  depraved  appetite,  and  am  disposed  to  regard  it,  under 
certain  conditions,  as  quite  a  significant  circumstance.  For  example, 
if  a  married  woman,  whose  general  health  liaa  been  uniformly  good, 
should  suddenly  exhil>it  thi^  morbid  taste,  I  should  be  much  inclined 
to  look  upon  it,  all  things  beittg  equal,  as  a  strong  presumptive 
evidence  of  impregfiation.  If  you  ask  me  to  explain  why— my 
tnswer  is,  I  cannot,  except  as  a  matter  of  observation.     But  there 

♦  It  was  the  opinion  of  Haller  that  tho  vomit  in  tf  In  gestation  ia  occastoeioti  bj  a 
l^utrld  demont  in  the  seminal  fluid  of  tlio  nialc,  which,  becoming  mingled  with  tlie 
bl<x»d,  constitutes  a  »ort  of  poisonous  miasm;  Ihia  may  be  classed  among  the 
(kuciM  notions  not  unfr«^uenLly  met  with  in  the  mTitera  of  tlio  post. 

\  Traita  Complet  de  TArt  doa  Accouclicmcna,  p.  503. 

J  *'  I  once  saw  a  woman  who,  being  with  child,  was  ao  excecdtnglf  fond  of  saltod 
Leiringw,  that  before  delivery  «ho  had  enton  fourteen  hundred,  and  ihts  without  any 
offence  to  Ufcr  atomach,  or  prejadioe  to  herbealtii,"  [Art,  Obstetric-oompeJid,  p,  ftSj 
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women  wilt  pass  tlu-ough  their  gestation  without  the  sHgl  trst 
enlargement  of  their  breasts  ;  and  yon  will  occasionally  meet  with 
ca^es  in  which  the  changes  in  the  areola  do  not  comincncc  tlicir 
development  until  the  latter  montha  of  gestation*  It  iiinst  also  be 
recollected  that  nursing  women,  who  have  recently  miscarried,  may 
present  the  peculiar  allribntes  of  the  areola;  so  I  hat  it  niny  de* 
vt»lve  on  you  lo  show,  not  only  that  the  true  areola  is  ubsolniely 
the  product  of  pregnancy,  but  that  the  pregnancy  of  whuh  it  ia 
the  jn"0(hict^  still  exists,* 

C/nfftr/en  in  the   litems  and  Abdotnai, — You  have  already  been 
told  that,  u  heji  fecundation  lakes  place,  immediate  and  remarkablo 


tiDtU  till?  June  previous  to  tny  seeing:  her.  From  tliat  time  antil  Decomber.  when 
iiiQ  first  consulted  me,  her  courscii  had  been  auppreaaed  ;  fihe  hnd  mo»t  of  tlie  ordi- 
tmry  gyraptoraa  of  prtg^niincy,  except  that  ihenj  was  not  the  alightest  clinnge  in  the 
breasts,  nor  any  approacli  to  the  forrantfou  of  tho  areola.  This  bdy  hod  been  nitjch 
annoyed  by*nausea  and  vomiting  fur  four  montlis  aaer  tlio  menses  became  8up> 
pressed^  and  her  appetite  bad  been  remarkably  depraved ;  her  abdomen  was  en- 
larged correjiporirliijg  with  u  six  months  ge»Uilion — uiid  yet  tlie  breasts,  which  imd 
ahirnys  been  Emjdl,  exhibited  not  tlie  shghteijit  change  in  development.  The  patient 
olMjerved  to  me,  in  reply  to  my  iuquiryi  tliat  abe  hod  not  felt  any  movement  in  her 
abdomen ;  tind,  altliough  she  was  most  anxious  to  bo  n  niotlier,  alie  B4iid  she  was 
quite  cimfident  she  was  not  pregnant.  I>r  Ferj^ns^n,  in  his  klter,  remarks,  **  Wero 
t  not  thut  the  brcaflta  remnin  unchanged,  I  should  say  that  Mrs.  L  is  wndonbt<>iJly 
I  In  jQtestation;  have  you  ever  seen  a  cose  of  pregnancy  umiccompanied  by  the 
aligbtest  mammary  development?"  A«  this  lady  was  most  nnxiotnt  to  have  ber 
true  situftijon  rtacertuEnetJ^  and  as' she  had  been  rendered  very  uulaippy  by  tl*© 
apprehension  llmt  her  enUirged  size  was  oocasioned  by  the  prcHenee  of  a  tumor, 
which  would  destroy  her  life,  I  proceeded  to  a  very  thorough  iuvesligntion  of  her 
oaae.  On  a  va^nul  exainioatioD,  I  soon  di^^covered  that  the  abdominal  enlarge- 
ment was  caused  by  the  enlargement  of  the  ute'rus ;  applying  one  hand  to  the 
abdomen,  with  a  view  of  gently  graspin^^  the  uterus,  and  the  tndex  flngt:!r  of  ibe 
Other  hand  plaeed  on  tlie  posterior  portion  of  the  cervix  uteri,  with  an  nlternuto 
movement  of  as4.-ent  and  descent  made  with  the  tninds  thus  applied^  1  very  dlstinetly 
felt  the  passive  motion  of  the  fojtus,  known  by  die  French  as  Ibe  IfOJhUnuenf,  and 
aomeiimes  descril>ed  by  the  Englinh  under  the  term  rfptrcumitrnf  lo  which  I  shall 
haTo  occiwsion  berea.fler  more  particularly  to  allude,  when  speaking  of  the  vaginal 
explorations  in  reference  to  the  diagnosis  of  prt^gnancy.  So  certain  and  unequivo- 
cal do  I  regiird  the  biillotement  aa  proof  of  gesuiitoD^  Ihut  I  at  oncoi,  without  tho 
leoflt  qualitjcation.  assured  tlie  lady  slie  was  pregnant  This  opinion  seemed  to  give 
ber  great  pleasure;  and  she  very  quietly,  but  pointedly^  asked  me,  •*  Whether  I 
would  stake  my  reputation  on  the  opinion  I  bad  given. ^  1  immediately  replied 
that  I  was  quite  content  to  abide  by  the  revelations  of  tho  fiiture,  and  that  aba 
would  diBcorer  the  future  would  fully  indorse  my  opinion.  She  left  New  York 
January  3d  fur  her  home  in  Vtrginla,  besiring  with  ber  a  letter  to  Dr.  Ferip^ison,  in 
which  I  expre^tsed  my  positive  conviction  of  her  pregniiney;  all  doubt  in  lier  mind 
was  dissipated  by  the  birth  of  a  daughter  on  the  37th  of  the  following  March- 

*  It  will  be  ob^ervod  that  I  have  claaaod  the  areola  among  the  presumptive  evi- 
deneea  of  geatation,  for  the  r««aon  that  [  did  not  desire  lo  aeparate  it  fmm  th4* 
oonttderation  of  the  mammary  sympathies  At  the  same  tinie^  I  regsird  the  true 
afeota  us  among  the  most  positive  signs  of  pregnancy. 
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changes  be|»m  to  exhibit  themselves  in  the  uterus ;  tliesc  mcHlifi ca- 
tions we  now  propose  to  e-variiiue,  in  ortler  that  ihvy  ni:iy  receive 
their  true  value  as  eviileTiees  of  gestation.  It  is  only  necessary  to 
remember  the  important  duties  which  the  uterus  h  called  upon  to 
discharge  in  the  brief  period  of  nine  months — the  accommodation 
and  nutrition  of  the  growing  embryo — to  afipn-ciate  the  urgent 
necessity  there  is  for  marked  and  rapid  alteration  both  in  its 
structure  and  functions.  Almosit  simultaneously  with  the  act  of 
fecundatioTr,  and  even  before  the  product  reaches  the  nterus,  thin 
organ  becomes  the  centre,  so  to  Kpeak,  of  an  extraordinary  fluxion. 
This  concentration  of  fluids  results  necessarily  in  increase  of  vo- 
lume, because  of  the  increase  of  tissues. 

Descent  of  the  Gravid  UtemB  during  the  First  Two  Months, — 
Contrary  to  what  might,  at  first  view,  be  imagined,  the  tendency 
of  the  uterus  for  the  first  two  months  after  impregnation  is,  not  to 
ascend  into  the  abdomen,  but  to  descend  into  the  pelvic  cavity; 
and  there  are  ceitain  phenomt^na,  dnring  the  earlier  periods  of 
pregnancy,  consequent  opon  thi;^  depressed  condition  of  the  gravid 
orgjin,  which  it  is  important  to  remember ; 

1,  As  the  direct  result  of  the  descent  of  the  uterus,  there  w^lll 
be  more  or  less  frequent  desire  on  the  part  of  the  female  to  pass 
water,  because  of  the  pressure  of  the  organ  on  the  neck  of  the 
bladder;*  sometimes,  al^o,  there  will  bo  a  species  of  tenesmus, 
more  }KirtieularIy  if  the  pressure  of  the  uterus,  instead  of  falling 
on  the  neck  of  the  bladder,  should,  as  sometimes  will  be  the  case, 
be  directed  against  the  rectum, 

2,  It  is  only  necessary  for  you  to  refer  to  what  was  said,  when 
describaig  the  relations  of  the  pelvic  viscera  to  each  other,  to 
understand  why  an  alteration  in  the  position  of  the  uterns  must 
iiecessarity  affect,  more  or  less,  the  petition  of  tlie  bladder ;  so 
tiiatf  as  the  uterus  descends  into  the  pelvis,  so  meiksuraldy  must  the 
bladder ;  the  effect  of  this  change  of  position  in  the  latter  organ, 
will  be  pain  at  the  nmbihcnaj  and  a  enp-like  appearance  of  the 
cavity.  Sir  Charles  Clarke  claims  to  have  been  the  first  to  direct 
attention  to  this  pain  at  the  umbilious  as  a  result  of  procidentia 
vesica?,  and  explains  the  connexion  between  cause  and  etTect  on 
very  rational  grounds.  The  superior  ligament  of  the  bladder, 
formed  by  the  remains  of  the  two  nmbilical  arteries,  extends 
from  the  fundus  of  the  organ  to  the  umbilious  ;  the  bladder  being 
prolapseii,  the  ligament  is  put  upon  tiie  stretch,  and  hence  the 
pain  and  incre.ised  cup4ike  fossa. f 


^  This  de^'ro  for  fVequont  micturition  Is  not  exclusively  the  result  of  a  meclmnicfti 
OAtifo;  it  H  in  part  dub  to  reflex  itiQucDce. 

f  1  am  diftpoa  d  to  attach  more  than  ordtnary  importnnco  to  the  pain  nnd 
ioflreued  ezowallon  of  Uio  mnbilicas  as  eftrlv  intlications  of  pn^piijincy,  especially 
If  there  have  {previously  h^^n  no  dlaplaocmcnt  of  iho  uterus  or  bludder  froia  otbel 
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of  11  [jrioking  or  slinging  iseiisaLioii ;  tlioy  are  iiiueh  firmer  to  the 
lauch,  aiid  eiyoy  a  grciitcr  tUgree  of  mobility.  This  greater  iiriii- 
ticss  and  mobilily  are  not  usujtlly  observuil  in  the  niaiumoe,  when 
their  increase  of  size  is  merely  depentlent  npon  the  accunuihition 
of  fatty  material.  The  nipple,  in  cons^eqnence  of  the  tmiiefuction, 
is  more  prominent,  and  ott  en  times  piiinfuL  The  veins,  coursing 
along  tire  breasts,  become  dLsteodeil,  and  can  be  distinctly  tj-aced 
by  the  naked  eye.  The  particular  period  after  pregnancy  at  which 
these  ehnngcs  oconr  is  variable;  Bouietimes  they  begin  to  develop 
themselves  in  two  or  three  weeks,  sometimes  not  until  the  lapse 
of  two  or  three  months,  and,  in  women  of  delicate  constitution, 
there  will  oftentimes  be  little  or  no  change  in  the  size  of  the  mam- 
mae nnlil  the  hitter  months  of  gestation.  Indeed,  I  have  seen  casea 
in  whifb,  even  al\er  delivery,  there  could  be  detected  not  the 
slightest  j>bysical  alteration,  and  generally,  in  such  instances,  the 
eccretion  of  milk  does  not  commence  for  several  days  after  the 
birth  of  the  child,  and  occasionally,  there  is  not  a  drop  secreted  at 
any  period  alter  delivery,  thus  depriving  the  mother,  whose  heart 
is  in  the  right  place,  of  that  most  natural  and  sacred  duty — the 
tiiu'sing  lier  inlknt. 

The  uiammse  are  really  annexse  of  ilie  generative  organs  in  the 
female,  and,  according  to  the  generid  law,  have  an  important  office 
im]x>sed  npon  them — the  ekdx^ration  of  food  adapted  to  tlie  wants 
of  the  new-born  child.  Charles  liobin  has  p<)inted  out  an  extremely 
interesting  ihet  in  reference  to  the  true  phy.<iological  relations  of 
the  mamnue  to  the  uterus  during  the  progress  of  pregnancy.  He 
has  shown  that  t  lie  re  is  a  correspondence  in  the  development  of  the 
tissues  of  the  uterus,  and  the  glandular  culs-de-sac  of  the  mammary 
organs.  These  glandular  cids-de-sao,  in  a  state  of  partial  atrophy 
when  gestation  does  not  exist,  become  cognisable,  and  are  lined 
with  their  epithelium  at  the  time  the  fibre-cells  of  the  uterus  nnderga 
an  increase  in  volume. 

There  are  luimerous  causes,  other  than  pregnancy,  capable  ot 
giving  rise  to  an  increase  of  volume  in  the  breasts.  It  is  quite 
common  for  women  to  suffer  more  or  less  from  tension  of  the  mani- 
mx  at  the  time  of  the  menstrual  turns.  In  fact,  this  fulness  of  the 
breasts  is  sometimes  the  very  imlicatiou  by  which  the  feraale  becomes 
aware  of  the  approach  of  her  catainenial  period.  Again  :  nothing 
18  more  common  than  enlargement  of  the  breasts  tbilowing  sup- 
pression of  the  courses — the  same  thing  occurs,  also,  in  varioua 
diseases  of  the  uterus — more  especially  in  cases  in  which  there 
may  be  morbid  growths,  such  as  polypns^  submucous  fibrous 
tumors,  hydatidai  or  other  morbid  developments. 

Miik  in  the  Hreasts,  -The  presence  of  milk  in  the  breasts  is 
regarded  by  many  as  a  very  important  evidence  of  gestation  ;  but 
while  it  is  one  of  the  usual  accompauimeuls  of  pregnancy,  it  must 
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not  bo  forgotten  that  the  secretion  of  milk  may  take  place  in  van 
ous  conditions  of  the  system  in  which  irnpregimtioii  has  not  occur- 
red. The  very  mammary  syinpalliics  to  which  we  liavc  just  alluded, 
incUuliijg  the  secretion  of  milk,  so  far  from  being  necessarily  duu 
to  jireguancy,  are,  in  fact,  ofLentiiues  the  results  of  ovarian  excite- 
ment,* nu  matter  from  what  cause.  Heuee,  milk  will  gometimeH  ba 
Hecreled  in  disease  oi' the  ovary,  and  in  the  various  menstrual  aber- 
rations. It  is  a  well-established  fact^  that  milk  has  been  recognised 
in  the  brcasSis  of  young  virgins,  and  also  of  males.  An  interesting 
ease  is  mentioned  of  a  faithful  young  woman  who,  in  order  to  quiet 
the  infant  of  her  mistress,  way  in  the  habit  of  applying  it  to  her 
breast,  llie  consequence  of  which  was  a  free  secretion  of  milk, 

Terhaps  one  of  the  most  extraordinary  examfiles  of  this  kind  on 
record — and  which  is  regarded  aa  perfectly  authentic— ^is  that  of  a 
litile  girl,  in  France,  eight  years  of  age,  deaf  and  dumb,  who,  by 
the  repeated  application  to  her  breast  of  a  young  infant  which  her 
mother  was  suckling,  had  sufficient  uiilk  to  nourisii  the  ciiild  for  a 
month,  during  which  time  the  mother  was  unable  to  nurse  it  on 
account  of  sore  nipples.  This  httlc  girl  was  exhibited  to  the  RoyaS 
Academy  of  Surgery  on  the  ICth  of  October,  1783,  and  had  §uch  a 
quantity  of  milk  that,  by  simply  picssing  the  breasts,  she  caused  it 
ta  tlow  out  in  tlie  presence  of  the  Acadt  luy ;  on  the  same  day,  she 
did  the  same  thing  at  the  house  of  Baudelocque,  before  a  large 
class  of  pupils.f  Tlie  fact  may  surprise  you,  but  it  is  well  known 
that  virgins,  old  women,  and  even  men,  are  often  employ e<i  as  wet- 
nurses  iu  llie  €t\\iQ  de  Yerde  Islands.  In  the  lower  animals,  milk 
wiU  occasionally  be  fonnd  in  the  teats  as  the  mere  result  of  sexual 
excitement — iu  some  instances^  in  which  coition  has  taken  place 
williout  fecundalioti,  and  In  others,  in  which  t!io  female  has  bccorao 
excited  without  intercourse  with  the  male 4 

^  On  the  nth  of  Maj,  1851,  Ifrs  R.  csmo  to  Iho  clinic  Tor  proleam<Mial  adrioo 
undur  the  following  eircumsmncea:  She  had  been  iimrrit?d  iwenly-thrte  yearn;  wjia 
Ibrly-two  j'tttrH  of  age,  and  her  only  cln!J  was  ninetwn  ycara  old.  WUh  iho  exct'p- 
liun  of  the  period  of  prejfiiancy  and  luL'tation,  hor  courses  had  alwayti  been  regular, 
autU  alxjui  SIX  motktha  befom  she  »ppUe<l  for  advice;  but  she  bad  wilhin  these  six 
months  iKMome  mnch  ulornied  from  the  occiisionMl  swelling  of  one  of  her  breasU; 
•nd,  ou  inquiry,  it  was  tii^eertnined  ihat  at  the  time  the  courses  should  have  appearedi 
the  tttmefuciioD  of  the  hreust  invuriubly  occurred,  and  subsided  as  soon  as  the  catft- 
mcniit]  tlow  t^xik  placa  Then?  was  not  tho  slighlest  indteiition  of  iuinof  or  other 
diseti^K*  fif  the  mnuimii;  it  wiis  simply  an  example  of  whjit,  perhaps,  might  bo  pro* 
ptrly  termed  innmmary  melamtasii!.  The  piitieiit  was  din^cted  to  hiwo  four  leechoi 
ftpplied  to  etich  groin  a  few  duys  before  tho  usuul  time  for  the  retitni  of  the  nien«ej, 
with  a  view  of  relieving  tho  ovarian  irritation^  This  simple  suj^'^jrestiou  hnd  tho 
•ffeot  of  restoring  the  function,  entirely  rvmovin^  the  engorgement  of  the  maiuinw. 
I  huve  «een  seveml  cusea  of  hypertrophy  of  the  bren.^ts  followiii|^  nincnorrh(£u,  tiud 
tlie  liypeilrophy  has  always  yielded  on  the  restonition  of  the  monstrual  tumrtlon. 

f  Baudelocque,  L'Art  des  AocouehemenB,  torn.  I,  p.  ISS^  in  8v  .     Paris,  1815. 

I  Uorvey,  la  ipcakiog  of  bit«2t)ea  wtilc^b  did  not  conceive  after  coittoOt  ^nd  wliica 
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■  The  Areola. — ^Tbe  next  change  ie  the  breasts  to  wliieh  I  shall 
alhide,  as  indicative  of  pregtiaucy,  is  the  cimdition  of  the  areola — 
ihut  peculiar  circle  which  immediately  surrounds  the  nipple.  In 
the  virgin,  in  a  normal  state,  this  circle  is  characterized  by  a  beau- 
tiful hue,  not  unlike  the  tint  of  tbe  budding  rose.  But  I  have  seen 
it,  even  in  the  virgin,  under  certain  eouditions  of  morbid  action, 
change  this  tint  for  a  discoloration  juore  or  less  marked;  it  is  essen- 
tial that  you  should  understand  the  error,  which  seems  to  have 
been  perpetuated  by  many  clever  writers  respecting  the  color  of  the 
areola,  Accordirjg  to  them,  the  color  is  the  principal  or  ciiaracter- 
Utic  attribute.  This,  liowever,  is  not  so,  and  the  sooner  the  error 
be  corrected  and  heeded,  the  better  it  wili  be  for  just  opinions, 
Kemeraber,  gentlemen,  I  am  now  allnding  to  what  inay  be  denomi* 
nated  the  true  areola,  by  which  I  mean  the  areola  whieli,  when 
recognised,  is,  in  ray  opinion,  a  very  solid  evidence  that  gestation 
exists. 

There  is  no  dijubt  that,  nnder  ordinary  circumstances,  when 
pregnancy  occurs,  there  is  a  discoloration  of  the  areola ;  but  as  there 
are  other  conditions  of  the  system  in  which  this  change  of  color 
takes  place,  it  is  tpiite  evident  that  there  must  be  stmiG  eharocteria- 
tics  more  reliable  In  order  that  a  correct  diagnosis  may  be  arrived 
at;  in  other  words,  if  the  areola  be  worth  anything  as  a  test  of 
jiregnancy,  it  must  have  some  marked  and  [leeuliar  developments 
dependent  exclusively  upon  gestation  j  and  this  is  a  question  which 
we  shall  examine  presently.  Females  who  are  subject  to  hysieria 
and  the  various  menstrual  aberrations^  will  occasionally  have  dia- 
coloration  of  the  areola ;  and  I  have  observed  it  as  by  no  means  an 
tmusual  accomjianiment  of  dysmenorrhoja  dependent  upon  chronic 
ia6ammation  of  thL-  ovaries.* 

It  is  worthy  of  remark  that  the  deposit  of  coloring  matter,  both 
in  pregnancy  and  in  undue  irritation  of  the  sexual  organs,  has  been 
abserved  in  other  portions  of  the  system  than  in  the  areola  of  the 
nipple.  For  example,  Blumenbach  cites  the  case  of  a  female  peasant, 
wiioso  abdomen  became  entirely  black  during  each  successive  preg* 
nancy ;  and  a  very  remarkable  instance  is  mentioned  by  Camper 
of  a  woman  who,  at  the  commencement  of  her  gestation,  began  to 
turn  bro^'u,  and  before  its  completion,  became  perfectly  black; 
ihe  discoloration,  however,  gradually  disappeared  alter  the  birth 

it  tlie  time  corrcfspondmg  with  the  completion  of  their  g^fitation,  If  tlvej  had  been 
fecundated,  appeared  to  be  in  gjeat  distress,  says :  "  Some  of  them  have  milk  in 
tUetr  leata,  and  are  obnoxious  to  lUo  dietempers  incident  to  those  which  have  already 
ptjpped." 

•  Besides  the  change  in  the  color,  Bometlmes  observed  in  dysmcnorrhoea  anil 
otlier  raen«trual  aberrations,  there  are  occiiaionally  certain  dovelopmenta  churacterift' 
tie  of  t!ie  areola  of  pregnancy,  such  as  i^light  tnrgesecnee  of  the  intepiinent,  and 
eleration  of  the  follicles^but  those  developmenta  are  transitoTji  and  disappear  ag 
•oon  as  l]«e  inenatrual  excitement  ccaae& 
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and  palpitutitiTi  of  the  heart.  It  is  just  as  well  for  yon  to  romem^" 
ber  in  this  connexion,  that  the  cough  is  unaccompanied  with  fever 
or  an  excited  pulse;  it  is  not  the  cough  of  infliimniatory  action* 
It,  like  the  palpitntion,  is  simply  the  result  of  t!ie  mechimieal  irrita- 
tion  cxjieritnced  l>y  the  lungs  and  heart,  in  consequtnce  of  tho 
greater  elevation  of  the  diaphragm,  thus  curtailing  the  usual  capa- 
city of  the  chest.  I  speak  of  this  In  order  that  you  may  not, 
through  erroneous  diagjiosis,  subject  your  patient,  for  this  cough 
and  paljiitation,  which  will  yield  ha  soon  as  the  prcssiiro  is  removed 
from  the  diaj>hragm,  to  tlie  absurdity  of  antipldogistiii  treatment.* 

Toward  the  close  of  the  ninth  month  (Fig.  4!2),  the  uierufi 
descends  into  the  pelvic  excavation,  atid,  as  a  consequence,  there 
will  be  more  or  less  vesicJil  irritation,  and  sometimes  a  feeling  of 
teuesmns  occasioned,  in  the  former  instance,  by  the  pressure  of  the 
organ  against  the  neck  of  the  bladiler,  and,  in  the  latter,  against 
the  rectum.  But  this  descent  of  the  uterus,  at  the  close  of  the 
ninth  month,  is  followed  by  a  circumstance  which  should  not  be  for- 
gotten ;  I  mean  a  diminished  prciminenee  of  the  abdomen,  which 
will  sometinu'S  give  rise  to  the  apprehension,  on  the  part  uf  the 
female,  that  something  is  wrong;  that  she  is  not  pregnant,  or  that 
Ijer  foDtiifl  is  dead.  Again :  In  consequence  of  the  settling  down 
of  the  gravid  womb,  the  pressure  is  removed  from  the  diaphragm, 
and,  hence,  the  respiration  is  freer,  the  cough  disappears,  and  tho 
patient  exjieriences  a  buoyancy  of  spirits,  forming  a  Ktriking  con- 
trast with  the  oivpression  of  the  previous  few  weeks ;  this  she  can- 
not account  for,  but  which  you,  knowing  the  cause  of  the  ;jhange, 
can  readily  ai>|ireeiate.  • 

Why  does  the  impregnated  uterus  descend  toward  the  end  of  the 
ninth  month  ?  3Iay  it  not  be  that»  fit  this  ])enod,  the  organ  incren?c8 
in  its  transverse  diameter,  and,  at  tho  same  time,  diminishes  in 
length  ?  But,  gentlemen,  if  you  ask  me  whether  tlie  descent  of 
the  organ  at  this  period  be  necessary,  whether  there  be  tu\y  special 
benefit  derived,  I  ask  yon,  in  return,  to  retlecl,  tor  a  moment,  on 
the  impoitant  work  in  which  nature  is  so  soon  to  become  engtigc^d, 
viz.  tho  expulsion  of  the  fcetus  from  the  maternal  organs.  The 
objects  therefore,  of  this  ehanu^e  in  the  uterus,  is  directly  connected 
with  the  birth  of  the  child  ;  it  is,  m  it  were,  one  of  the  arrange- 
ments prelimhiary  and  essential  to  the  important  act  of  labor 

These  vaiious  changes  in  the  position  of  the  uterus,  to  which  wo 

•  Altboii^U  It  IS  true  Ihat  these  dcrangcracnti  in  the  refptrntory  organs  nt  th<* 
littor  period  of  Rcatation,  are  iiaually  tracoable  to  Ibo  ascent  of  the  liapliragrii  -,  jet 
ft  must  bo  rccollcjcted  that  thc?«e  pbeDOTneim  will  ftomolime*  ''cT^lop  tliemsclveJi  nl  n 
l6S»  ftdvonood  period  of  pregmmcj,  and  here  the  djspnoe*,  omgli,  etc ,  mny  bo  duo 
lo  a  iitrrons,  or  a  cong^ted  ooDditton  of  the  lune  (possibly  to  cedema  of  Ih©  nrgnn)  i 
the  tlicrapeutic  Uidicatton  will  depend  upon  the  sptH'Sid  caiuao  ;  for  example,  if  It  be 
tntced  to  nerrousnosa,  hyoecyamiw,  Ibi'rtj  or  forty  drcua  of  tlio  tinctaro ;  or  if'  1^ 
conge«tioD,  tli«  judicious  intervention  of  tho  lancet 
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have  tlms  briefly  alluded,  are  liable  to  certain  modificntioiis.  For 
example,  in  a  multipara — a  female  who  has  borne  several  children 
—the  uterus  in  its  ascent  usually  does  not  reach  as  higli  up  in  the 
abdomen  in  the  latter  periods  of  pregnancy  as  in  a  primipara;  and, 
at  the  same  time,  the  abdomen  h  much  more  protuberant.  These 
two  circumstances  arise  from  the  fact,  that  previous  pregnancies 
having  so  dis^tended  and  relaxed  the  abdominal  walls^  the  gravid 
womb,  encountering  but  little  resistance  as  it  passes  upward^  han 
.a  strong  tendency  to  tall  forward,  constituting  a  species  of  ante- 
Version  of  the  organ;  whereas,  in  the  primipara,  its  direction  is 
more  in  accordance  with  the  axiA  of  the  superior  strait  of  the 
pelvis.  In  a  first  pregnancy,  the  parietes  of  the  abdomen  undergo 
extraordinary  distension,  and  consequently  become  thin ;  occa- 
sionally, there  is  a  separation  of  the  two  recti  muscles ;  arid  you 
will  remember  an  interesting  case,  in  the  clinic,  of  a  temale,  who, 
having  been  confined  w  ith  twins,  was  afterwards  much  annoyed  by 
the  protrusion  of  the  intestines  through  the  space  lell  by  tho 
separation  of  these  muscles.* 

Change  in  the  Direction  of  the  Urethra. — When  the  gravid 
uterus  leaves  the  |>elvic  cavity,  and  during  its  progress  in  the 
abdomen,  very  important  changes  are  effected  in  the  position  of 
the  bladder  and  urethra;  the  ascent  of  the  uterus  necessarily 
occa^^ions  the  ascent  of  the  bladder,  W'hlch,  of  course,  draws  up 
the  urethra  in  such  a  way  that,  instead  of  occupying  an  obllquo 
position,  as  it  does  under  ordinary  circumstances,  it  becomes  more 
and  more  vertical,  so  that,  in  tl»e  latter  periods  of  gestation,  it  will 
be  found  almost  parallel  with  the  internal  surface  of  the  symphysis 
—a  most  important  fact  to  be  recollected  in  connexion  with  the 
introduction  of  the  catheter,  ignorance  of  which  w^ill  oftentimes 
lead  to  results  mortifying  to  the  practitioner,  and  disastrous  to  tho 
patient.  The  superior  portion  of  the  urethra  will  sometimes  bo  so 
greatly  pressed  ujKm  by  the  gravid  uterus,  that  its  lower  extremity, 
io  consequence  of  tlie  impeded  circulation,  w  ill  become  very  much 
engorged,  thus  giving  rise  to  an  enlargement,  which,  if  not  nnder- 
fitood,  might  result  in  erroneous  conclusions.  This  condition  of 
the  exeretoi-y  duct  is  not  unusual,  particularly  in  first  pregnancies, 
and  arises  simply  from  mechanical  obstruction  in  the  blood-vessels. 
It  is  of  no  special  import,  except  that  without  this  exjilanation  you 
miglit  possibly,  in  making  a  vaginal  examination,  misapprehend 
the  nature  of  the  enlargement,  and  suppose  it  to  be  a  foreign 
growth* 

(Edenia  of  Loteer  Extremities. — The  oedema  of  the  lower  ex- 
tremities, as  an  ordinary  accompaniment  of  gestation,  amounting 
sometimes  to  a  fully  developed  anasarca,  is  also  explamed  in  the 


•  See  BkefiBefl  of  Womon  and  CMdreu,  p.  211, 
11 
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«ame  way ;  that  is,  obstniction,  from  pressure  of  the  impregnateil 
woTiib,  in  the  venous  circulatioi*,*  thu^  preventing  the  free  passage 
of  blood  from  the  lower  extreroities  to  the  ascending  cava,  and 
thence  to  the  right  cavities  of  the  heart.  In  the  same  manner 
ftl»o,  do  you  account  m  part  fur  the  appearance  of  hemurrhoiilal 
tumors,  so  commou  in  pregnancy ;  I  say  in  part,  for  they  are  like- 
wise due  to  the  constipation,  which  is  the  usual  accompaniment  of 
this  condition  j  the  constipation  very  frequently  arit^ing  from  the 
pressure  of  the  uterus  against  tlie  upper  portion  of  the  rectum. 
You  have  seen  in  the  clinic  several  examples  of  enlargement  of  ilio 
veins  in  the  vagina,  tracealile  to  the  presence  of  various  kinds  of 
gbdominal  tumors;  and  you  have  been  told  that  these  venous  en- 
gorgements are  simply  the  result  of  obstmcted  circulation.  In 
pregnancy,  also,  you  will  occasionally  meet  with  the  same  phe- 
nomena; and  I  have  known,  midtT  thet^e  circumatances,  thrombus 
of  the  vulva,  to  produce  fearful  hemorrhage.  In  the  latter  con- 
tingency, the  great  remedy  is  well  directed  pressure  by  means  of 
pieces  of  sponge.f 


^  Ttiero  Are  other  causes  than  obfftnictton  in  the  vetious  clrculaticm,  wtiich  mt^j 
oocaAionalljr  prcMiui^o  oederniif  or  dropsy  of  the  oelluJar  tissue,  during  pre^tuiiicj  ,  i'ot 
example^  orgtiDic  dUease  of  the  he&rt,  tho  existence  of  albummuria,  fin«*mia,  i^tcv 

f  For  an  interesting  case  of  tbrombuj  of  the  vii^iu%  together  with  its  treatment, 
lee  Difleues  of  Women  and  Children,  p.  463. 


LECTTJKE   XI. 


BTidetjccs  of  Pregnancy  continued — The  Effect  of  Fecundation  on  DeTPlopmDnt  cf 
Dttjms — Order  of  Devebprnent^-Fiindua  enlargi;a  lirst  tbreo  Mouths— Body  fridii 
third  to  sixtb  Moivlli — Wisdoin  of  this  Arrangement — Shape  of  Iroprepiated 
U tenia — ModiilcatiooH  of  Cervix  in  Pregmincy — Error  of  ocrtain  Authors— 
Uterine  and  Vaginal  Extremities  of  Cervix — Cervical  Canal^Relaxatton  of 
Tiasues  of  Cervix — Cervix  doea  not  Lengthen — Error  of  Madame  Boivin — Protni' 
nence  of  0»  TiQca&^Softening  and  MoiBture— Mucous  Folliclea— Development  of 
— Increased  Mucous  Secretion  not  a  Pathological  State — Uses  of  this  Secretion— 
Cervli  begins  to  shorten  at  it«  Uterine,  and  not  fit  the  Vaginal  Extremity- 
Proof— Opinions  of  Stoltz  and  Cazeaux — ^Placenta  Pnevia  and  Shortening  of  Cer- 
vix^*ModjQeationaof  Cervix  in  Frimipartt  and  Multipara — locreased  Development 
of  Uterine  Appendagee  in  Prtjgnaney— How  does  the  Cavity  of  the  Uterua 
enlarget— Ancient  The^jry^lncreosed  Nutrition  the  true  Causo^-Tliieknees  of 
Uterine  Walts;  OplnJona  respecting — Oa  Uteri  at  Time  of  Labor^ — Diacolomtioa 
of  Vagina  as  a  sign  of  Pregnaocy-^Is  this  Discoloration  peculiar  to  Pregnancy  ? 

Gentlemek— From  the  instant  of  fecundation  until  the  aocom- 
plishnient  of  the  fill!  terra  of  utero-gestation,  the  wotiib  is  con- 
Btantty  undergoing  the  process  of  development ;  this  increase  of 
tissue  and  capacity  is  in  accordance  with  the  growth  of  the  ctnbryo. 
In  one  word,  the  exclusive  and  only  object  of  these  changes  h  to 
provide  accommodation  and  sustenance  to  the  growing  germ.  But 
the  development  of  the  gravis!  organ  is  not  without  order;  in  the 
arraagement,  which  nature  has  iustituted  for  the  successive  in- 
crease in  the  vohinie  and  struct wre  of  the  uterus,  the  obstetiician 
will  find  much  of  interest.  The  increase  in  the  size  of  the  organ, 
although  Hueccssive,  is  not  uniform  ;  as  an  evidence  of  thi'^  fact,  the 
growth  of  the  uterus  tor  the  first  three  months  i;*  principally 
through  the  development  of  its  fundus ;  the  body  of  the  organ 
andergoes  striking  changes  from  the  third  to  thei>ixth  month  ;  while 
it  is  not  until  the  three  last  months  of  gestation  that  the  cervix  or 
neck  contributes  its  share  to  the  general  accommodation  of  the 
embryo. 

You  cannot,  gentlemen,  fail  to  perceive  the  wisdom  of  this  order 
in  the  successive  developments  of  the  impregnated  uterus;  it  is 
essentially  conservative,  and  for  the  protection  of  both  mother  and 
child.  Suppose,  for  illustration,  the  order  were  reversed ;  and, 
instead  of  the  fundus,  the  cervix  should  he  the  first  to  undergo  the 
physical  changes  necessary  for  the  requirements  of  the  growing 
fotiUB,    Do  you  not  perceive,  at  once,  the  inevitable  results  of  such 
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mn  arrangement — premature  delivery,  and  the  consequent  destruo* 
tion  of  the  germ  ?  But  nature,  in  this,  as  in  all  her  other  opera* 
tloDs,  is  constantly  disclosing  to  her  diJieiples  motive  for  every  act 
fiho  performs.  For  the  first  six  months  of  gestation,  in  consequence 
of  the  increased  volume  of  the  uterus  being  caused  chiefly  by  tlm 
enlargement  of  the  fundus  and  body  onh%  the  organ  presents  a 
peculiar  shape  which  has  not  been  inaptly  comjmred  to  that  of  a 
gfoard  or  bottle ;  aller  this  period^  iis  the  cervix  begins  to  shorten, 
the  form  of  the  uterua  becomes  more  ovoid. 

Chatiffes  in  (lie  Cervix, — You  will  find,  hi  reading  the  various 
works  on  midwifery,  that  most  writers  have  alluded  to  the  tnodiH- 
cations  of  the  neck  of  the  uterua  during  pregnancy ;  but  there  is 
more  or  less  discrepancy  of  opinion  as  to  two  important  circum- 
stances connected  with  these  modifications:  1,  The  degree  of  vahic 
to  be  attached  to  them  so  far  as  being  guides  in  the  diagnosis  if 
the  particular  period  of  gestation  ;  2.  The  manner  in  which  tho 
cervix  commences  and  continues  to  shorten,  I  propose  briefly  to 
examine  these  questions,  and  to  give  to  each  of  them,  as  far  as  I 
may  be  able  to  do  so,  its  true  bedside  importance;  for,  afler  all, 
gentlemen,  these  questions,  so  practical  in  their  bearing,  must  bo 
decided  by  the  revelations  of  the  clinical  rootn.  In  order  that  you 
may  have  a  comprehensive  and  accurate  idea  of  the  phases  t)i rough 
which  the  cervix  of  the  uterus  passes  during  the  entire  period  of 
pregnancy,  I  shall  divide  it  into  three  portions:  L  The  lower  or 
vaginal  extremity;  2,  The  upper  or  uterine  extremity ;  3,  Its  canal, 
being  bounded  respectively  by  these  two  extremities. 

Your  attention  has  already  been  drawn  to  the  important  fact 
that  feeunflation  constitutes  the  uterus  an  active  centre;  this  very 
centralization  of  forces^  if  1  may  so  define  it,  toward  ihe  organ, 
imparts  to  its  physical  condition  a  \ory  rapid  and  remarkable 
change,  and  the  most  pal|»able  apprei'iation  of  tlie  nature  and  ex- 
tent of  this  cliange  will  be  had  by  comparing  the  impregnated 
organ  of  a  primipara  with  the  uterus  of  tlie  matured  but  virgin 
female.  In  the  latter,  the  organ  presents  a  dense,  resisting,  and,  to 
all  external  appearances,  homogeneous  structure,  it  being  impossi- 
ble to  diseeni  distinctly  with  the  naked  eye  any  of  the  elenicnta 
forming  the  components  of  the  difierent  tissues.  Indeed,  it  may  1x3 
said  with  all  truth,  that  so  far  as  its  physical  nature  is  concerned, 
the  characteristic  of  the  virgin  womb  is  compactness ^  while,  with 
equal  propriety,  it  may  be  affirmed,  that  the  characteristic  of  the 
P impregnated  organ  is  softening  or  looseness  of  structure,  which  is 
the  direct  result  of  the  fluxion,  of  which  it  becomes  so  active  a 
centre ;  so  that,  in  the  earlier  periods  of  gestation,  the  increase 
in  the  volume  of  the  uterus  is  to  be  attrilnited,  not  only  to  new 
formations,  but  to  the  relaxing  and  spreading  out,  through  the 
tgency  of  increased  circulation,  of  its  pre-existing  elementji. 
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For  the  first  six  months  of  utero-geatation,  the  modifications  in 
iliQ  cervix  are  more  or  less  confined  to  a  softening,  and  consequent 
increase  in  volume  of  its  two  extremities  and  canal ;  and  it  is  not 
until  the  beginning  of  the  seventh  month  that  there  is  any  percep- 
tible shortening  of  the  cervical  portion  of  the  organ,  as  we  shull 
presently  endeavor  more  particularly  to  show,  Madame  Boivin,  a 
woman  of  extraordinary  clevernesii,  and  whose  field  for  practical 
observation  was  vast,  put  forth  the  idea  that,  at  the  second  month 
of  pregnancy,  the  cervix  uteri  is  so  much  increased  iu  length  tliat 
it  measures  two  inches  ;  this  opinion  has  been  more  or  less  adopted 
by  her  successors,  more,  I  imagine,  from  the  weight  of  her  autho- 
rity, than  from  any  conviction  founded  on  actual  investigation,  tliat 
the  opinion  is  correct*  I  must  confess  I  am  somewhat  surprised 
that  Madame  Boivin  sliould  have  promulgated  sueh  a  statement — 
accurate  as  she  generally  is  in  ber  deductions — for,  as  fur  as  I  have 
been  enabled  to  test  the  point,  from  no  limited  observation,  it  ia 
not  in  accordance  with  fai:t9.  Can  it  possibly  be  tl^at  this  distin- 
guijshed  woman  may,  for  the  tnoment,  liave  forgotten  tJiat  the 
tendency  of  the  impregnated  uterus  is,  for  the  first  two  months,  to 
descend  iuto  the  pelvic  excavation,  and  thus  have  confounded  thii 
descent  of  the  organ  with  tlie  supposed  elongation  of  its  cervix  ? 
Or  is  it  that  she  may  have  mistaken  a  congenital  elongation  for 
what  she  imagined  to  be  a  lengthening,  the  consequence  of  early 
gestiition  ?*  Be  it  as  it  may,  I  am  quite  certain  that  the  cervix 
does  not  increase  iu  length  during  any  period  of  prcgnaucy.t 

One  of  the  very  first  changes  observed  by  the  vigilant  accoucheur, 
as  connected  vviih  the  general  softening  of  its  structure,  will  be  a 
slight  tumefaction  of  the  anterior  and  posterior  lips  of  the  os  tinc«, 
and  at  the  same  time  the  orifice  begins  to  lose  its  transverse  shape, 
and  becomes  more  circular ;  this  latter  condition  is  in  part  owing 
to  the  increase  in  volume  of  the  two  lips,  and  also  to  the  circum* 
stance  that  the  anterior  lip  now  becomes  more  protuberant,  so  that 
the  two  lips  are  equal  in  size  and  prominence. 

But  there  is  another  circumstance  connected  with  the  condition 
of  the  08  tinca3  at  this  period  of  gestation,  which  becomes  more 
marked  as  pregnancy  advances;  as  far  as  I  know,  it  has  not  been 
mentioned  in  connexion  with  the  modifications  of  the  cervix  at  the 
commencement  of  gestation,  lalltuk  to  a  pecidiar  moisture  of 
(he  two  lips^  whichy  according  to  my  experience^  is  a  constant  accom^ 

•  The  nock  of  the  utorua  will  fiomotlmcB  exhibit  an  elongation  IVom  simple  hjrpckrw 
trophy  of  the  purl,  privvrig  ri««  to  prokpsua^  etc.  M.  Hurler  has  recently  written 
an  excoeditiply  intert'Sting  memoir  on  thia  subject,  entitled,  '*  Allongemeiits  Hyper* 
trophiques  du  cot  de  I'Utcraa/^  [M^moirea  do  rAcademle  Impenult}  do  Mt^ieciDe, 
»oL  XJtiiu  p,  27  a]  . 

f  Dr.  Matthews  Duncan  i»  also  oF  opinina  that  there  ia  rather  iin  elongation  o/ 
the  eervix  in  the  early  period  of  utero-geatation.     [Ediaburgh  Med.  Jour,,  Mardv 
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f^nimenf  ofpttf^naney,  Tlie  moisture  is  occasioned  hy  tlic  pour 
m^  out  of  mucus,  whii^h  b  nothing  more  than  the  uecessary  rosnU 
of  an  increase  in  the  size  of  the  nincous  folliclt^s,  which  ycu  are 
awaro  are  foaod,  in  more  or  less  abundance,  on  the  internal  siirfiice 
of  the  cervix.  You  are  not  to  mistake  this  secretion  of  mucus  for 
a  morbi<l  or  pathological  state  of  the  parts — it  is  in  every  way  a 
natural  and  healthy  function,  and,  during  the  entire  progress  ot 
gestation,  is  intended  to  subserve  a  most  important  purpose.  Let 
lis  examine  this  point  fijr  a  moment.  Afler  the  full  development 
of  the  fa?tu8  has  beeri  accomplished,  and  it  is  sufficiently  mntun'd 
in  its  physical  organization  to  enable  it  to  live  iridef»endently  of  jis 
parent,  a  new  train  of  phenomena  is  instituted,  the  object  of  wliich 
is  to  sec^ire  its  safe  expulsion  from  the  maternal  system.  Now,  in 
this  ex'pidslon,  the  sexual  organs  must  of  necessity  be  subjected  to 
extraordinnry  distension,  and  the  os  uten  become  amply  dilated ; 
the  walls  of  the  vagina  are  called  upon  to  contribute  largely,  and 
eo  are  the  labia.  Nature,  with  consummate  forethought,  and  a 
provident  arrangement  worthy  of  our  profound  admiration,  has 
taken  good  care  to  prepare  these  organs  for  the  great  work  of  dis- 
tension» 

The  mucous  follicles,  so  abundant  in  the  cervix  uteri  and  vagina, 
are  the  instruments  which  she  brins^s  to  her  aid.  As  pregnancy 
advances,  these  follicles  become  more  and  more  developed,  and  in 
proportion  to  their  develojmient  will  be  the  secretion  of  mucus. 
This  very  muctis  serve^^  to  moisten  and  relax  the  parts,  and  thus 
prepares  them  for  the  excessive  distension  to  which  they  arc  soon 
to  be  subjected.  In  the  latter  months  of  gostntion,  the  mucus  is 
apt  to  become  so  abundant  as  to  cause  the  female  to  imagine  that 
she  haji  that  vague  and  unmeaning  disease  the  "whites."*  She  sends 
for  her  medical  man,  and  begs  him  to  give  her  something  to  arrest 
this  discharge.  If  the  ]>raelitioner  be  guided  by  the  declarations 
of  his  patient — if  he  should  have  no  mind  of  his  own — or  if,  in  a 
word,  he  should  not  at  once  perceive  that  this  mucous  secretion,  in 
lieu  of  constituting  a  pathological  condition,  is  simply  one  of  the 
wise  provisions  irjfended  for  the  successful  accomplishment  of  cer- 
tain ends,  he  would  most  likely  prescribe  some  astringent  injection, 
the  tendency  of  which  would  be  to  arrest  the  dist^harge,  and  thua 
come  in  direct  conflict  witli  the  purposes  of  nature.  So  you  sre, 
gentlemen,  how  essential  it  is  to  distinguish  between  healthy  and 
morbid  phenomena.f 

i^hortening  of  the  Cervix,— At  the  same  time  that  these  changes 
are  going  on  in  the  two  lipa,  there  is  a  progressive  increase  in  the 

•  See  Diseaaes  of  Women  and  Children,  **  Leucorrhcpa,'*  p.  408. 

f  While  observing  the  onutioti  suggeated,  yet  it  is  proper  also  to  recollect  that  tbe 
prvgnint  woman  mnj,  under  oertain  circarnstanceSr  be  AlTected  with  a  morbid  dir 
dMTge  IVom  *ht  viigioA,  which  will  ncod  attcniioci. 
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volume  of  the  cervical  canal,  the  tbsuea  of  whicli  not  only  becomo 
6oftei\  but  there  U  also  an  augmented  caiiacity  in  the  canal  itself. 
I  cannot  but  think  that  authors  have  labored  under  a  remarkable 
error  in  stating  the  mode  and  degrees  of  shortening,  which  the 
neck  of  the  uterus  undergoes  during  the  various  periods  of  preg* 
nancy.  It  is  muintained  by  many  that,  at  the  fifth  month,  it  loses 
one-tbird  of  its  length,  at  the  sixtli,  one-halt^  two-thirds  at  tha 
seventh,  three*fourtha  at  the  eighth,  with  an  entire  obliteration  at 
the  end  of  the  ninth  month.  I  believe  this  error  is  partly  traceable 
to  the  circimistance  that  sufficient  importance  has  not  been  attached 
to  the  fact  that  the  cervix,  as  one  of  the  immediate  results  of  geg* 
tation^  becomes  increased  in  vohime,  and  this  increase  of  volume  ia 
mistaken  oftentimes  for  a  dimimition  of  its  length. 

As  far  as  I  liave  been  enabled  to  arrive  at  a  just  conclusion  upon 
the  subject — and  no  little  attention  lias  been  given  to  the  mvestiga- 
tion — 1  do  not  thmk  there  is  any  actual  loss  in  the  length  of  the 
cervix  imtil  near  the  end  of  the  sixth  month,  and  this  brings  us  to 
the  consideration  of  the  manner  in  which  the  shortening  is  accom- 
phshed.  You  have  already  been  informed  that  the  order  of  deve- 
lopment of  the  gravid  uterus  is  first  an  etdargement  of  the  fundus, 
then  of  the  body,  and  lastly  of  the  cervix ;  aud  it  is  not  until  toward 
the  termination  of  the  sixth  month  that  the  cervix  begins  to  contri- 
bute its  pharc  to  the  general  capacity  of  the  uterus.  At  this  time, 
the  nteiine  portion  of  the  neck  commences  to  widen,  from  which 
there  are  two  direct  results:  1.  A  shortening  of  its  long  axis;  2. 
An  increase  in  the  uterine  cavity. 

This  expansion  of  the  uterine  extremity  of  the  cervix  now  pro^ 
ceeds  with  more  or  less  uniformity,  producing  consequently  a  gra- 
dual shortening  of  the  cervix,  and  at  the  same  time  a  gradual 
increase  in  the  capacity  of  the  uterus,  so  that,  at  the  end  of  the 
ninth  month,  the  cervix  has  so  completely  snrreuilered  its  length, 
that  it  presents  simply  a  riug,  which  is  known  in  ohstetric  langnagt^ 
as  Its  obliteration.  If  you  examine  a  female  in  the  fifth  month  of 
her  gestation^  on  introducing  your  index  finger  into  the  vagina — 
in  the  manner  we  shall  hercafier  point  out — and  passing  it  along 
the  outer  surface  of  the  cervix  uteri,  you  will  very  readily  ascer* 
tain  that  its  length  is  unchanged  ;  make  this  same  examination  at 
the  seventh  month,  and,  when  your  finger  reache^i  the  uterine  por- 
tion of  the  neck,  you  will  at  once  recognise  a  remarkable  alteration 
in  the  courlltion  of  things,  viz.  that  this  portion  of  the  organ  in 
more  expanded,  giving  an  increase  to  its  various  diameters,  and 
then  it  is  that  you  will  also  appreciate  the  important  circnm' 
stance  that  the  cervix  commences  to  diminish  in  length,  this  dimi- 
nution, remember,  beginning  ahom^  and  not  below — or,  to  be 
more  explicit  at  the  uterine^  and  not  at  the  vaginal  extremity 
of  the  part. 
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I  am  thus  emphatic  upon  tliis  point  for  the  reason  that  a  higli 
authority  io  midwifery,  the  learned  Stoltz,  of  Straiiburg,  main* 
tains  that  the  cervical  portion  of  the  uterus  begins  to  lose  lis 
length  from  below  upward,  and  positively  asserts  that  the  uterine 
extremity  undergoes  no  change  until  the  fatter  part  of  the  niuth 
month.  This  opinion  of  the  ilis^tingnislied  professor  is  also  par- 
ticipated in  by  Cazeaux,  who,  as  a  writer  and  observer,  occu- 
pies deservedly  a  high  position.*  I  cannot  aecount  lor  the  opi- 
nion of  these  tlistingui;^hed  writers.  I  atn  confident  it  is  founded 
in  error,  and  is  altogether  adverse  to  bedside  ex[>erierice.  If  I 
did  not  feel  the  strorigcst  convictit*Li — a  convjetion  amply  eon* 
firmed  by  repented  investigation — tliat  I  am  right  in  regard  to 
this  quefttioii,  it  would  be  with  no  little  hesitation  that  I  should 
thus  unequivocally,  but  yet  most  respectfully »  doubt  an  opinion 
emanating  from  sneh  valued  authority. 

There  is,  in  my  judgment,  a  vory  essential  practical  fact  con* 
nectcd  with  the  manner  of  the  shortening  of  the  cervix  ;  and  it 
is  strange  that  attention  has  not  boon  more  specially  called  to 
it,  fur  it  embodies  a  lesson  of  great  value  to  tlic  accoucheur, 
while  it  is  of  the  deepest  interest  to  the  patient.  It  is  as  fol- 
lows: In  the  course  of  your  practice  you  wlW  occasionally  bo 
consulted  by  pregnant  women  in  consequence  of  more  or  le«s  dis- 
charge of  blood  from  the  vagina  ;  this  necessarily  will  produce 
much  disquietude  in  the  mind  of  the  patient,  and  the  loss  ot 
blood  may  result  from  the  various  causes  capable  of  promoting 
a  miscarriage;  such,  for  example,  as  blows,  liills,  or  fright. 

But  the  cause  of  the  dtseliarge  of  blood  to  which  I  allude,  in 
connexion  with  the  shortening  of  the  cervical  portion  of  the  uto* 
rus,  is  of  a  very  diUl-rent  kind,  at»d  traceable  to  a  peculiar  cir- 
cumstance. In  placenta  prtevia,  the  placenta  being  attached  over 
the  mouth  of  the  womb,  either  centre  for  centre,  or  in  a  por- 
tion oidy  of  its  circumference,  one  of  the  must  likely  things  to 
occur  during  the  seventh,  eighth,  and  nintli  months  of  gesta- 
tion will  be  flooding  to  a  greater  or  less  extent — and  why  ?  Do 
you  not  see  the  almost  necessary  connexion  between  hemorrhage 
lit  these  terms  of  pregnancy  and  placenta  prajvia  ?  What  aro 
the  facts?  The  after-birth  is  attached,  through  vascular  and 
other  connexions,  to  the  internal  surface  of  the  upper  or  ute- 
rine portion  of  the  cervix;  yoa  have  just  seen  that,  at  the  end 
of  the  sixth  month,  this  portion  of  the  cervix  begins  to  witien, 
for  the  purpose  of  giving  increased  size  to  the  uterine  cavity; 
now  this  very  expansion  will  be  at  the  expense  of  some  of  the 
vascular  connexions,  to  which  we  have  just  alluded,  and  hence  the 
flooding.     If,  therefore,  gentlemen,  a  patient  without  any  assigu- 

•  TmJto  Tli^riqu©  et  Pmtifiue  d©  FArt  des  Acoouchcoieni.  Par  P.  GAJCSiinx 
Cloqut^ine  Kdiiion,  p.  97. 
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able  ca«?e  on  her  prirt,  slioukl,  in  tlie  latter  montlis  of  pregnaucyi 
be  attacked  with  a  discharge  of  blood  tVoui  tlie  vagina,  you  may 
legitimated  J  inter  that  it  is  because  of  the  implantation  of  the  after- 
birth over  the  os  uteri.  In  8uch  an  event,  the  raost  judicious  treat- 
oient  will  be  tailed  for;  in  a  future  part  of  the  course,  when  dis- 
cussing the  management  of  flooding,  as  connected  with  placenta 
prjBvia,  your  attention  shall  be  fully  directed  to  the  therapeutics 
of  these  cases. 

77^6  CcrviX  in  (he  Primlpara  and  Maittpara, — We  have  spoken 
of  the  two  extremities  of  the  cervix  uteri,  and  you  have  noted  the 
successive  changes  whieh  occur  in  them  ;  you  have  also  seen  in  what 
way  the  cervical  canal  commences  and  continues  to  shorten,  until 
at  the  completion  ofutero-ge.station  it  is  reduced  to  a  simple  circle 
or  ring.  It  now  remains  for  m©  to  point  out  certain  ditterences  in 
these  modiiications  depending  upon  whether  they  occur  iti  a  prirai- 
para  or  mnkipara,  and  it  is  important  that  you  should  understand 
the  natnre  of  these  variatious.  In  a  primipara,  all  the  changes  to 
which  we  have  alluded  progress  murh  more  tardily  than  in  the 
female  who  has  borne  one  or  more  children.  The  softening  of  the 
uterine  tis.sues  is  sbwer,  so  is  the  tumefaction  of  the  anterior  and 
posterior  lips  of  the  os  tinea  ;  and  another  essential  characteristic 
of  the  OS  tincre  in  the  primijjara  is,  that  it  maintains  more  or  less 
a  conoldal  ihrm,  and  h  not  dilated  so  as  to  pertnit  the  introduction 
of  the  finger.  Again :  tlie  internal  surface  of  the  two  lips  is  uni* 
form,  uninterrupted  by  elevations ;  and  also  in  the  primipara,  the 
shape  of  the  cervical  canal  is  fusiform.  In  the  multipara,  there  is 
a  more  rapid  development  in  the  modifications  of  the  gravid  organ. 
The  lips  of  the  os  tincje  are  more  protuberant,  and  the  finger  can 
be  readily  introduced,  for  the  reason  that  they  never  assume  their 
original  shape  after  childbirth  ;  so  true  is  this,  tluit  you  will  per* 
ceive  a  very  striking  contrast  in  the  form  of  the  vaginal  extremity 
of  the  cervix  when  compared  with  that  in  the  primipara ;  in  tne 
latter,  it  is  more  or  less  eonoi<lul,  while  in  the  multipara  it  has  been 
very  properly  compared  to  an  inverted  funnel.  In  the  mnltiparaj 
lilso,  the  internal  surface  of  the  lips  is  irreguhr ;  and  this  irregu- 
larity is  owing  to  tlie  circumstance  that,  during  the  passage  of  the 
child  through  the  os  uteri,  there  have  been  slight  lacerations  of  the 
raucous  membrane ;  these  lacerations  heal,  and  form  afterwards  so 
many  cicatrices,  w*hieh  are  easily  recognised  by  the  toueh. 

Developm*:nt  of  (he  Uterine  Amie^icm  and  Ej-tcrnal  Genifaiia, — 
The  general  growth  of  the  tissues,  consequent  upon  fecundation,  19 
not  Jimited  to  the  nterus;  the  appeudages  of  the  organ  ]>articipate 
more  or  less  m  the  efiect  of  this  increased  nutrition  ;  the  ovaries 
nearly  double  in  size,  with  an  augmented  volume  of  their  blood- 
vessels;  the  same  fact  is  observed  with  regard  to  the  fallopian 
tubes;  and  there  is  also  a  marked  development  in  the  nmscidiu 
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fibres  of  the  Lroad  and  rouncl  ligaments  ;  the  vagina  and  external 
organs  likewise  undergo  important  changes  j  the  former,  as  preg» 
nancy  advances,  becomes  ^ider  and  shorter,  and  there  is  a  very 
evident  increase  in  its  spongy  tissue.  The  vagina  assumes  another 
modification  in  the  latter  period  of  gestation,  as  has  recently  been 
pointed  out  by  Kouget.  He  has  shown  that  distinct  mttsculai 
phioes  can  be  detected  with  the  naked  eye ;  nnd  this  will  at  onco 
explain  the  contractile  power  displayed  by  this  canal  during  the 
passage  of  tlie  foetus  through  it.  The  mucous  follicles  becomo 
larger,  and  pour  out  more  or  less  mucus.  There  is  an  intLTcsting 
circumstance  eoimected  with  thin  development  of  the  mncous  fol- 
licles, and  it  is  this — in  carrying  your  finger  alor»g  the  walls  of  the 
vagina,  you  will  occasionally  have  imparted  to  it  a  sensation,  as  if 
you  arc  touching  numerous  granulations;  and  if  you  do  not  recol- 
lect the  re;ison  of  this  tenijiorary  (^hange  in  structure,  you  might 
possil>ly  conibund  it  with  a  very  important  aftcction  of  the  vagina 
—granular  vaginitis,  first  desctibed  by  Deville. 

The  external  organs,  especially  as  the  final  terra  of  gestation 
approaches,  are  more  or  less  engorged,  and  there  is  an  evident 
relaxation  of  their  tissues,  In  a  word,  gentlemen,  you  cannot  but 
appreciate,  as  you  contemplate  these  different  modifications  in  the 
reproductive  apparatus,  the  simjile  motive,  which  has  so  obviously 
inl5uenced  nature — every  change,  you  perceive,  lias  been  made 
tributary  to  the  succesHful  accomplishment  of  the  great  act  in  the 
reproductive  scheme — the  birth  of  the  chihl. 

Jloto  do€s  the  Gravid  Uterus  Enlarge  f — Tldchnesa  of  its  Walls 
You  have  seer»  that,  as  the  necessary  consequence  of  gestation,  the 
cavity  of  the  uterus  enlarges  in  order  to  afford  accommodation  to 
the  germ  ;  and  the  question  arises,  how  is  this  enlargement  of  the 
Uterine  cavity  effected  ?  The  opiuiun  entertained  by  the  old  school* 
men  upon  this  subject  was  a  mngulur  one— they  taught  that  the 
cause  of  the  increiise  in  the  size  of  the  organ  was  altogether 
mechanical;  that,  as  the  embryo  gained  in  development  and  size, 
its  pressure  against  the  walls  of  the  uterus  occasioned  a  distension 
equal  to  its  reqnirenicnts,  Tiiey,  in  fact,  compared  the  gradual 
enlargement  of  the  organ,  and  supposed  it  to  lie  accomplisheiJ  Xi\^<.m 
the  s:ime  principle,  to  the  di>^ tension  of  a  bladiUr  when  filled  by  air 
or  water.*  But  tbe  fallacy  of  this  and  kbulred  hypotheses  must  be 
apparent  to  all  of  you.  Tfie  uterus  grows  and  becomes  developed 
through  the  same  intiuence  precisely  that  imparts  to  the  fa^tns  its 
growth  and  development — increased  nutrition.    Prior  to  the  second 

•  It  ifl  weU  to  remember  that  tbii  question  of  the  inBnncr  in  which  the  gj«vid 
Ulerua  bocomea  enlargiMi  waa  dpt<?niiined,  not  bjr  Liumnn  dissection,  Tor  this  wns  oii« 
of  the  precioiB  elementJi  of  truthful  inquirj  from  which  the  unctcnta  were  dvlmrred ; 
but  from  Uie  inapection  of  the  impreg^imted  organ  in  animaL^  in  mjme  of  whicbf  it 
li  oonoeded,  the  ut^rua.  doe*  eoUir]^  through  niechankfll  diatcnaioa. 
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tnontli,  the  embryo  h  dependent  for  its  nourisliment  on  othef 
Boiirces,  as  we  shall  in  the  proper  place  indicate;  but  after  this 
period  it  derives  its  elements  of  growth  trom  the  placenta.  The 
uterus,  on  the  contrary,  becomes  developed,  because  of  the  afflux 
of  fluids  nnd  increased  circulation  setting  toward  it  from  the  tirst 
Hiomeiit  of  fecundation  until  the  coinpleUon  of  ^t^station*  So  you 
perceive,  gentlemen,  that  both  the  uterus  and  the  embryo  it  con- 
tains pass  respectively  through  their  phases  of  increase,  by  the 
simple  agency  of  a  more  active  nutrition.  If  any  argument  b« 
required  to  demonstrate  tlie  utter  absurdity  of  ihe  ancient  theory 
of  mechaniciil  distension,  you  need  only  recollect  the  inlereiiting 
circumstance  that,  in  extra-uterine  |>regn;incies,  the  cavity  of  the 
uterus  undergoes  more  or  less  dilatation,* 

Thickness  of  the  Wtdls  of  ths  Gravid  Uterus, — ^There  has  aUo 
been  much  difference  of  opinion  as  to  the  absolute  thiekncRs  of  the 
walls  of  the  organ  during  gestation  ;  some  contending  that  they 
become  extremely  attenuated,  while  others  maintain  that  they 
increase  in  bulk  only  at  the  disc  on  which  the  placenta  is  inserted  ; 
and  again  it  is  affirmed  that  the  entire  increase  in  the  thickness  of 
the  parietes  is  due  exclusively  to  the  engorged  state  of  the  blood- 
vessels;  this  latter  fact  being  attempted  to  be  demonstrated  by 
the  circumstance  that,  in  women  who  have  died  of  uterine  hemor- 
rhage, the  walls  are  always  less  In  volume*  Now,  there  is  no  doubt 
that  the  latter  statement  is  true ;  but  admitting  its  truth,  what 
does  it  prove?  Absolutely  nothing,  so  far  as  the  solution  of  the 
point  in  controversy  is  concenied ;  for,  while  it  cannot  be  denied 
that  there  is  a  relative  increase  in  the  thickness  of  the  uterine  walls, 
in  consequence  of  the  more  active  circulation,  yet  the  c:irdinal  fact 
for  you  to  rememl>er  is,  that  the  principal  cause  of  the  increased 
bulk  of  the  gravid  uterus  is  found  in  the  changes  of  the  musctdar 
tissue  of  the  organ ;  and,  as  I  have  already  remarked  to  you,  in  a 
previous  lecture,  these  changes  are  brought  about  in  two  ways : 
1,  By  an  enlargement  of  the  pre-exisling  muscular  elements;  2»  By 
a  new  formation  of  them.  So  that,  while  it  may  be  conceded  that, 
after  fatal  hemorrhage,  there  is  a  diminished  thickness  in  the 
uterine  parietes,  it  must  also  be  recollected  that  this  loss  is  relative 
and  not  aVisoIute,  being  proportionate  only  to  the  amount  of  dis- 
gorgement which  the  blood-vessels  have  undergone. 

As  a  general  principle— although  there  will  be  more  or  less 
marked  variations  in  different  wnmen— it  may  bo  affirmed  that^ 
during  the  period  of  |u-egnancy,  the  thickness  of  the  walls  of  the 
uterus  is  about  the  same  as  in  the  unimpregnated  organ.  It  \n 
greatest  at  the  fundus,  especially  where  the  placenta  is  attached^ 

•  For  further  detftih  on  this  subject,  iho  reader  mny  consult  w  kb  profit  an  eUibo 
fwtc  paper  on  '*The  Uterus  and  its  Appendages,"  by  Dr  Arthur  Fwre  (dyclopwdto 
©r  Anatomy  and  Physiology^  p.  645.     Loiidoti}  1868). 
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and  gradually  diminishes  towards  the  cervical  portion.  Taking 
twelve  lines  to  the  inch,  it  may  bo  said  that,  at  the  fim«his,  tl»e 
thickness  is  from  four  to  five  lines,  slightly  less  in  the  body,  and 
from  two  to  three  lines  in  the  cervix ;  another  interesting  fiict  is, 
that,  for  the  first  five  or  six  months  of  gestation,  the  thiekness 
rather  increases,  and  after  this  period  its  tendency  is  gradually  to 
dimtiiish. 

Let  me  here  direct  your  attention  to  an  important  circymstnnce 
with  regard  to  the  os  uteri  at  the  time  of  labor.  In  making  a  vagi- 
nal examination,  when  labor  has  fab'ly  eommeneed,  it  will  be  ascer- 
taiued  that  the  os  is  oftentimes  characterized  by  extraordinary 
thinness;  and  it  is  this  faet  which,  no  doubt,  has  originated  in  the 
minds  of  some  writers  the  idea  that  the  entire  surface  of  the 
uterine  walls  participates  in  this  attt^nuated  condition.  So  mnch, 
you  see,  for  determining  a  prhn  i[ile  hy  a  single  circumstance.  It  is 
bad  logic,  and  has  bet^n  fruitful  in  the  spread  of  unsound  lessona* 
The  whole  of  the  testimony  or  ntuu%  is  a  fundamental  maxim  in 
law,  and  it  is  not  withont  its  application  in  our  profession. 

Dhcolorafion  of  the  Vaginal  Walls,  —  Among  the  changes 
occnrririg  in  the  sexu.al  organs  consequent  upon  prt'gnaucy,  much 
importance  has  recently  Itcen  attached  by  certain  observers  to  a 
discoloraiitm  of  the  internal  surface  of  the  vagina;  and  men  of  high 
eminence  are  disposed  to  regard  it  as  an  evidence  of  yQYy  great 
value  that  gestation  acttially  exists.  There  has  been  some  differ- 
ence of  o[»itvion  .as  to  whom  bt^ong^*  the  merit  of  having  first  called 
Atleniitui  to  this  potudiarity  in  the  color  of  the  vaginal  walls,  bnt  I 
tlihik  the  credit  is  due  to  Jacquemin,  of  Paris,  whose  op|iortnnitie« 
for  investigatiifg  this  stibject  WTrc  of  no  ordinary  limits,  having 
been  appointed  l>y  the  police  to  examine  the  generative  organs  of 
the  pro^5titutes  of  the  French  metropolis — certainly  a  wise  regula* 
tion ;  for  if  it  be  an  admitted  principle  tlvat,  for  the  protection  of 
the  community,  prostitution  must  be  countenanccfl,  then,  I  say,  let 
it  bo  freed,  as  tiir  as  may  be,  from  the  dreadful  scourge  entailed 
upon  those  who  indulge  in  it — I  mean  the  syphilitic  taint ;  and  how 
can  this  be  so  effcctuai'y  accomplished  as  through  the  vigilant 
examinations,  made  under  the  police  reguhitions,  of  the  genitali 
of  the  prostitutes,  who  are  to  be  found  in  such  fearful  numbers  in 
the  great  city  of  Paris,  It  woiihl  be  well,  indeed^  if  some  such 
municipal  law  obtained  in  New  York,  which  is  but  the  younger 
twin  sister  of  Paris  in  all  that  contributes  to  the  formation  of  the 
trtic  greatness  of  a  people,  and  at  the  same  time  panders  to  tho^ 
lowest  ami  most  degrading  vices. 

Jaeqnenun,  in  describing  the  discoloration  of  the  vagina,  calls  it 
a  violet  hue,  not  unlike  the  lees  of  wine;  and  he  broadly  aftinnt 
that,  irrespective  of  any  of  the  other  evidences  of  gestation,  this 
fign  alanc  would  be  sufltcieut  for  him  to  pronounce  ufon   the 


TUE   PrJNClFLES  AXD   PRACTICE  OF  OBSTETRICS, 


173 


existence  of  pregnancy.  Kilian,  oftlie  University  of  Bonn,  a  good 
observer,  and  a  man  of  mneh  experience,  regariU  the  diHcoloration 
M  one  of  the  *'most  constant  sign*!  of  gestation."  This  opinion  is 
also  sustained  by  Kluge  of  BerUu,  Rieord,  Parent-Diidiatdot^  and 
others.  There  can  be  no  doubt  that  tlie  color  of  the  vagina,  in  the 
gi3at  majority  of  eases,  does  undergo  a  remarkable  change  during 
pregnancy,  presenting  a  sort  of  bhiish  tint,  and  this  is  altogether  the 
eficot  of  the  vascular  congestion  of  the  parts. 

Many  of  you,  who  reside  in  the  rural  districts,  and  who,  perhaps, 
are  more  or  leas  fiimiliar  with  ihat  primitive  but  honorable  occupa- 
tion of  man,  agriculture,  and  its  kindred  pursuits,  must  recollect  the 
practice  usually  resorted  to  by  breeders  with  a  view  of  ascertaining 
whether  the  female  of  many  of  the  lower  animals  be  in  a  state  to 
receive  the  male — or,  in  other  words,  whether  she  be  in  heat.  The 
practice  to  which  I  allude  is  to  iu'^pect  the  outer  opening  and 
internal  surface  of  the  vagina,  which,  in  season  of  beat,  will  bo  found 
to  exhibit  a  very  dark  color — and  I  am  quite  satisfied  that  this  same 
character  of  discoloration  takes  i>lace  at  the  advent  of  the  eatamcnia 
in  woman.* 

I  have  closely  watch i^d  tliis  latter  circumstance,  and  in  the  many 
vaginal  examinations  which  I  have  made  just  before  the  menstrual 
eruption,  I  du  not  know  that  I  have  failed  in  a  single  instance,  in  a 
normal  menstruation,  to  detect  this  discoloration  of  the  vagina.  It 
seems  to  me  that  the  true  w%ay  to  arrive  at  the  real  value  of  this 
wgn,  as  a  diagnostic  evidence  of  pregnancy,  is  to  determine,  in  the 
first  place,  the  two  following  impiiries:  1,  Is  the  distrolonitioo  of 
the  vagina  a  universal  accomp.inimcnt  of  gestation  j  2.  Is  it  ever 
present,  when  pregnancy  docs  not  exist?  I  have  no  hesitation  in 
stating,  from  my  own  personal  observation,  that  pregnancy  will 
occai?ionally  pass  through  its  various  stages  without  the  slightest 
cognizable  change  in  the  ordinary  color  of  the  vagina,  and  this  is 
more  likely  to  occur  in  women  remarkable  for  pallor  of  skin,  and 
especially  in  those  whoso  pallor  is  traceable  solely  to  an  aniemic 
condition — whether  the  anaemia  bo  dependent  upon  an  onginal 
deiiciency  of  the  red  corpuscles,  or  upon  aaudden  or  long-continuod 
drain  upon  the  system. 

In  reply  to  the  second  point,  whether  the  rliscol oration  is  ever 
present  without  pregnancy ;  or,  in  otlier  words,  whether  any  other 
eanse  can  produce  it^  I  am  quite  confident  that  there  are  numerotis 
mstances,  which  will  amply  support  the  affirmative  of  this  question  ; 
and  it  is  with  no  little  surprise  tfnit  I  find  so  valued  an  authority  as 
Huguier  positively  affirming  that  *'  this  change  of  color  in  tho 
Yftgnial  walla  is  not  found  in  any  other  condition  oftlie  uterus  than 

•  Same  mteresting^  facts  oa  to  tbo  color  of  the  vagina  in  domestic  BniraaU  at  th« 
time  of  heat  and  during  gestation,  have  been  i\>Qonlcd  by  M.  Raiciard  [Traiti  oompk  t 
€«  Uk  pArturitton  dea  pnncipaks  femcllcadomestttjue^  ] 
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that  of  pregnancy."  Now,  gentlemen,  what  are  the  facts  ?  In  tlit 
first  place,  I  have  told  you  that  the  real  cause  of  this  bluish  aspect 
of  the  vagina  is  vascular  congestion,  and  consequent  partial  inter- 
ruption in  the  ordinary  current  of  the  blood.  If  this  be  true — and 
the  fact  is  very  generally  conceded — it  should  follow  that  whenever 
this  vascular  congestion  is  present,  no  matter  from  what  cause,  you 
may  very  naturally  look  for  the  effect— discoloration  of  the  vagina. 
You  will,  therefore,  notice  the  change  of  color  in  the  case  of  intra- 
uterine tumors,  in  chronic  sanguineous  engorgement  of  the  uterus, 
eta  In  a  word,  it  la  one  of  the  not  unusual  accompaniments  of 
congestion  of  the  uterus,  whether  from  gestation,  or  from  some 
morbid  influence,  with  which  pregnancy  has  no  possible  connexion. 
From  what  has  just  been  said,  it  is  very  evident  that  the  value 
of  this  sign  as  a  proof  of  pregnancy,  is  subject  to  more  or  less 
qualification ;  and  it  \s  also  well  to  mention  that  delicacy  on  the 
part  of  the  female  will  oftentimes  prevent  the  accoucheur  from 
availing  himself  of  the  means  of  ascertuning  whether  or  not  it  be 
preient. 


I  Q^jeiod^in^ 
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LECTTTRE   XII. 

Bvidenom  of  PreffoatKy  contioued — Qaickening^— Ancient  Theory^ — ^Law  of  Eaglaod 
in  regard  to  Quickening — What  is  Quickening? — Opinions  of  Authors — Nenroui 
and  Miiaculflr  Development — Muscular  Gontractiona  of  tlie  Foetus — ^Sensible  and 
Insensible  Muscular  Contractions — Quickening  not  a  Pwycliical  Act,  but  Ihe  result 
of  Excito-motory  Influeuco — Spinal  System — Its  Physiolodcal  Iraportanoe — 
TiThen  does  Quickening tako  Place? — Does  not  always  Occur — Delusive  Quickening 
— Illustration — Contraction  of  Abdominal  Walla  mistaken  for— Final  CeHsation  of 
Mendca  and  Supposed  Quickening — Attempted  Impoi^iliim — Qut^n  Mary  of  Eng- 
land— ^Manipidations  to  Detect  Quickening^ — Influence  of  Cold  on  Movements  of 
FcEtus — Illustrntion — Ballottement  or  PitRswe  iCovement  of  Foetn«? — Ruka  for 
Detecting — Positions  of  Fiietus  and  Ballottement— ^Pulsations  of  Foetal  Heart— 
Auscaltation^Mayor  of  Geneva — Average  Beats  of  Foetjil  Heart — Not  Sjnchro- 
H0U8  with  Maternsil  PuLse — Auscultation,  how  Applied — Atiacnltation  and  Position 
of  Foetuf — Tvirin  and  Extra-uterine  Pregminciea— How  ascertained— Placental 
Souffle — Uterine  Murmur— Kergamdeo— Conflict  of  Opinions — Sou  file  not  alwayi 
Dependent  upon  Pregnancy — Uterine  and  Abdominal  Tumors;  Csiuse  of — SouMo 
no  Evidence  of  Life  of  Foetus — Pulsations  of  Umbilical  Cord — Dr.  Evoty  Ken- 
nedy. 

GK5m.ZMEK — We  shall  now  proceed  to  an  examination  of  tbe 
evidences  of  gestation  derived  from  other  sources.  Thus  far  we 
have  considered  those  signs  onl}%  which  are  either  so  many  sympa* 
thetic  phenomena,  or  the  direct  result  of  increa^^ed  vital  action. 
The  order  of  signs,  to  which  your  attention  will  now  be  directed, 
is  not  only  of  special  interest^  but  some  of  them,  wlien  recogrjised, 
are  concUtsive  as  to  the  existence  of  pregnancy.  They  may  be 
enumerated  a«  follows:  1st,  Qiiickening ;  2d,  The  passive  move- 
ment of  the  fetus,  termed  by  the  French,  Ballottement,  by  the 
English,  Repercussion  j  3d,  Pulsations  of  the  ftetal  heart ;  4th, 
The  Bruit  placent aire,  placental  souffle,  or  uterine  murmur;  6th, 
Pulsations  of  the  umbilical  cord. 

1st,  Qftiekenin^, — ^This  term  is  employed  to  designate  the  parti- 
cular period  of  gestation  at  which,  through  the  movements  of  the 
fcetus,  the  mother  becomes  for  the  first  time  aware  that  she  carnea 
within  her  a  living  being*  The  ancient  theory  upon  this  subject 
was  not  only  singular,  but  the  very  essence  of  absurdity  ;  it  incuU 
cated  the  principle  that  quirJccnlnff  was  the  simple  evidence  that, 
ftt  that  very  moment,  vitality  was  irtiparted  to  the  fcetus  ;  and  that, 
therefore,  prior  to  this  erent,  the  foetus  was  an  inanimate  maas, 
without  individuality.  In  those  days,  when  physiology  was  not  a 
science,  and  when  crude  hypothesis  oftentimes  was  substituted  for 
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truthftil  and  scientific  research,  it  is  not  strange  that  sncU  opinicni 
bhouM  havo  obtained.  But  that  this  hypothesis,  false,  and,  in 
every  sense,  adverse  to  facia,  shoukl,  almost  in  our  o\vti  times, 
Lave  been  adopted  by  one  of  llio  mo^5t  enlightened  conntries  in  the 
world,  and  made  the  basis  of  an  impr^rtant  law,  h  a  matter  which, 
were  It  not  for  the  nnerriiig  evidence  of  the  Stahifo  Book\  would 
8**arcol y  fa II  w it  h i  n  the  ran  nje  of  cr ed t bi  1 1 ty .  T h e  KI 1  e n ho r ough  act, 
of  1803,  holds  the  folhjwincf  inconsistent  and  unwortliy  language: 
**  If  an  individual  shall  wilfully  or  maliciously  piocire  abortion  in 
a  woman,  ?tof  quick  with  child^  the  crime  shall  be  declared  felony, 
and  tlie  offender  may  he  iined,  imprisoned,  set  in  the  pillory^ 
ptibliely  whi[iped,  or  transported  for  any  term  not  exceeding 
fourteen  yeai*s ;  hut  if  the  oflfeuee  be  committed  a/ier  quicken' 
inj^  it  sihall  he  pmiishabh  with  death.'*^  Now,  gentlemen,  allow 
me  to  ask — Why  this  distinction  in  the  award  of  punishment  for 
a  crime  which,  as  physiologists,  you  know  to  be  nothing  short  of 
tnunkry  vvhetlicr  committed  before  or  after  the  period  of  quick- 
ening?^ 

What  is  the  difference  between  the  ovide  secreted  by  the  ovary, 
which  passes  fiom  the  system  with  the  menstrual  blood,  and  the 
ovule  on  which  is  exercised  the  speeitic  influence  of  the  spermatic 
fluid  of  t!ie  male?  The  broad,  unequlvociil,  true  physiological 
diflerenee  is,  that  the  former  is  dead,  deciduous  matter,  and,  like 
all  things  dead,  has  no  inherent  power  of  development.  The  latter, 
on  the  contrary,  is  vitalized ;  the  very  act  of  teeumlation  infuses 
life  into  it,  and  it  proceed^i  on  its  mission  of  development  until, 
prepared  by  successive  increase  for  independent  life,  it  is  expelled 
from  the  organs  of  its  parent.  You  see,  therefore,  physiologically 
speakirig,  the  embryo  is  as  much  alive  in  t!ie  earliest  stages  of 
fecundation  as  at  any  future  |>eriod  of  its  intra-uterine  existence. 
The  mould  of  the  future  being  is  there,  with  all  the  necessary 
elements,  through  progressive  development,  for  perfect  |>hy8ical 
organization.  Like  the  little  acorn,  which,  falling  from  the  parent 
tree,  if  it  find  shelter  l>eneath  congenial  soli,  and  be  allowed  to  pursue 
uninterrupted  its  natural  phases,  wilt  become  matured  into  an  oak 
as  majeslic  and  sturdy  as  the  one  to  which  it  owes  its  own  exist- 
ence. Away,  then,  with  the  absurdity,  and,  in  the  exercise  of  your 
prerogative  as  medical  men,  wlieiher  in  the  chamber  of  sickness, 
or  on  the  witness-stand  in  courts  of  justice,  remember  that  he  who, 

•  Within  a  few  years,  this  lnw  liii«  been  modified,  and  9tan*'.s  as  follows :  "  Who. 
iMTer.  wilU  the  htfmi  to  procure  tho  tniicaiTiii^  of  unj  woman,  shall  unlawfully 
administer  to  her,  or  cause  to  ha  Uii<eo  liy  lier,  aity  poison  or  other  noxioiift  thing. 
Of  sUflll  unbiwfully  ase  any  inatruraent,  or  otlicr  mcaiis  wluitJ«ocver,  with  tlio  like 
ttimi,  ahttU  be  ^\\Kf  of  relony,  and  b^itija^  convicted  Ihen^of,  shall  be  liable^  at  tho 
diacretiun  of  Uie  Court,  to  be  transported  lx*yoad  the  seas  for  the  t€*rni  of  his  or  Uor 
cuituriil  life,  or  for  any  term  not  lesa  thiui  flileen  years,  or  he  inipriioncd  for  any  lent 
aot  exceeding  three  years."     [1  Victoria,  a  Ixxxv.  a  6.] 
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from  sordi*!  motives,  or  with  a  view  to  conceal  his  own  crime,  ahull 
produce  abortion  is,  in  the  eyo  of  heaven,  equally  guilty  of 
tntirder,  whether  the  act  be  porpetrated  before  or  after  quick- 
ening. 

The  true  Import  of  the  Term  QaicJcenmg. — Let  \\n  now  inquire 
what  it  is  that  gives  rise  to  the  movement,  known  as  quickening. 
Is  it  really  the  movement  of  the  fetus,  or  U  it  attributable  to 
movement  of  some  other  organ?  You  will  observe,  ia  the  cotirse 
of  your  reading,  various  theories  upon  this  subject.  Some  main- 
tain that  the  seat  of  the  sensation  of  quickening  is  not  to  be  re- 
ferred to  the  feetus,  hut  will  be  found  to  be  in  the  abdominal  walls 
of  the  woman  *  Others,  with  Royston,  attribute  it  to  the  sudden 
passage  of  the  uterus  from  the  pelvij*  into  the  abdominal  cavity ; 
while  again,  it  is  said  that  quickening  is  nothing  more  than  the 
**  evidence  of  the  contractile  tissues  of  the  uterus  bmng  so  far  de- 
veloped, as  to  admit  of  the  peristaltic  actions  of  the  organ."  It 
really  seems  to  me  that  mnch  time  has  been  uselessly  wasted  in  the 
attempted  explanations  of  a  cireuuistanee  which,  in  my  judgment, 
is  in  no  way  difficult  of  comprehension. 

The  sensation  first  imparted  to  the  parent,  no  matter  liow  slight, 
which  makes  her  conscious  that  she  is  pregnant,  and  tliat  tl»e  pro- 
duct of  conception  is  alive,  is  a  sensation  traceable  to  nervous  and 
muscular   development.     As  soon  as  the  nervous  and  musculai' 
tissues  of  the  foetus  have  received  sufficient  growth  to  enable  them 
to  enter  upon  their  sfiecific  and  legitimate  funetious,  it  is  through 
the  agency  of  one  of  these  functions — muscular  contraction — that 
the  mother  becomes  sensible  of  her  situation.     Quickenhtg^  then^ 
is  nothing  more  thjm  the  ordinary  result  of  progressive  increase — 
in  other  words,  the  physical  organization  of  the  foetus  has  reached 
a  state  of  development,  winch  imbues  it  with  the  power  of  move- 
ment— a  movement  dependent  upon  muscular  contraction*     This 
contraction  may  be  divided,  for  practical  purposes,  into  two  kinds 
— sensible  and  insensible.     In  the  former  instance,  it  is  sufficiently 
strong  to  impart  the  sensation  to  the  mother  ;  in  tlie  latter,  so 
feeble  that  she  does  not  become  cogniKaut  of  it.     So  you  perceive, 
entlemen,  that  while  the  sensible  muscular  contractions  of  the 
Btus  may  bo  said  to  constitute  qiiiekeuing,  yet  the  insensible  mu»- 
'cidar  contractions  may  take  phice  some  time   previously  to  the 
period  at  which  quickening  usually  occurs.     Again,  the  accoucheur^ 
with  skilful  manipulation,  will  occasionally  be  enabled  to  recogni:*© 
the  active  movements  of  the  foetus  before  they  have  become  ap^ 
parent  to  the  mother.     I  have  met  with  more  than  one  instance  of 
this  kind,  and  it  is  of  importance  to  remember  the  circumstance, 

♦  Bggert  »ayB,  Uio  ftjetiM  has  nolhinjr  whatever  to  do  with  the  movements  known 
««  qu(ckon) tig — thof  being  erdustvelf  oouflaed  to  the  abdomlaol  and  uterlM 
pBriot«&    fBtut'fl  MAgazine ;  vol.  xviL,  p.  62.] 
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Dr.  Murit^omory*  states  that  lie  has  htnl  several  similar  examfjleii 
and  the  lact  is  contirraecl  by  other  observers, 

I  have  just  slated  thnt  the  quickening  of  the  foBtus  in  utero  is 
t!ie  rt'stilt  of  muscular  contraction  of  the  fcEtiis  itself.  This  ii>  un- 
doubtedly true,  but  as  intelligent  students,  who  fihoukl  not  be 
conteut  with  the  situ  pie  affirmation  of  a  fact,  but  who,  in  tlie  true 
epirit  of  philosophy^  have  a  right  to  seek  its  explanation,  it  Ls  quite 
reasonable  that  you  should  a^k  what  it  is  that  gives  rise  to  this 
action  of  the  muscular  system.  Is  it  the  result  of  volition,  or,  in 
other  words,  is  it  a  pRychkal  act ;  or  does  it  depend  upon  some- 
thing beyond  the  control  of  the  will?  The  muscular  movements 
of  the  fa^tns  in  its  mother's  womb  arc  reflex  jihcnoraena,  the 
products  of  excito-motory  influence,  an  influence  not  dependent 
upon  the  lirain,  but  tracoablo  exclusively  to  what  has  been  deno- 
minated the  true  spinal  system.  This  system  is  nototdy  the  source 
of  muscular  movement,  but  it  is  the  very  fountain  of  life  itself. 

Those  of  you  whose  attention  has  not  been  particularly  directed  to 
the  subject,  might,  perha|rs,  express  surpri!*e,  If  indeed  you  did  not 
manifest  tnore  than  ordinary  incredulity  at  the  statement  that  an 
infimt  born  without  cerebrum  or  cerebelhun,  or  without  both,  is 
capable  of  breathing,  crying,  taking  its  parent's  breast  and  per- 
forming other  acts  connected  with  lift*.  But  while  the  researches 
of  the  physiologist  have  establinhcd  the  fact  beyond  a  peradvcnture 
— they  have  gone  further,  and  dt*m'instratc*d  that,  without  the 
spinal  cord,  no  matter  how  perfect  tnay  be  the  cerebral  mass,  life 
cannot  be  maintained,  for  the  reason  that  the  two  essentia!  func- 
tions of  the  economy,  respiration — and,  eonsequently,  circuhition — 
on  which  the  various  organic  fimctiaus  depend,  are  the  results  of 
reflex  action  of  the  inedidia  spinalis.  You  cannot,  therefore,  but 
appreciate  the  importance  of  this  nervous  centre,  not  only  as  th© 
source  of  those  forces  constitutiug  life,  but  also  as  the  source  from 
which  emanate,  either  directly  or  indirectly,  many  of  the  disturbing 
influences,  which  derange  and  iuipah'  the  human  mechanism.  I 
shall  liave  occasion  to  call  your  attention  to  the  physiohigy  of  the 
spinal  system  in  connexion  with  the  subject  of  parturition*  and 
you  will  plainly  see  that  child-birth  is  but  another  of  those  opera- 
tions of  the  physiological  law,  which  arc  constantly  presenting 
themselves  to  our  observation. 

J*eriod  of  Quicken wff. — A  pregnant  woman  usually  quiekeni 
about  the  middle  term  of  pregnancy,  say  the  fourth  and  a  half 
month.  But  there  is  no  uniform  rule  on  this  subject.  I  have 
known  quickening  to  occur  as  early  as  the  fourth  month,  sometimes 
not  until  the  end  of  the  fillh,  and  you  will,  in  the  course  of  your 
practice,  occasionally  meet  with  cases  of  gestation  in  which  the 


*  31^1  and  SyiDptoma  oT  PregDAocy,  p.  111. 
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mothers  have  expenenccd  no  sensation  of  life  during  the  entire  terra 
of  pregnancy,  and  yet  bring  forth  heiiltliy  and  fully  developed 
infants.  K  you  ask  me  to  explain  this,  I  must  acknowledge  that  1 
cannot.  It  is  no  doubt  due  to  some  idiosyncrasy^  either  on  the 
part  of  the  parent  or  child,  which  I  do  not  comprehend^  aud  which, 
therefore,  it  would  be  useless  to  attempt  to  elucidate*  It  may, 
peradventure,  be  that  these  fcBtuses  are  a  speciess  of  "  Lazy  Law- 
rence," too  indolent  even  to  be  made  to  move.  We  have  many 
examples  of  this  indomitable  love  of  repo8e  in  both  boys  and  men, 
who  have  long  since  left  their  mothers'  womb.  They  have  no 
object  in  life — they  .simply  vegetate  and  die,  and  history  keeps  no 
record  of  either  their  advent  or  departure. 

Simulated  Quivkening, — But,  gentlemen,  what  is  especially  inte- 
resting to  you  as  accoucheurtt,  and  more  urgently  so  in  reference 
to  the  diagnosis  of  pregnantly,  is,  that  married  women j  who  are 
not  in  gestation,  will  sometimes  imagine  they  feel  Ufe,  and  this 
hallucination  ^vill  occasionally  be  so  marked  that  it  may  possibly 
convert  you  to  their  mode  of  thought,  and  lead  to  serious  error 
of  judgment. 

On  the  principle  that  a  medical  man  should  be  as  ready  to 
acknowledge  his  delinquencies  as  to  proclaim  his  trmmf*hf»^and  with 
the  sincere  hope  thai  the  recollection  of  it  may  hereafter  admonish 
you  of  the  necessity  uf  c:uition,  I  shall  cite  the  following  interest- 
ing case,  which  occurred  to  me  some  years  since  i  A  man  led  lady, 
the  mother  of  eight  children,  came  from  British  Guiana,  ft»r  the  pur* 
pose  of  placing  her?: elf  under  my  professitinal  care— her  health  had 
been  quite  iniirni  for  two  years  previously  to  my  seeing  her.  On 
an  examination  of  her  case,  I  discovered  that  j^ho  was  laboring 
under  asthenic  dropsy,  from  chronic  disease  of  the  liver.  In 
communicating  my  opinion  to  lier,  i^he  very  courteously  remarked 
that  it  was  quite  possible  she  wns  aflected  with  dropsy,  l>ut  she 
knew  very  Wi'll  tliat  she  was  also  pregnant.  I  asked  her  why  she 
thought  BO,  and  how  far  advanced  she  imagined  herself  to  be  in 
gestation,  to  which  she  replied  that  phe  had,  for  six  wrecks  pre- 
viously, very  distinctly  felt  the  movements  of  her  child,  and  that, 
according  to  her  calculation^  which  had  never  failed  her  in  previous 
pregnancies,  she  was  in  her  sixth  month.  Although  I  had  suspected 
nothing  of  this  kind  previous  to  the  positive  declaralion  of  tlie 
patient,  yet  such  was  her  inexorable  conviction  on  the  point,  that 
I  immediately  proposed  1  >  institute  an  examination,  for  the  pur- 
pose of  satisfying  my  own  mind.  This  she  strenuously  reftised. 
Baying  that  *'  It  would  be  nonsense,  as  she  wms  as  fully  conviiiced 
of  her  situation  as  she  was  that  she  was  a  living  woman." 

Under  these  circumstances,  I  was  content  to  submit  the  question 
of  pregnancy  to  the  future,  and  proceeded  to  do  all  in  my  power 
to  rdieve  !he  Ibrmidable  disease  with  which  she  was  afrecled.    So 
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dilapidated  was  her  general  health,  and  such  the  character  of  her 
loaliidy,  that  I  found  my  efforts  limited  to  the  mere  tenijjortiry 
palliation  of  symptoms.  She  continued  to  increase  in  size,  which 
circumstance  she  constantly  referred  to  her  pregnancy ;  and  every 
day  that  I  visited  her,  she  declared  she  felt  more  and  more  distinctly 
the  movcmenta  of  hor  child*  She  wonld  otten,  as  she  reposed 
on  her  conch,  take  my  hand,  pL^ce  it  on  her  abdomen,  and  exclaim ; 
"There,  Doctor,  do  yuu  not  feel  it?"  I  must  confess  I  never  did 
feel  it,  but  oonrtesy,  contrary  to  conviction — so  positive  was  this 
lady  of  her  situation— frequently  wrtmg  tVora  me  an  equivocal, 
but  reluctant  assent.  There  wa»  another  conviction  which  had 
taken  a  strong  bold  of  the  mind  of  this  estimable  woman,  and  it 
consisted  in  the  full  bdief  that,  as  soon  as  she  should  give  birth  to 
her  child,  she  would  reijain  her  health. 

Well,  gentlemen,  tilings  passed  on  in  this  w^ay  until,  according 
to  her  own  computation,  she  was,  as  it  were,  on  the  borders  of 
confinement ;  and,  at  her  urgent  request,  I  engaged  f  >r  her  a  monthly 
nurse,  who  immediately  entered  upon  duty.  A  singular  feature  in 
the  case  was,  that  the  very  day  corresponding  with  the  jieriod 
when  she  expected  her  labor,  I  w.as  sent  tor  in  great  haste,  and  on 
entering  the  room,  my  patient  observed  :  **"  Doctor,  you  see  I  am  not 
mistaken/*  This  lady  assured  me,  and  the  staleitieiit  was  coulirmcd 
by  the  nurse,  that  for  an  hour  previous  to  my  arrival,  labor  pahis 
bad  commenced.  On  making  a  vaginal  examination,  you  may 
readily  imagine  my  embarrassment  on  discovering  that  the  uteru? 
was  unchanged  I  and  that  no  pregnancy  existed  !  Still  it  occurred 
to  me  that  it  might  possibly  bo  a  case  of  extra-uterine  fcBtation. 
I  soon,  however,  at\er  due  exploration,  decided  in  my  own  mind 
that  this  was  not  so.  1  need  scarcely  tell  you  that  I  stood  self- 
rebuked ,  I  had  neglected  my  duty.  I  was  bound  by  every  prin- 
ciple of  self-respect,  by  the  very  reasons  I  have  so  repeatedly  urged 
upon  you,  to  have  insisted— when  this  lady  first  placed  herself  under 
my  care,  and  disclosed  to  me  her  well-settled  conviction  that  she 
was  |ircgnant— upon  an  examination,  which  w^ould  hnve  enabled  me 
to  decide  the  question ;  or,  in  the  event  of  my  failing  to  obtain  lier 
consent,  it  was  an  obligation  which  I  owed  both  her  and  myself,  to 
withdraw  from  the  responsibility  of  the  case,  for  I  maintain  that 
the  medical  man,  when  denied  jurisdiction,  should  not  assume 
responsibility.  I  must  confess,  genilemen,  my  conduct  on  this 
occasion  was  not  at  all  in  keefting  with  my  usual  mode  of  doing 
things,  for  I  usually  insist— and  succeed  too — as  it  is  termed,  *'  in 
having  my  own  way"  in  the  sick  room.  But  let  us  return  to  the 
patient.  For  the  instant  I  was  at  a  loss  what  to  do.  Knowing 
the  ardent  hope  she  entertained  of  her  recovery  as  soon  as  she 
should  give  birth  to  her  child,  and  well  aware,  also,  of  the  extreme 
infirmity  of  her  health,  I  wag  apprehensive  that  a  sudden   and 
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positive  assurance  on  my  part  that  she  Mas  not  pregnant,  would 
result  most  disastrously  to  my  euffermg  patient.  Accordinglyi 
under  the  circumstances,  I  tlio light  it  most  judicious  to  invoke 
counsel,  and  I  requested  my  dbtitiguished  fiiend,  the  late  Dr.  John 
W.  Francis,  to  visit  her  with  nit\  lie,  after  no  exaniinntion,  corro* 
boratcd  my  opinion,  and  the  lady  was  then  made  aexjuainled  with 
the  conclusion  at  whieh  we  had  arrived.  Such  is  the  operation 
of  mind  upon  matter,  bo  sovereign  the  influence  of  the  mind  over 
the  body,  that,  almos^it  from  the  moment  tire  disclosure  was  made 
to  her,  she  began  to  frink,  and  in  four  days  Ler  tiufferings  were  at 
an  end. 

There  are  various  conditions  of  system  in  which  women  will  be 
apt  to  imagine  they  feel  the  motions  of  the  f<Btu§,  and,  therefore, 
it  re<|uirei*  more  than  ordinary  caution  on  the  part  of  the  practitioner, 
in  order  that  error  may  be  avoided.  For  example,  women  of 
extreme  nervoua  susceptibility,  hysterical  women,  who  are  usually 
more  or  less  annoyed  by  a  flatulent  state  of  the  iutestinal  canal, 
will  sometimes  niistake  a  movement  in  the  abdomen,  dependeat 
entirely  upon  a  morbid  condition,  for  the  active  movement  of  the 
child.  Married  ladies  who  have  not  borne  cliildren,  and  w^ho,  at 
the  approach  of  the  period  of  the  final  cessation  of  the  catamenia, 
usually  enlarge  in  the  abdomen  from  a  deposit  of  adipose  matter, 
w^ill  occjisioually  smtj^ose  themselves  pregnant,  and  they  w4 II  assure 
you  that  they  have  distinctly  "felt  life.^'* 

Again,  women,  from  avaricious  or  other  motives,  will  feign 
pregnancy,  and,  among  their  other  devices,  will  attempt  to  impose 
upon  the  judgment  of  the  practitioner,  by  t^imulating  the  move- 
ments of  the  feet  US,  through  the  contraction  of  their  abdominal 
muscles.  When  1  held  the  Pi-ofessorship  of  Obstetrics  in  Charleston, 
South  Carolina,  Dr.  Bennett,  of  that  city,  kindly  afforded  me  an 
opportunity  of  presenting  to  my  elas^  a  very  interesting  case,  in 
the  person  of  an  old  colored  woman  answering  to  the  name  of 
*'Aant  Betty/'     She   was  well-known  in  Charleston  as  "the  old 


•Some  ludlcrons  blunders  have  been  made  in  thoso  cassca:  females  who  have  been 
married  for  many  yeare,  and  wlio,  not  withstanding^  every  Icgitimaf^  effort  qr  their 
part — faithfully  aided,  no  donbt,  by  their  devottnl  conaorts^ — h ft viog  failed  in  the  con- 
atvmmRtioti  of  their  wishes — ^the  production  of  offspring — are  extremely  prone  to 
mistake,  as  the  era  of  the  Eual  cessation  advances,  the  phenomena  usually  aocom* 
panying  this  importint  climacteric  for  so  many  cvidcuees  of  gestation.  The 
oeasatioQ  of  the  mense^M,  the  increased  size  ot  the  abdomen^  togt;ther  with  the 
numerous  nervous  perttirbations  consequent  upon  %\m  transition  slate  of  tho  €mx>- 
a4>my,  are  readily  treasured  up  as  m  many  indications  that '*  hope  deferred'"  is  at 
lost  to  be  gra tided ;  and  what  is  worth  recollecting  is,  tliat  it  is  generally  extremely 
difficult  to  persuHde  these  good  ladies  tlmt  what  they  have  regarded  as  so  many 
evidences  of  their  pregnancy,  are  but  the  emphatic,  jet  sad  declarations  of  nature 
that  the  springtime  of  life  has  pAsaed,  and  they  are  about  to  tapae  into  tbe  oold 
iliadea  af  winter. 
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woman  who  bail  been  pregnant  for  fifteen  years,''  an^l  I  was  informed 
that  she  had  ace  lira  uhited  sonae  money  by  showing  the  curious  how 
actively  her  liltle  chihl  **  jumpe»l  in  the  womb.'* 

She  was  in  good  health,  and  quite  corpulent.  As  "  Aunt  Betty** 
sat  before  nie^  there  was  considerable  movement  in  the  aWonien, 
whitli  1  very  soon  noticed  she  Rhonld  cause  at  p!c»snrc.  She  waa 
fitly-iivo  years  old,  and  had  not  menstruated  for  ten  years.  Atlei  . 
presenting  her  to  ray  daB%  and,  under  the  full  cooviclion  that  she 
was  not  pregnant,  I  svicceeded,  with  much  coaxing,  in  obtaiutog 
her  consent  that  I  should  examine  her,  which  privilege  she  posi- 
tively declared  she  had  never  previously  granted  any  one.  The 
uterus  was  not  enlarged ;  she  was  not  pregnant,  and  the  decL^ption, 
which  had  been  practised  on  the  crednlous,  was  quite  evident — 
iho  had,  from  long  habit,  accustomed  herself  to  cause  tlie  abdo- 
minal muscles  to  contract,  which  so  closely  sinnilated  the  move- 
ments of  the  fcetus  that  she  successfully  carried  out  her  Bcheme. 
Before  I  letl  Charleston,  tho  good  old  woman  died,  and  I  was 
enabled,  by  a  post-raorteni  examination,  at  w^hich  Drs.  Fi-aucis  Y. 
Porcher,  J.  B.  Whit  ridge,  and  Dr.  Bennett,  were  present,  to  con* 
firm  the  accuracy  of  the  diagnosis.  There  wim  nothing  remarkable 
revealed  by  the  autopsy  except  that  the  omenium  was  loaded  with 
fatty  matter,  which  accounted  in  part  for  the  enlargement  of  tho 
abdomen. 

Sometimes  young,  unmarried  women  will  apply  to  you  for 
professional  advice,  and  beg  you  to  give  them  medicine  to  make 
them  regnlar.  They  will  tell  you,  ai>parently,  a  very  consistent  story. 
It  is  not  unusual  for  them  to  have  a  protuberant  abdomen,  and  if  yoa 
inquire  about  it,  they  will  siiy,  **It  U  only  a  swelling  they  got  since 
they  caught  cold,"  or  something  equally  satisfactory.  Should  you 
place  your  hand  on  the  abdomen,  and  recognise  the  movements  of 
the  tojtus— not  unlikely  to  occur  in  some  of  these  cases — and  ask 
the  woman  if  she  has  ever  noticed  this  peculiar  motion,  you  will  be 
turpriscd,  gentlemen,  at  the  ready  coohioss  with  which  slie  wdll 
oftentimes  reply,  '^Oh  I  yes,  df>ctor,  I  am  dreadfully  troubled  with 
it — it  is  wind  in  my  stomach  I'**  You  must  bo  on  your  guard — a 
woman  who  has  tallen  ia  generally  well  versed  in  tho  wily  tricks 

•Dr.  Keillcr  reported  to  tho  Edinburgh  Obitetrical  Society,  March,  1850,  i\m 
pftrti;:ulans  of  Ji  veiy  remftrkalile  oaae  not  only  of  spunooa  pregnaiicj  but  spurioui 
partuntioil ; 

**  He  wos  Bertt  for  to  what  was  regarded  n  very  pojoful  and  protracted  labor  in 
whicli,  acoordiug  to  tho  opinion  of  the  attending  accoucheur,  the  Cce^atiran  «eriion 
uma  imperatively  dcninnded  Tfo  wjia  astonished  to  And  that  all  the  STrnptoBia  of 
parturition  wero  stpurious,  and  tho  uterus  was  imtnipregnated.  The  friends  ridiculed 
the  idea  that  it  was  not  real  labor.  a«  the  motions  of  the  child  could  b*?  not  only 
lfelt»  but  «wn  Ihroogli  the  walla  of  the  distendai  alxlomcn,  and  the  paliunt  hersell 
inabted  that  the  cluldV  movements  wore  j»o  vtok-nt  thni  she  foflrcd  '  it  would  lojip 
through  licr  side,*'    The  svmptonis  were  referable  in  d  great  tnousun  Ut  hyAtcria,** 
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of  life — antl  she  will  bring  cveiy  BiiLterfiigo  to  Lear  in  the  hopo 
that  she  may  conceal  from  the  jiublic  view  the  cvidcQCCS  of  her 
own  si  I  am  e  I 

Queen  Mary^  of  England,  is  a  strikiog  example  of  how  faf 
imagination,  excited  by  the  earnest  desire  to  bavo  issue,  may  some* 
times  impose  on  good  sense  and  moral  worth.  She  was  so 
confident  that  ehe  felt  ibe  niovemeots  of  the  child  m  utero^ 
that  pnbllc  proclamation  was  made  of  the  interesting  circimi- 
Mance,  and  the  intelligence  sped  with  the  ^vings  of  lightning 
thronglioiit  the  courts  of  Europe.  Eager,  indeed,  was  expectation, 
and  high  t\m  hopes  of  the  Queen — her  people  rejoiced,  and  national 
oblutions  ollered  for  the  ctmiing  event,  which  was  to  make  so  many 
of  her  subjects  happy.  But,  alas !  the  future  threw  a  gloom  over 
this  cherished  antieipation.  Hie  supposed  quickemng  was  but  tho 
result  of  impaired  health  and  incipient  dropsy,* 

How  can  Metal  Movements  l^e  Excited  f — Wo  now  come  to  a 
very  imj»ortant  question — How  can  the  movcmentH  of  the  fostus 
in  ntera  be  excited  ?  It  is  qmte  obvious  that,  in  many  cases  of 
supposed  or  doubtful  pregnancy,  the  accoucheur  will  be  most 
anxious  to  decide  the  question  by  ascertaining,  through  certain 
tnatjiptdations,  whether  or  not  the  child  moves  hi  its  motber^s 
womb.  This  fact  being  positively  settled,  places  tho  existence  of 
gestation  beyond  all  contingency — ^it  does  more,  for  while  it 
demonstrates  that  the  woman  is  pregnant,  it  establishes  also  that 
llic  child  is  alive.  Most  authon*  recommend,  in  this  exploration, 
that  the  patient  shall  be  placed  in  the  recumbent  posture,  with  the 
thighs  flexed,  and  tlie  cliest  gently  elevated  for  tho  purpo:5e  of 
relaxing  the  abdominal  walls.  In  my  own  judgment,  it  is  m noli 
better,  Ibr  the  object  will  be  more  readily  attained,  to  allow  the 
abdominal  muscles  to  be  on  the  stretch,  rather  than  in  a  state  of 
relaxation,  and  therefore — although  it  may  sometimes  be  incon- 
venient to  the  patient — I  would  prefer  conditeting  the  examiuation 
either  in  the  standing  or  sitting  position.     If,  in  the  latter,  the 


♦  Hume  mak^a  tho  roHowtng  nllusion  to  the  case:  "The  Queen's  extreme  desire 
to  hive  iijsiifl  had  to  Ado  hor  rmraily  (five  credit  to  any  appwirane©  of  pregnancy ;  and 
when  the  legau*  was  iutroduced  to  her,  aho  fancied  sho  felt  ilio  embryo  stir  in  hef 
womb.  Her  (Ijittopcra  compared  tbia  motion  of  tho  infant  to  ttiat  of  John  tho 
Bflptistf  who  leaped  in  Lia  mother's  belly  at  the  saIut4ition  of  tht}  Virgin.  Dispatchei 
wefM  immediately  bodI  to  inform  foreign  courti;  of  i\m  event ;  orders  were  iesued  to 
give  public  thanks;  great  ri^oieing^  wens  made;  the  family  of  the  young  Prince  wa« 
Already  dettled^  for  the  Catholics  hcid  thoinselvei  aasured  that  the  child  was  to  be  a 
male;  aud  Bonoerj  Bishop  of  London,  made  public  prayers.  He  s,<iid  that  hoavcn 
would  pledge  to  render  htm  beautiful,  vigorous,  and  witty.  But  tho  nation  aUl) 
remained  ^mewhat  incredulous  and  many  wero  persuaded  that  the  Queen  labored 
tindtT  inflrmitiea,  which  reodered  lior  tucapnblo  of  having  children.  Her  infant 
proved  only  the  commencement  of  a  dropsy^  which  the  disordered  stato  of  herhcftJth 
hatl  brought  upon  her."    fGistoiy  ol  England,  cb.  acxxvi.] 
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patient  should  place  herself  upright  in  the  chair,  with  her  nead 
and  shoulderp  inclined  slightly  backward.  Now,  gentlemen,  let  ua 
understand  onrselve;* — what  is  it  jou  wii*h  to  discover?  Simply 
whether  t  he  child  moves  in  ufero,  I  have  told  you  that  the  move- 
ment is  an  ext-'ito-niotory  act  \  it  is  obvious,  therefore,  that  jou  w  ilt 
be  moat  likely  to  succeed  in  your  iuvesiigations  by  having  recourse 
to  those  means  best  calculated  to  promote  the  physiological  or 
excito-motory  influence. 

.Exciio-motort/  action,  in  physiological  language^  consists  of  two 
distinct  influences — one  of  these  influences  commences  at  the 
circumference,  and  travels  to  the  centre,  from  which  emanates,  and  as 
a  consequence,  an  action  called  njiejc.  The  phenomena  are  pro- 
duced exclusively  through  nervous  agency.  You  know^  very  well 
that  a  capital  remedy  in  severe  uterine  haemorrhage  is  the  cold 
dash  applied  to  the  abdomen — it  is  capital,  because  it  will  very 
generally  produce  contraction  of  the  womb,  and  thus  arrest  the 
flooding,  Jiut,  what  is  the  inodtM  in  quo  of  this  agent  thus 
applied— on  w^hat  prineii)le  does  it  cause  uterine  contraction  ?  On 
the  principle  clearly  of  reflex  or  excito-motory  influence.  For 
example,  the  peripheral  extremities  of  the  nerves  dli^stributed  upon 
the  abdominal  walls  become  primarily  stimulated  by  the  cold ;  this 
impression  is  instantly  conveyed,  through  these  nerves,  to  the 
medulla  Hpitiulis,  which  imparts  to  the  motor  nerves  passing  from 
it  to  the  uterus  a  new  impuls<^';  and  it  istotliis  impulse,  transmitted 
tbv  these  nerves  to  the  muscular  tissue  of  the  uterus,  that  the  con- 
tractions  of  the  organ  are  to  be  referred.  Upon  the  same  principle 
precisely,  will  you  sometimes  observe  the  magic  effects,  in  uterine 
hffimorrhage^  of  a  piece  of  ice  placed  in  the  vagina.  I  have  many 
times  had  recourse  to  this  simple  remedy,  efficient  only  on  the  ground 
of  a  soutid  physiological  principle,  and  with  the  happiest  results. 

Now,  then,  for  the  movements  of  the  f<Ptus — they  may  be  excited 
in  various  ways,  ^sometimes,  ttie  placing  of  the  hand  on  the 
abdomen  of  the  mother,  and  gently  pressing  it,  will  answer  the 
purpose.  At  other  times,  place  one  hand  flat  on  one  side  of  the 
abdomen,  and,  with  the  Angers  of  the  otfjer,  percuss  the  opposite 
side,  as  you  would  in  attempting  to  detect  fluctuation.  Again, 
thrust  the  hand  into  a  vase  of  ice  water,  and  suddenly  apply  it  to 
the  abdomen.  It  is  necessary  here  to  state,  as  has  been  pointed 
out  hy  Prof  Simpson  and  BischoflT,  th.it  the  movements,  which 
occur  on  the  applic:Uion  of  the  cold  hand  to  tlie  abdomen,  ar*s 
movements  in  the  tirst  place  of  the  uterus  itself  through  a  leflex 
action ;  but  this  very  movement  of  the  w*omb  causes  it  to  press 
against  the  foetus,  and  thus  induces  action  in  the  latter.* 

*  It  ihoaM  be  remembered  tbat  theae  movements  of  tlie  utenu  may  bo  observed 
twfbrB  the  tcztm  eta  roovo,  or  even  a^er  its  death ;  and  also  iq  caaei  of  utvruM 
iliklffineiit  fVom  Ih?  presence  of  some  morbid  growth. 
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Some  wonion  will  tell  yon  that,  on  experiencing  pain  in  one  f  oint 
of  the  abdomen,  they  will  make  pressure  on  the  fiifeeted  part,  and 
ininie<liately  feel  the  movement  of  the  foetus.  This  piiin  La  often^ 
times  produced  by  the  pressure  of  some  portion  of  the  fcetus  against 
the  abdominal  walls,  usually  one  of  the  extremities,  and  as  Lhe 
mother,  to  relieve  heiiiclli  pushes  the  extremity  from  the  painful 
piirt  of  the  abdomen,  she  excites  the  movement  of  the  ebild.  If 
any  of  you  have  ever  witnessed  an  arm  presentation  when  the  arm 
has  passed  from  the  nterns  into  the  vagina,  you,  perlmps,  have 
noticed  that  on  touching  the  protruding  hand  the  child  will  move. 
This  is  an  interesting  example  of  reliex  or  excito-motory  action. 
An  old  author,  whose  name  I  do  not  now  recollect,  recommended 
as  a  sovereign  remedy  in  arm  presentations,  to  prick  the  palm  of 
the  hand  witli  a  needle,  which,  as  he  alleges,  will  cause  the  child  to 
withdraw  its  arm  into  the  uterus.  No  donbt,  the  recommendation 
was  bused  upon  the  circumstance  I  have  just  stated ;  but  it  will 
prove  utterly  nugatory  so  far  as  the  effect  mentioned  is  concerned ; 
and  I  may  also  remai*k  that  the  author  w^ho  suggested  the  remedy 
was  entirely  ignorant — for  tbe  pliysiology  of  reflex  action  w'as  then 
unknown^ — of  the  true  explanation  of  the  movement  following  the 
pricking  the  pahn  of  the  hand. 

2d.  BaUotttment  or  Pauim  Motion  of  the  Fietus. —  Balloltemcnt 
or  repercussion  means  nothing  more  than  the  passive  movement  of 
the  child  in  titer o — and  differs,  therefore,  from  quickejihig  in  the 
essential  fact  that  the  latter  is  the  restdt  of  muscular  contraction, 
while  the  ballottement  is  purely  passive^  a  movement  in  no  way 
connected  with  any  hiherent  action  of  the  fcetus  itself  For  example, 
w*hen  a  pregnant  women  suddenly  turns  from  one  side  to  the  other 
in  the  reunrnbent  posture,  she  nuiy  tell  you  she  distinctly  feels 
something  fall,  as*  it  were,  to  the  side  on  which  she  reclines.  This 
ig  the  f(Dt«s  which,  obedient  to  the  lawa  of  gravity^  and  floating  in 
a  qnantity  of  auiniolic  fluid,  follows  the  ijnpulse  given  to  it  by  the 
change  of  position  assumed  by  the  mother.  The  ballottement, 
when  recognised,  possesses  great  value  as  a  sign  of  pregnancy.  As 
a  general  rule,  it  does  not  occur  earlier  than  the  fourth  month,  and, 
according  to  my  experience,  it  is  most  readily  detected  between 
tbe  sixth  and  seventh  months.  Later  than  this,  owing  to  the 
increased  growth  of  the  fietus  restricting  its  playground,  it  is 
more  or  less  difficult  of  recognition.  It  is  worthy  of  recollection 
that  sometimes  it  evades  tbe  most  skilful  manipulation,  during  the 
whole  course  of  pregnancy;  and  I  am  inclined  to  tlie  opinion  thal^ 
in  8uch  eases,  one  or  two  circumMances  w  ill  exist  to  account  for  the 
failure — either  an  unusually  small  quantity  of  liquor  amnii,  or  a 
crosw  presentation  of  the  fcetus.  This  is  not  a  mere  spt«ulation  of 
mine— it  is  substantiated  by  accurate  and  well  atteste^l  data.  I 
have  on  several  occasions  failed  in  detecting  tlie  passive  movemeut 
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of  the  fbetas;  and,  in  mcqtainting  mrself  with  the  actual  liistcHj  of 
the  cases  at  the  time  of  partnritjoii,  I  have  foond  one  or  other  of 
the  abore  drcomstances  to  be  present.  The  AiUowing  case,  I  think, 
is  in  point : 

A  lady  from  North  Carolina,  consulted  me  in  December,  1858, 
for  what  she  supposed  to  be  a  morbid  growth  in  her  womb.  She 
had  been  married  eleven  years,  was  39  years  of  age,  and  had  never 
become  pregnant.  Her  menses  had  always  been  regular  as  to  time, 
but  not  free  in  quantity,  until  July  previous  to  seeing  her.  With 
a  very  thorough  examination  of  her  case,  although  I  failed  com- 
pletely to  detect  the  ballottement,  after  repeated  and  careful  trials, 
I  pronounced  her  pregnant.  My  opinion  was  based  upon  unexcep- 
tionable testimony.  1st.  The  active  movements  of  the  chOd.  2d. 
The  presence  of  the  true  areola.  The  lady  would  not  believe  that  I 
was  right  in  my  opinion — ^but  being  an  intelligent  woman,  she 
accepted  the  compromise  which  I  proposed  to  her — if,  at  the  end  of  a 
few  months,  she  did  not  prove  a  mother,  that  I  would  consent  to  be 
denounced,  not  only  as  a  false  prophet,  but  as  unworthy  of  all 
confidence.  The  emphatic  and  positive  manner  in  which  I  spoke 
tended  to  remove  her  doubts,  and  she  soon  surrendered  her  previous 
conviction.  She  returned  to  Carolina,  and,  on  the  15th  of  the  follow- 
ing April,  was  delivered  of  a  healthy  living  son,  for  the  safety  of 
which  she  was  indebted  to  the  skill  of  her  physician.  Dr.  Shepperd, 
who  was  compelled  to  perform  version  in  consequence  of  a  shoulder 
presentation.  It  was  this  form  of  presentation,  no  doubt,  which 
prevented  my  recognising  the  ballot tement. 

Mode  of  Detecting  BaUottement, — ^The  rules  for  detecting 
this  movement  are  simple.  In  the  first  place,  the  examination 
may  be  made  either  in  the  erect  or  recumbent  position. 
The  index  finger  of  one  hand  is  to  be  introduced  into  the 
vagina,  and  carried  upward  and  backward  to  the  portion  of 
the  uterus  at  which  the  neck  and  body  of  the  organ  unite — 
the  other  hand  is  to  be  applied  expanded  over  the  abdomen, 
for  the  purpose  of  grasping  the  fundus  of  the  womb.  You  are 
then  gently  and  suddenly  to  press  with  the  index  finger  from 
beloio  upward^  and  from  behind  forward^  against  the  body  of  the 
uterus ;  this  pressure  will  usually  cause  a  momentary  ascent  of  the 
foetus,  which  immediately  agJiin  descends,  and  rebounds,  as  it  were, 
against  the  finger.  This  sensation,  once  experienced,  is  quite  con- 
firmatory of  the  condition  of  the  female;*^  for  you  must  remember 

^  I  was  requested  by  a  medical  gentleman  of  this  city  to  visit  his  wife,  in  consul- 
Utkm  with  his  friend  and  family  physician,  Dr.  Freeman.  The  l»dy  had  suffered, 
ht.  Freeman  informed  me,  for  more  than  a  year  from  ( rarian  disease ;  for  two 
months  previous  to  my  seeing  her,  she  had  been  voiding  quantities  of  pus  per 
rectum.  Tlie  patient  was  much  emaciated  from  this  circumstance.  On  an  exaroi> 
nationf  I  found  the  riglit  ovary  much  enlarged,  and  it  was  evident  tliat  it  hod  takec 
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that  llje  rol:Ulon  of  the  embryo  to  the  utcru3  3s  peculiar;  tbongh 
lodged  within  the  woitjb,  yet  it  enjoys  greiit  capacity  for  moliiju, 
either  active  or  pasisive,  for  the  reasoo  that  it  is  surrounded  by  more 
or  less  atniiiotic  fluids  which  enables  it  to  rebound  to  any  iinpulso 
which  it  may  receive.  I  know  of  no  other  condition  of  the  uterus, 
either  healthy  or  morbid,  other  than  pregnancy,  ca|iable  of  produc- 
ing thin  sensation  of  rebound,  and  tlierefore,  when  the  latter  i« 
really  recognised,  it  is  an  indication  of  pregnancy  of  very  great 
import* 

3d.  Pulsations  of  Foetal  Heart. ^Ono  of  the  striking  evidences 
of  the  progress  of  science,  developing,  ns  it  proceeds,  uqw  facts, 
calcidated,  by  their  proper  ap|>hcation,  for  the  benefit  of  the  human 
family,  is  exhibited  in  the  discovery  published  in  1818,  by  M. 
Mayor,  of  Geneva,  ihat^  by  the  aid  of  auscultation,  the  heart  of  the 
feet  us  can  he  distinctly  heard  to  beat  in  its  parent's  wouili.  What 
ft  precious  discovery,  and  how  inestimable  its  value  in  many  cases  in 
which  tiie  true  condition  of  the  f«jm:ile  is  shronded  in  myi?tcry — and 
how  important,  too,  in  inslauces  in  which,  from  pelvic  or  other  defor- 
mities, the  alternative  of  choice  between  the  Cfcsarean  section  or 
embryotomy  may  depend  upon  the  aulution  of  the  question^ls  the 
cliild  alive  or  dead  ?  The  pulsations  of  the  fcotal  heart  are  not  in 
accordance,  or,  iu  other  words,  synchronous  with  those  of  the  mater- 
nal heart.  While  the  maternal  he:irt  will  average  from  seventy-Qve 
to  eighty  beats  in  the  minute,  llie  former  will  vary  from  one  hun- 
dred and  ten,  to  one  hundred  and  sixty/  This  latter  variation  in  the 
ftetal  pulsations,  may  be  ascribed  to  some  occasional  disturbance 
experienced  hy  t)ie  mother,  in  her  circulatory  and  respiratory  fuue- 
tiuns,  and  thus  transmitted  to  the  child  tlirough  the  influence  of  the 
changes  in  the  maternal  blood.  Al\er  these  pulsations  have  been  once 
detected — and  they  are  usually  not  recognised  until  between  the 
tburth  and  tifUi  month — they  will  be  found  gradually  to  increase  in 
force;  but  as  the  period  of  gestation  ap]u*oaches  its  cluse,  there  will 
be  a  marked  diuiinniion  in  their  frequency.  Cazeaux  maintains  tlie 
contrary  of  this ;  I  think  he  is  in  error*    Tyler  Smith  describes  them 


on  suppurative  ftction»  the  matter  passing  out  throusrb  th«  rectum,  \n  consequence  of 
ulceration,  as  will  sotnetimes  happen  in  th^e  cases.  In  addtlioii  to  the  enlarged 
ovaiy,  I  tlmupbl  1  diswvered  al*«o,  nn  enlargfraeut  of  llje  uierus— and  an  making  a 
vaginal  exflmitmtion,  I  vorjr  distinctlj  detected  the  balloUenient  I  at  tmce  pro- 
nounced Ih©  lody  pregrmnt ;  lier  condition  had  nt;ver  been  suspected— her  meniitma* 
tiou  had  been  uniform  and  regular;  and  no  vagiriiil  examination  had  been  previoual/ 
made,  for  the  reason  tliat  its  neceflsity  wa^  not  Indlcnted.  Tikis  lady  was  placed 
upon  tonic  treatment,  with  a  view  of  meeting  the  waste  Irora  tlie  constant  discharge 
of  matter.  In  four  montba  after  I  aiw  her,  she  was  delivered  by  Dr.  Freemnn  of  h 
bealtliy  little  girl,  and  whut  is  extremely  interesting  entirely  reeovcred  her  heolth. 

•  According  to  Frank enhauger,  in  Ihe  male  foetus  tlio  heart  beats  one  hundred  and 
twenly^fbur,  and  in  the  female  one  hundred  and  forty-lbur  iu  a  minute  cm  oc 
ivuriige. 
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it  didtiiiiig  in  firvqiieiicy  sad  contiaaocis  wii&  llie  diattBotioB  wUtk 
ibibirs  ftfter  binlt.^ 

AuMimiiaiUm, — ^Tbe  doaVle  actiom  of  tlie  lieial  hastt — for  in  it, 
ifl  in  ibe  adult,  there  are  two  dklifid  aoaoda^  nneqiad  in  daraiion 
— ^  aaecrtained  hf  neana  of  naMaitniiofik  Una,  joo  are  avare, 
b  divided  into  mBdiaU  and  immedkUe,  In  tbe  Commer^  the  aMlie* 
ioope  ii  cmplojed ;  in  the  latter,  on  the  eotitraiy,  the  eat  la  a|ipHed 
directlj  to  the  part  at  which  the  sound  ia  tonght  lor.  Il  ia  qiiile 
eruk'iit  tliut  the  foitsd  puiftatiooa  cannot  readily  be  mistaken  for  any 
other  ffpecies  of  ya«cutar  action^  for  the  iiii2>ortai]t  reasion  lliat,  on 
eonntit^  them,  it  will  he  found  there  ia  no  oorrespondence  in  fre- 
qoeney  betw«.*en  them  and  the  throea  of  the  maternal  heart.  In 
having  reeoane  to  aaflcultation,  the  patient  may  ass o me  either  the 
r^cnmbent  or  standing  position.  It  is  not  necessary  to  expose  her 
peraon;  the  chemise  may  intervene — althoagh  the  ear  or  stetho- 
scope, flpplif?d  directly  to  tlie  naked  abdomen,  would  be  more  likely 
to  be  followed  by  a  bnccesfiful  investigation.  The  chemiije  shoidd 
be  made  n*  nmooth  as  possible,  and  perfect  silence  observed  in  the 
room  ;  after  the  seventh  month,  the  ear  may  be  employed,  if  f**tm4l 
destruble ;  but  previous  to  thiA  period,  the  stethosoope  itself  will  be 
more  advantageous.  At  what  portion  of  the  abdomen  will  the 
pnljuiliouH  of  the  faUal  heart  be  most  frequently  found  ?  To  answer 
this  quention  it  wnll  be  necessary  to  revert  to  what  we  have  said,  in 
a  previous  lecture,  toucliing  the  relative  frequency  of  the  variona 
presentations  of  the  ftetus. 

The  head  ia,  out  of  all  comparison,  most  commonly  found  to  pre* 
sent  with  the  oectfiut  either  in  correspondence  with  the  lell  or  right 
acetabulum  ;  the  former  couHtituting  the  first,  the  latter,  the  second 
prc>«ent{ilicjn  of  the  vertex.f  In  thene  respective  presentations, 
you  are  to  a>ik  yourselves  with  what  portion  of  the  maternal  abdo- 
men Is  tlio  spine  of  the  fu^tus  in  relation,  for  it  is  to  be  borne  in 
mind  that  the  bt'ats  of  the  heart  will  be  more  easily  detected  by 
au^iultJiliiJi:^  on  the  b:irk  than  any  other  ]>:irt  of  the  ftetal  surface— 
and  for  oliviourt  rcasonH,  as  sunf^i/sted  l»y  W-lpeau  ;  iu  iho  first  place, 
the  natural  curve  of  the  ilaini  body  i^  on  its  antenur  plane,  thus 
moving  the  cardiac  region  further  from  the  abdomen  of  the  mother, 
while  at  the  wime  liuic  the  uftptT  extremities  are  usually  folded  on 
the  chent  j  and  necoudly,  the  auntomical  relations  between  the  spine 
and  heart  afford  another  motive  for  selecting  the  back  of  the  tlutus 
in  t\m  chanieter  of  exploration.  It,  therefore,  follows  from  what 
has  been  said  of  the  rehiiive  fr<x[uency  of  cranial  position!*,  that  the 
back  of  the  foetus  will  be  found  most  commonly  either  on  the  lett 
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t  TIm  itttd«nl  ihould  not  Ibrp^t  what  has  ilreadj  been  said  Id  regvd  to  ths 
shiags  oT  iht  iMMd,  ■«  lodiosttHl  by  Kiegei^,  Aom  tlio  ri^ht  BaoroHliac  sfiophyHis  lo 
IIm  right  sovlibdaa. 
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or  nglit  lateral  portion  of  the  .nbdomen^  at  some  point  hetwoeii 
Paupart\'*  ligfiment  ami  the  umhilicus.  Occasiioniillj,  liowever,  in 
oonseqtiencc  of  change  in  the  attitnde  of  the  fcBtns,  the  pulsationa 
may  be  detected  in  various  portions  of  the  ahdomiiial  cavity.  Of 
conrse,  in  pelvic  presentations,  the  sound  will  be  recognised  in  tho 
upper  portion  of  tlie  utt-rus. 

The  tlicility  for  recognising  the  ]>ulsations  will  be  mnch  enhanced 
hy  the  escape  of  the  liquor  amnii;  as  soon  as  this  passes  off,  the 
walls  of  the  uterus  coming  in  close  contact  with  the  body  of  the 
fcetus,  there  is,  if  I  may  so  term  it,  a  more  positive  directness  given 
to  the  sound,  and  consrtpifMitly  an  increastKl  power  of  perception 
to  the  auscnltator.  In  addition  to  the  proof  of  ^uregnancy  iind  the 
life  of  the  child,  these  pulsations,  when  recognised,  wall  also  inilj- 
cate  tlie  position  of  tlie  ftetus  m  utero.  If,  m  your  exploration, 
yon  should  hear  the  beatings  of  the  fcetal  heart  in  two  distinct  por- 
tions of  the  abdomen,  the  irresistible  conclusion  will  be  that  it  is  a 
case  of  twin  pregnancy ;  and  again,  after  detecting  the  pulsations, 
if,  on  a  vaginal  examination,  you  should  as(;crtain  that  the  nterns 
has  undergone  but  slight  eulargement,  it  is  very  manifest  that  it 
cannot  contain  aftetns,  and,  therefore,  the  gestation  is  extra-uterine* 
Sometimes,  with  the  best  directed  efforts,  and  with  all  the  skill  you 
can  bring  to  bear,  it  will  be  impossible  to  recognise  the  action  of 
the  lieart^  and  yet  the  woman  may  bo  prcguant ;  and,  at  the  full 
term,  biing  ftirth  a  well-developed  and  healthy  child.  So  you  see, 
gentlemen,  that  w^hile  the  pulsations  of  the  fuBtal  heart,  once  posi- 
tively heard,  constitute  an  nnernng  evidence  that  pregnancy  exists, 
their  absence  is  by  no  means  a  proof  ihat  the  female  is  not  preg- 
nant. 

4  th,  Jim  it  PktcentairCy  Placental  Souffle^  Uterine  Murmur* — In 
1823,  Kergaradec  called  attention  to  what  he  denominated  tho 
Undt  placenta  ire— \]\e  placental  soufHe — a  peculiar  &o  mid  which  Via 
mainttiined  was  disclosed  duritig  pregnancy  through  auscultation, 
and  which  he  attributed  to  the  passage  of  the  blood  from  the  uterus 
into  the  placenta — -the  ntero-j placental  circulation — and  hence  the 
name  placental  souffle.  Since  that  time,  ho  wever,  although  the  general 
fact  is  almost  universally  conceded  that  a  peculiar  sound  is  emitted, 
yet  authors  differ  as  to  its  cause  and  seat.  Some  agree  in  opinion 
with  Kergaradec,  while  others  maintain  that  the  sound  is  produced, 
not  by  the  utero-placental  circulatioti,  but  through  pressure  exer- 
ciser! upon  the  adjacent  blood-vessels  by  the  gravid  uterus, 
Dubois  restricts  the  cause  and  seat  of  the  souffle  to  tlie  circulation 
going  on  in  the  substance  of  the  uterus  itself.  It  is  quite  evident 
that  the  opinion  of  Kergaradec  is  not  tenable,  and,  among  others, 
for  the  following  reasons : 

1st.  This  sound  is  sometimes  heard  after  the  birth  of  the  child, 
and  exDutsion  of  the  pl.acenta*    2<L  It  m  not  confined  to  any  given 
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point  of  the  uterus,  but  will  be  hcnnl  in  almost  every  portion  of  its 
fiurfaee  at  different  times.  3(1,  It  will  ofteiitimeii  be  rccoguhccl 
when  pregnancy  does  not  exist,  in  cases  of  abdominal  or  uterine 
tumors.  The  uterus,  during  pregnancy,  is  in  an  extremely  Ijyper- 
a?mic  condition,  the  vessels  are  turgid  witli  blood,  and  conscquenti} 
the  local  circulation  will  be  more  or  less  labored ;  may  not  this  be 
thehimpfe  explanation  of  the  uterine  murmur  durin£j;;e~st^non — and 
when  it  is  heard  after  delivery,  may  it  not  be  explained  upon  the 
Itypothesis  that  the  sudden  emplyrrrir  of  the  womb  has  left,  the  vas- 
cular and  other  tisstu-»s  of  the  organ  in  siirh  a  relaxed  state,  that 
tlie  circulation,  for  a  short  period  after  parturition,  continues  to  be 
sluggish,  or.  If  you  choose^  labored,  and  hence  the  murmur?  When 
you  detect,  through  auscultalion,  the  bellows  sound  in  the  heart,  is 
it  not  accoimted  for  on  the  principle  that  the  circulation,  through 
valvular  or  other  disease,  is  interrupted  in  its  ordinary  round? 
But  how,  yon  may  ask,  is  this  soufiie  produced  when  pregnancy 
does  not  exist — in  cases,  for  example,  of  abdotninal  or  uterine 
tumors?  I  have  no  doubt  it  is  the  result  of  pressure  upon  some 
of  the  surrounding  vessels.  The  hypothesis  has  obtained  that  the 
souffle  may  be  occasioned  by  t!»e  peculiar  condition  of  the  blood  in 
pregnancy,  producing,  as  is  sometimes  the  case  in  chlorosis,  certain 
abnormal  sounds*  That  dislingiiishcd  physiologist,  Dr.  Brown- 
Sequard,  supposes  that  these  sounds  in  clilorosis  occasionally  ema- 
nate from  a  tremor  of  the  muscles  peculiar  to  weak  and  aged  per- 
sons; and  he  has  shown  that  there  is  a  sound  produced  in  the  gravid 
uterus,  which  is  generally  niistaken  for  the  placental  souftle,  and 
which  is  evidently  due  to  the  muscular  sound;  it  co-exists  with  tho 
local  con  tractions  of  the  uterus. 

There  is  much  diversity  of  opinion  as  to  the  particular  period  of 
pregnancy  at  wbich  tho  soufHe  can  be  first  recognised.  Some  say 
they  have  detected  it  at  the  eleventh  week,  others  at  the  third 
month.  But  you  will  find,  gentlemen,  that  these  early  penods, 
admitting  there  Is  no  error,  constitute  rare  exceptions  to  a  very 
general  rule.  It  is  more,  I  am  sure,  in  accordance  with  correct 
observation,  to  say  that  it  is  not  until  the  expiration  of  tlie  fourth 
month  that  it  can  be  detected.  The  sotiffle  difters  in  one  im[>ortant 
particular  from  the  pulsations  of  the  feet  a!  heart — it  is  synchronous 
with  the  maternal  pulse,  and,  lliereforc,  is  connected  with  the  blood- 
vessels of  the  raotlier.  It  possesses  rather  a  coquettish  propensity 
— after  being  once  heard,  it  will  sometimes  bid  defiance  to  the  most 
accomplished  auscukator,  and  will  so  completely  intermit,  tha 
several  days  will  often  elapse  before  it  agaiti  reveals  itself.  Occa 
sionally,  the  whole  period  of  pregnancy  will  pass  without  its  ever 
being  detected.  From  what  has  been  said,  it  is  manifest  that  its 
value  as  a  sign  of  pregnancy  is  not  of  a  high  order,  for  it  may 
exist  where  there  ia  no  gestation;  and  while  its  presence  is  nc 
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Indication  of  the  life  of  the  foetus,  it  may  be  detected  when  the 
latter  has  ceased  to  live. 

6th.  Pulsations  of  the  Umbilical  Cord. — ^Dr.  Evory  Kennedy, 
who  has  written  so  well  on  the  subject  of  utero-fcetal  auscultation, 
says  that  he  has  been  enabled  distinctly  to  feel,  through  the  abdo* 
minal  walls  of  the  mother,  the  convolutions  of  the  umbilical  cord, 
and  also,  by  aid  of  the  stethoscope,  to  hear  its  pulsations.  But 
it  has  only  been,  he  states,  in  cases  in  which  the  walls  of  the  abdo« 
men  and  uterus  were  characterized  by  unusual  thinness.  I  have, 
after  repeated  attempts  under  the  circumstances  indicated  by  Dr. 
Kennedy,  never  succeeded  in  attaining  either  one  or  other  of  these 
objects.  If  the  cord  were  distinctly  felt,  or  its  pulsations  heard,  it 
would  certainly  be  unequivocal  proof  of  pregnancy.  But  it  seems 
to  me  that  if  the  pulsations  alone  were  detected,  it  would  be  diffi- 
cult to  demonstrate  that  they  proceeded  from  the  cord  and  not  the 
heart,  inasmuch  as  they,  like  those  of  the  latter,  are  not  in  cor- 
respondence with  the  maternal  pulse.  It  is  true  that  the  beatings 
of  the  cord  might,  from  its  extent,  be  heard  in  different  portions 
of  the  uterine  surface — but  this,  again,  would  be  apt  to  give  rise  to 
the  suspicion  of  Twin-pregnancy.* 

*  A  Funis  wuffle  is  sometimes  beard.  Five  instances,  in  five  hundred  cases  of 
labor,  have  been  reported  by  ScanzonL  The  source  of  the  souffle  does  not  appear 
to  be  clearly  establislied,  but  its  presence  is  supposed  to  be  indicative  of  danger  lo 
tbefoBtua 
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Examinaticm  of  the  Fcnmle  to  Asoertalo  the  ExUtence  of  Pve^ascj — ^The  Threo 
6enie«,  Feeling,  S^ing,  And  HeariDgf  to  be  employed — The  ** Toucher  j"  what  is 
it? — External  Abdominni  Examinalion ;  its  Objects:  how  to  bo  conducted — V^ 
rioofl  Cai)fle«i  of  Uteritio  Knlargemeot;  how  to  be  dbcinguiaUed — ExamioatioD  par 
TttginAm;  Rules  for^The  Vdp^iui;  ita  Position  and  lleUtions — Position  of  the 
Female — Relation  of  tJie  Vogina  to  th«  Gerrix  Uteri — Exa  mi  notion  per  Anum 
When  indicated — Retro-YeTmon  of  Utenifi — Prolapskm  of  Ovary  into  Triangulai 
Poflwi — Vaginal  Ovanotoiiiy<— AuscnliaHon — ^The  Metrosoope;  lU  Uses* 

Gentlkhej^— The  examination  of  a  femnk,  for  the  purpose  of  ascer- 
taining  whether  or  not  slic  is  pregnant,  retpiires  on  the  part  of  the 
accoucheur,  in  the  first  phiee,  a  thorough  knowUHlge  of  the  varioui 
evidences  of  gestation,  together  with  a  full  appreciation  of  the  mor- 
bid phenomena  known  to  simulate  this  condition ;  and,  eecondly, 
he  must  bring  to  the  examination  a  facility  of  tact,  which  can  only 
be  acquired  by  a  long  ai*d  well -cultivated  erperience.  To  arrive 
at  a  just  diagnosis  on  this  subject  will  oftentimes  constitute,  *rom 
the  complication  of  the  surrounding  circumstances,  one  of  the  nioH 
difUcult  duties  in  the  entire  curriculnm  of  the  physician's  practice. 
But,  great  ajj  is  the  eniharrassment,  it  may  be  overoomo  by  an 
enlarged  knowledge  and  due  attetition. 

In  our  discussion  of  the  numerous  signs  of  pregnancy,  you  will 
not  have  failed  to  notice  that  they  are  of  different  grades,  and  pre- 
sent various  shades  of  value,  Tbe  great  majority  of  them  are,  to 
say  the  least,  only  equivocal,  and  will  not,  therefore,  when  any 
important  interest,  sui'h  as  life  or  character,  is  involved  in  the 
decision,  form  data  gutlieicntly  broad  to  enable  you  positively  to 
aftirm  that  gestation  exists.  I  admit  that  a  niarricd  woman,  espe- 
cially if  she  have  previously  borne  a  child,  will  generally  be  enabled 
to  understand  that  she  is  pregnant,  from  the  symptoms  which 
ordinarily  accompany  this  state,  such  as  the  f^nppressiou  of  the 
catamenia,  morning  sickness,  mammary  eympalhies,  and  other 
phenomena.  But  these  signs,  as  they  may  be  de]*endent  on  other 
infiuences  than  pregnancy,  are  utterly  insufficient  in  numerous  cases 
in  which  the  counsel  and  judgment  of  the  physician  will  be  invoked^ 
and  upon  whose  opinion  must  depend  all  that  is  sacred  to  the 
individuaL 

The  accoucheur,  in  his  analysis  of  evidence,  will  have  to  bring 
Into  requisition  the   three  senses,  fcding^  seei/igy  and   hearing ; 
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therefore,  hh  racuns  of  explnrntinn  are  <livkli>fl  in  ob.^tetric  Ian* 
giiage  into — K  The  toucher;  2,  The  reveljitions  made  hy  the  eye; 
8,  Auscultation.  The  adroit  ap]dicati<jn  of  thej^e  resources,  and  a 
judicious  appreciation  of  tljeir  deduetious,  will  rarely  fail  in  euabling 
the  praclitioucr  to  evolve  an  opinion  in  aecordatice  with  the  truth, 

The  toucher  consists  of  an  external  and  internal  examination- — in 
the  former,  it  is  restricted  to  an  exploration  of  the  abdominal  walls; 
in  the  latter,  the  iinirer  is  introduet^J  into  the  vaguia  or  rectum,  for 
the  purpose  of  sundry  investigations,  to  whioh  we  shall  preaeotly 
more  particularly  allude. 

The  eye  is  more  especially  employed  in  examining  the  state  and 
peculiarities  of  the  mamm^,  while  tlie  ear  is  engaged  in  testing  tl»e 
varions  auscultatory  phenomena. 

1 .  Ext  em  al  Mta  m  i  nation  .■ —  In  t  b  i  s  e  x  n  ni  i  n  a  1 1  t>n ,  I  h  e  cb  i  e  f  ol  >j  ec  t  s 
are  to  ascertain  whether  there  is  any  abdoTninal  enlargement,  and 
if  so,  on  what  it  is  dependent;  also  to  recognise,  if  possible,  the 
movements  of  the  ftetus.  If  from  distension  of  the  nteriLs^  the 
increased  volume  of  the  abdomen  will  usually  be  more  or  less  in  the 
centre  of  the  hypogastric  rei;ion,  pyramidal  in  shape,  with  the  base 
upward  and  the  apex  downward;  and  the  enlargement  will  present 
to  the  touch  uniform  hardness,  while  on  the  sides  there  will  be  an 
absence  of  fulness,  and  the  abdominal  walls  at  these  points  will 
yiiild  more  or  less  to  pressure.  The  upper  portion  of  the  pyramid 
will  represent  the  fundus  of  the  organ*  By  causing  the  abdominal 
muscles  to  relax,  which  can  readily  be  done  by  Hexing  tlie  thighs 
on  the  pelvis,  and  gently  raising  the  head  and  shoulders  of  the  wo- 
man, the  hand  is  enabled  to  grasp  the  fundus;  this  will  dctemdne 
the  point  of  its  ascent  in  the  abdominal  cavity,  and  thus  enable  yon 
to  approximate,  a!l  things  being  ei]nal,  the  period  of  pregnancy. 

Hut,  gentlemen,  sttp|Hjaing  the  uterus  to  be  distended,  how  do 
you  know  that  it  contains  a  fetus?  You  will  probably  answer  me, 
by  means  of  the  ballotternent,  r|uiekening,  or  the  pulsations  of  the 
ftetal  heart.  These  phenomena,  iiowever,  cannot  be  detected  in  the 
earlier  months  of  gestation,  and  sometimes — although  pregnancy 
may  exist — the  accoucheur  fails  altogether  in  recognising  them  dur^ 
ing  the  whole  period  of  the  gravid  state.  Your  diagnosis,  thero*^ 
fore^  must  be  determined  by  other  circumstances;  and  this  brings 
us  briefly  to  consider  the  difierent  causes,  other  than  gestation, 
capable  of  indueing  enlargement  of  the  uteriia.  They  may  be 
enumerated  as  follows:  A,  lutra-uterine  growths,  including  fibrous, 
polypoid  tumors,  and  hydatids;  li.  Hydromt^rfi,  or  dropsy  of  the 
uterus;  C,  Retention  of  the  menses;  D.  Physometra,  or  a  flatulent 
distension  of  the  organ ;    E.  lI}^eitrophy ;  scirrhus. 

A*  Intra-utcrine  Growths.— 'VUm^^  constituting  pathological 
iitates  of  the  organ,  are  usually  accompanied  by  phenomena  which, 
to  the  intelligent  observer,  will  mimast;  their  true  ehara^ter,     Fo^ 
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example,  m  rases  oTmii  intra-iUorliK*  tumor,  whotlitr  filmply  fibrom, 
occupying  tlic  entire  cavity  of  tlie  or^mi,  or  polypoid,  mid  pedica- 
lated  to  a  given  point,  there  will  aUno8t  always  lie  hemorrhage 
with  moTQ  or  less  heann«r-(io\vn  pain — the  bleeding  and  pidn  gene- 
rally iiiereasijjg  abotit  the  advent  of  t!ie  eatameiiial  evarualion* 
Again:  in  thijse  formations,  the  growth  of  the  tumors  is  ordinarily 
alowor,  and  in  this  way,  too,  they  may  he  distuignislied  from  preg- 
nancy, which  you  know  is  rapid  in  its  development,  for  the  reasoa 
that  there  are  bnt  nine  months  allotted  to  the  accomplisliment  of 
that  chef  ftieiivre  of  nature — the  perfect  organization  of  the  em- 
bi^o !  DccnHionally,  wlien  the  uterus  is  enlarged  from  an  intra- 
uterine growth,  auscultation  will  reveal  a  souffle;*  this  may  b€ 
mistaken  for  an  evidence  of  pregnancy  j  bnt  if  this  latter  condition 
really  exist,  in  addition  we  shouhl  recognise  tlie  pulsations  of  the 
fij^tal  heart,  together  with  the  movements  of  the  fa*tus  itself.  Kor, 
in  this  connejtion,  should  it  be  forgotten  that  these  growths  will 
sometimes  coexist  with  pregnaney. 

Pathologists  are  not  of  accord  as  to  the  special  stnicture  of  theso 
tiimoi-s;  it  has  been  generally  said  that  they  are  composed  of  a 
iibrous  tissue  ;  recently,  however,  Lebert  ami  0.  liohin  seem  to 
have  demonstrated  that  they  consist  of  a  simple  hypertrophy  of  the 
fibro-muscnlar  element  of  the  uterus,  Virchow  is  also  of  this 
opinion,  mahitaining  that  the  fibrous  or  fibroid  uterine  ttimor  poa 
Besses  in  every  respect  the  same  structure  as  the  walls  of  ths 
hypertrupliied  uterus,  consisling  not  only  of  tibrous  connecting 
tissue  and  vessels,  btit  also  of  muscular  libre  cells,  f 

In  nterine  hfjdatkh  tliere  will  also  be  occasional  bearing-down 
pains,  and  more  or  less  discharge  of  blood ;  and,  in  addition,  there 
is  a  symjilom  which  I  consider  patliognonionic  of  these  growths, 
vix,  a  periodical  disdjargo  of  water  per  vaginam, 

B.  Ifydromctra^  or  Dropsij  of  thn  Vtcnfs, — In  this  affection  the 
const itnliun  is  usually  more  or  le^s  involved,  it  being  rarely  a  local 
disease  \  and,  in  percussing,  distinct  tluctuation  \vill  be  revealed. 

C*  Jxetcntion  of  the  Menkes. — ^This  U  a  most  important  derange- 
ment of  the  female,  and  has  more  tlian  once  resulted  in  false  and 
ci*uel  opinions,  affecting  not  only  the  l»ap]»iuess,  bat  leading  froiu  a 
broken  heart  to  the  death  of  ihc  individual,  lletentinu  of  the 
menses  is  that  peculiar  condition  in  which  the  menstrual  blood  ii 
poured  out  regulai^ly  every  month  into  the  uterine  cavity;  tbrongh 
its  accumulation,  it  gives  rlHO  tu  distension  of  tlie  organ  and  eertaiu 
tjyinpathetic  phenomena,  which  have  somettnies  been  mistaken  for 
[iregnaticy,  and  farmed  the  batds  of  most  erroneous  decisions.     See 

•  Tlio  sfnitflo  is  not  at  all  Ii]0om|iiitlb1e  with  an  intra-uterinc  fHirous  growth,  for  it 
tMkf  restiU  from  tlie  fcict  of  ijie  tumor  binng  iituated  over  tlio  oorta  or  other  iflrg« 
reiaelB ;  and  8c>rnctimcii,  a.\&o,  the  increased  viuscularitjr  of  tlio  utcrua  mil}'  prodoGO  iL 

f  Tirctjowa  Ctllular  Putlioloffy,  |x  44S, 


THE   PRINCIPLES  AND  rRACTICE   UF   OBSTETRICS. 


196 


how  easy  a  tiling  it  is,  by  a  careful  examinalion,  to  arrive  at  the 
I  ruth  on  this  subject.  Why  h  the  catanieiiijil  fluid  retained  io 
iitcio?  Simply  been iLse  there  is  an  obstruction  to  its  free  pa.ssage  ; 
and  this  obstruction  may  consist  either  of  an  occluded  us  tiiiciB  or 
an  imperforate  liymen.  Therefore,  if  eitlier  of  these  be  found  to 
exist,  your  diagnosis  is  at  once  arrived  at.* 

D*  Phf/somi'trtt^—Thh  U  a  rare  affection ;  it  consists  in  the 
accuiiiidation  of  flatus  mthin  the  cavity  of  the  uterus,  and  I  believe 
is  ahnost  always  traceable  to  tho  extrication  of  gas  from  some 
decomposed  substance  within  the  orgjin — such  as  a  retained  pla- 
centa, mole,  or  fcetus.  In  physoraetra,  there  will  be  revealed, 
under  percussion,  a  sound  of  distluct   resoaaiiae,  and  the  uterus 


•  Among  several  cases  of  reti^iiiK'd  menses  in  whicb  I  have  operated,  the  follow- 
ing is  not  witliout  Interest :  A  respecUtble  woman^  the  wife  of  a  tlirift}'  mechanic, 
marriod  ubuut  six  weeks,  requested  my  profeasfionfti  iidvice  Her  litjuband,  a 
mofilh  after  marringei  had  begun  to  treat  tier  cruelly  in  eonscquenco  of  suspicions  id 
regard  to  her  fidelitj't  Wlien  I  saw  lier,  she  Jiad  the  iippeiirance  of  being  about  tlvo 
montUs  preiBrnniit;  she  remarked  that  botdo  of  Iho  female  relativeB  of  hor  husband 
had  impressed  him  wilh  (he belief  Ihat  she  wag  pre|yrnant  when  he  married  her;  henco 
his  eniel  treatment.  The  poor  woman  was  in  deep  distress^  and  Bupplicated  rne  to 
•ntisfy  her  husbntid  thut  ^he  had  been  true  to  him,  aiwurinff  me,  at  Ihe  eamo  time, 
that  she  would  eheerfullj  submit  to  aii}'  examination;  I  mi|fhl  suggest  She  informed 
me  that  she  was  twenty'seven  years  of  age,  and  had  never  roengtniated  ;  her  health 
had  been  wretched  from  early  girlhood  On  visitinpj  lier  the  folJowiog-  day,  I  ob- 
eerved  there  was  an  indislinct  ftiid  circumscribed  lluctuation  perceptiblu  at  tbo 
imtenor  portion  of  tho  nbdomen,  and  extending  'upwnrd  within  one  inch  of  the 
umbilicus.  Tlie  finger  being  introduced  as  far  as  tho  ceriMX*  I  soon  appreciated  an 
entire  absence  of  the  os  tiutir^  the  lower  and  ecritral  portion  of  the  cervix  being qnita 
Bmoolh  and  uniform  on  its  aurfaco.  With  the  *jther  hand  applied  to  the  aluiomen,  I 
gnmped  the  fundus  of  the  wonib,  and  thus  embraced  this  organ  between  the  hand 
t'Xteniall}",  and  the  linger  introduced  into  the  vn^ina.  The  diagnosis  was  plain; 
viz.  llmt  the  fiiietuatton  was  tlie  mc^nstrual  blood  contiiitied  witliiii  the  uterus;  in 
ConseqnencG  of  there  being  no  outlet,  tUL**  fluid  had  atx-'umulated.  causing  a  dis- 
tension  of  til©  womb,  and  giving  due  to  the  su-«picion  of  pregnancy.  I  stated  my 
opifiion  very  fully  to  the  huabaud^told  hini  hia  wife  could  bo  relieved  by  an  opera* 
tion,  at  the  same  time  assuring  him  that  his  suspicions  v^ere  without  the  sJlghtost 
grounds. 

lluving  obtained  his  consent,  ansisted  by  two  of  my  ofHco  pupils,  Dra.  Burtsell  and 
Morris,  I  introduced  a  ppeculum  into  the  vagina,  and  brought  dii<tinctly  to  view  the 
cervix-uteri.  This  I  penetrated  at  its  lower  and  central  portion*  Soon,  not  less,  I 
ttm  sure,  than  two  quarls  of  grumouii  blood  wero  discharged  fVom  tho  uterine  cavity. 
It  is  as  well  to  mention  that  the  perineal  strait  of  the  pelvis  Wiis  somewhat  contracted 
in  its  transverse  diameter.  Tho  opemtiuu  was  attended  with  very  little  pain;  the 
uterus  ai^iuraed  its  ordinary  size,  and  tho  patient  recovered  in  a  few  days.  1  whi 
much  gnititied  with  a  visit  from  both  herwlf  and  hu.**bund,  the  latter  appearing  truly 
cotUfite,  while  the  former  assured  nje  of  the  happiness  she  cxperieoced  m  being 
restored  to  his  eonfldence  and  aflection.  Nearly  thirteen  months  from  the  day  of 
Ihe  operation,  I  was  called  to  attend  her  in  her  cotifinement  j  after  a  severe  lalxjf 
of  twenty-eiglil  hours,  I  deemed  it  necesairy  to  apply  the  fnrccps,  and  delivired  bet 
of  a  line  living  son,  assisted  by  two  of  my  pupllsy  Mcifsra  Mcri weather  and  Wldppl^ 
^  A1ub:tmu, 
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will  be  found  ehuracterized  by  uim.'^iial  li^^btocai.  Its  voliinie^  too, 
will  be  apt  to  vary  in  coiiscquenco  of  the  occasional  escape  of 
flatus  tKroiigh  the  os  tincoa.  In  nddition,  the  antecedent  history 
of  the  caJ^e  will  nid  essentially  in  a  correct  diagnosis. 

E.  ^Jfi/pertrophy  and  Scirrhus  of  the  Uterus. — Here,  too,  the 
liiatory  of  the  case,  besides  tbe  peculiar  hardness  of  scirrhus 
iiitpaitod  to  the  touch,  will  enable  the  practitioner  to  avoid  all 
doubt. 

I  may  also,  at  this  time,  mention  some  of  the  ordinary  causes  of 
abdominal  enlargement,  which  might  possibly,  through  unpardou* 
able  negligence,  be  mistaken  for  prei^naucy — such  as  abdominal 
tumors  without  the  uterus,  whether  simi>ly  fibrous^  pcdiculated  to 
the  external  surface  of  the  or<^'au,  or  in  the  form  of  a  steatoiuatoua 
mass,  encysted  tlropnty,  tympaiiiteji,asoitej*,  etc.^  etc. 

Abdominal  Ihimors. — Fibrous  growths,  attached  by  a  |)edicle 
\o  the  outer  portion  of  the  uteriiH,  are,  according  to  my  exfjerience, 
by  no  means  uueommou.  Usually,  tliere  are  several  of  them;  their 
growth  ia  sometimes  rapid  ;  most  generally,  however,  slow.  They 
»:'e  not  malignant,  and  when  they  destroy  life,  they  do  so  in  con* 
j!e^]ueuce  of  their  pressure  on  t)»c  digestive  ap|>aratus,  so  as  to 
i  iterfere  with  the  healthy  and  necessary  play  of  the  nutritive  fnnc- 
tii»ns.  I  have  seen  them  from  the  size  of  an  eirg  to  the  weight 
of  thirty  pounds,  In  my  museum,  you  luive  examined  several 
extremely  interesting  Sfjeeimens  of  tliis  character,  Thc^e  tumors 
nro  generally  characterised  by  great  mobility;  and,  under  ordinary 
circumstances,  they  can  be  made,  by  judicious  manipulation,  to 
H'votve  slightly  upon  their  axis,  which  consists  of  the  pedicle  by 
which  they  are  attached  to  the  external  surface  of  the  uterus ;  and 
if  you  gently  press  the  ulnar  portion  of  the  hand  downward,  you 
will  frequently  be  enabled  to  pass  it  between  these  tumor's,  sbowiug 
at  once  their  separate  and  individual  existence,  and  also  proving 
how  entirely  lliey  are  unconnected  with  increase  of  the  abdomen, 
l!ic  residt  of  gestation, 

£^fiktrffement  of  the  Otmri/. — An  enlarged  ovary  has  oflentimes 
given  rise  to  the  suspicion  of  pregnancy ;  and  while,  with  proper 
jittentiou,  it  is  not  ditHcult  to  make  the  necessary  distinction,  yet 
it  mast  not  be  forgotten  that  occasionally  this  form  of  tumor 
coexists  M-ith,  and  constitutes  one  of,  the  complications  of  gesta- 
tion.* In  these  latter  cases,  more  than  ordinary  vigilance  will  be 
necdi'd  to  elicit  the  truth.  It  would  V>e  proper  to  inquire  whether 
a  tumor  liad  been  observed  in  the  ahdomen  for  some  time  befi^re 
the  suspected  pregnancy.  But  as  a  means  of  diagnosis  in  these 
ca^es  you  wiJl  find  auscnltation,  perhaps,  the  most  efficient,  pro* 
vidtni  \ou  can  succeed  in  detecting  the  pulsations  of  the  foitol 

^  For  AH  {utcrcsting  example  or  thia  kind  Bee  Diaoases  of  Women  and  Childroi^ 
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heart.  In  simple  ovarian  eiilargeiiient,  you  will  discover,  on  inqttjrjr, 
that  the  tniuor  cQmmonL'ud  not  in  tlie  lower  and  central  portion  of 
tlie  abtioinen,  as  is  the  case  in  enlargement  of  the  nterus,  but  in 
one  or  other  of  the  iliac  regions ;  and  for  the  very  substantial 
reiison  that  this  is  the  location  of  the  ovaries  in  their  natural  and 
healthy  state.  As  the  tumor  increases  in  development,  its  ascent 
is  more  or  less  oblique ;  and,  on  a  vaginal  examination,  the  uterus 
will  be  found  to  have  increased,  if  any,  but  very  slightly  in  volume. 
Should  it  bo  a  c;ise  of  dropsy  of  the  ovary,  which  is  by  far  the 
most  common  form  of  morbkl  action  assumed  by  this  body^ 
percussion  will  enable  you  to  ascertain  the  fact,  for  fluctuation, 
more  or  less  distinct,  will  be  recognised.  This  form  of  dropsy  19 
called  encysted^  because  the  fluid  is  contained  in  one  or  more 
cysts^n  the  former  ciise,  known  as  unilocular ;  in  the  latter, 
mul  til  ocular, 

7)/fnpanifes,^T\iG  abdomen  will  not  un frequently  become  dis- 
tended from  a  collection  of  flat  lis  within  the  intestinal  canal ;  and 
this  is  apt  especially  to  occur  hi  nervous,  hysteric;d  women.  One 
of  the  prominent  diagnostic  evidences  of  this  character  of  disten- 
gion  is  the  alternate  increase  and  diminution  of  the  volume  of  the 
abdomen — and  this  depends  upon  the  quantity  of  flatus  which 
escapes,  either  throtigh  the  ODSo^jhagus  or  rectum.  In  these  cases, 
too,  the  uterus  will  not  be  enhtrged. 

Ascites. — Ascites,  or  peritoneal  dropsy,  cannot  welt  be  con- 
founded with  pregnancy,  if  the  following  diagnostic  guides  be 
borne  in  mind  :  K  It  is  the  result  of  some  previous  derangement — 
ftnch,  for  example,  as  infiammation,  disease  of  the  liver,  kidneys,  or 
heart ;  2.  In  well-developed  ascites,  tliere  is  always  more  or  less 
distinct  lluctuution — and  the  fluctuation  in  this  differs  from  tiiat  in 
hydrometra  and  encysted  ovarian  droj>sy,  in  the  iinf»ortant  fact 
that  it  is  not  confined  to  any  one  portion  of  the  abdomen,  but  h 
general ;  3.  The  uterus,  unless  as  a  rare  complication,  will  be  found 
unchanged  in  siJEe. 

Phantom  Tumors — Accumidatton  of  Met^al  Maiter. — In  hys- 
terica! and  anajinic  women  you  will  sometimes  meet  with  what  are 
termed  phanti>m  tumors,  the  pathohjgy  of  which  a[) pears  to  be  aa 
irreguJar  contraction  and  relaxation  of  the  abdominal  walls,  A 
careful  vigiiance  will  prevent  the  possibility  of  mistaking  these 
enlargements  for  pregnancy ;  so  also  with  regard  to  the  occasional 
distension  of  the  abdomen  from  accumulated  fjcces. 

2*  Internal  Examination  per  Vaginam, — It  needs  no  little  tact 
to  conduct  this  examination  in  a  manner  at  once  acceptable  to  the 
patient,  and  profltablc  to  the  accondieur.  Indeed,  I  know  of  few 
positions  more  embarrassing  to  the  young  practitioner  than  to  be 
called  upon  to  institute  this  kind  of  exploration,  without  due 
koowledge  and  experience.     It  can  scarcely  be  necessary,  geutl# 
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men,  to  remiDd  you  that  jrour  patient  b  always  entitled  to  a  full 
meaafure  of  delicacy  and  refin«^ment^ — it  filioald  never  be  forgot  tea 
tluit  it  Is  at  a  bea^T'  sacrifice  that  she  con^nts  to  bave  joa  by  ber 
ride  in  the  honr  of  her  t ml— and  the  richest  equivalent,  therefore^ 
jrou  can  offer  her  for  this  sacrifice  b  the  high-toned  bearing,  which 
every  cultivated  gentleman  knows  so  well  bow  to  exercise  toward 
a  female  under  these  eircorastanee§, 

Yott  should  accustom  yourselves  to  conduct  this  erarainatioti  with 
either  hand,  and  whichever  one  you  emjiloy  the  index  finger  only 
b  required.     It  should  be  extended  fully,  the  thumb  brought  iota 


Fig.  4a 

the  palm  of  the  band,  and  covered  by  the  other  three  fingers. 
(Fig.  43,)  If  you  have  a  scratch  or  sore  on  the  finger,  never  intro 
dnce  it  into  the  vagina,  for  yon  incur  the  serious  hazard  of  inocu- 
lating yourself  with  the  venereal  poison,  if  any  exi.»*t ;  or  the 
absorption  of  acrid  leucorrhcal  matter  may  prove  disastrous.  The 
fifi^cr  should  always  be  lubricated  with  some  mucilaginous  or  oily 
material ;  what  I  find  to  answer  every  purpose  is  a  little  soap  and 
water.  Unlet^s  there  be  some  i>ersonid  or  other  objection  to  it,  I 
usually  prefer  making  this  exatuirijilion  with  the  patient  on  her 
back,  and  in  tlje  recumbent  puj^itiori  j  the  abdominal  \\a\h  shotiUl 
be  in  a  stale  of  relaxation,  as  in  the  external  examination,  in  order 
to  facilitate  the  accoucheur  in  bis  manipulations — for,  if  they  be 
Icnnc  and  rt.Hjsiiing,  he  will  be  unable  to  feel  the  uterus  with  the 
bund  npi»li()d  exienmlly.  A  very  proper  and  necessary  precaution 
is,  to  precede  the  examination  by  causing  the  bladder  and  rectum 
t<i  be  evacuated  of  their  contents.  A  neglect  of  this  precaution 
will  be  apt  to  interfere  more  or  less  with  the  thoroughness  of  the 
exjjloratlon,  and  add  no  111  lie  to  the  discomfort  of  the  patient. 

PrcVtminarles  to  the  Hj-ami nation. — You  are  to  remember  that 
Ihere  is  not  the  slightest  necessity  for,  nor  will  any  thing  justify, 
the  exposure  of  your  patient.  Your  coat  and  shirt  sleeve  should 
be  turned  over  at  the  wrist,  and  a  napkin  properly  pinned  over 
them,  so  ns  to  protect  you  from  any  mucus  or  other  secretions  in 
the  vagina — and  besides,  it  is  more  in  keeping  with  neatness  and 
refinement,  two  attributes  always  appreciated  in  her  physician  by 
ft  delicate  and  cultivated  female.  IIow  are  you  to  find  the  vagina  1 
This  may  appear  to  you  a  very  unnecessary  question — but,  gentle 
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men,  it  h  full  of  sterling  import  to  you  as  practitiojiers.  What 
woulfl  be  the  m ensure  of  your  niortiticatioii  it^  iu  attcmjiting  an 
examittation  of  this  kind,  the  patient,  after  more  than  Christiao 
forbearance^ should  exdaini,  '^Dotttor,  what  are  you  about;  do  you 
not  know  better  than  that?"  and  you  should  discover  that  tlie 
rebuke  was  prompted  by  the  painful  circumstance  that,  instead  of 
the  vagina,  you  had  introduced  tlie  finger  into  the  auus !  And 
yet,  gentlemen,  strange  as  it  may  seem  to  you,  this  bhmder  has 
been  committed,  for  want  of  j>roper  knowledge,  much  to  the 
chagrin  of  tlie  practitioner,  aud  the  outraged  feeliugiii  ol'llie  patient. 
It  is  with  a  view,  therefore,  of  guarding  you  against  the  possibiHty 
of  such  an  error,  that  I  shall  proceed  in  a  few  w^ords  to  point  out 
in  what  way  it  may  be  avoided.  The  hand,  arranged  as  I  have 
already  described,  is  to  be  platted  under  the  sheet,  and,  without  tha 
consciousness  of  your  patient,  you  should  at  once  carry  the  iiulex 
finger  to  the  central  and  internal  ©urfaee  of  the  knee  corresponding 
with  tlie  side  of  the  bed  at  which  you  are  sitting ;  then  conduct 
the  linger  earofnlly  along  the  median  line  on  the  internal  surface 
of  the  thiglj  as  f;tr  as  the  vulva  j  llils  will  bring  your  linger  to  the 
central  portion  of  either  the  right  or  letl  labium  externum,  and  as 
goon  as  it  has  reached  this  point,  all  that  is  necessary  will  be  to 
push  the  linger  a  little  to  tlie  right  or  left,  depending  upon  which 
labium  it  may  be,  and  it  is  at  once  iu  the  vagina. 

Jiekitions  of  the  Vagina — Ikxiucdons, — As  the  finger  passes 
into  the  vagina,  always  have  its  radhil  border  looking  toward  the 
symphysis  pubis.  Now,  before  proceeding  further,  let  us  pause 
far  a  nu>mi'nt,  and  make  one  or  two  observations  with  regard  to 
the  shape  and  anatomical  n*!ations  of  the  vagina.  It  is,  yoii  know, 
called  the  vnlvo  uterine  canal,  because  it  extends  from  the  vidva 
to  the  uterus,  receiving,  as  it  were,  into  its  upper  portion  the  cervix 
of  the  latter  organ*  The  vagina  po^teiiurly,  in  its  three  middle 
fifths,  is  in  relation,  through  the  medium  of  celkdar  tissue,  with 
the  rectum,  giving  rise  to  the  recto-vaginal  septum  ;  anteriorly,  it 
forms,  through  the  same  sort  of  intervention,  a  union  with  the 
uretlira  and  bladder,  thus  constituting  for  the  accouclieur  two 
bi|»ortant  septa,  viz.  the  urethrt>-vaginnl,  and  vesico-v.iginal.  In 
Edition  to  these  relations,  it  must  be  borne  in  mind  that  the 
'Vagina  U  a  crooked  canal,  with  its  concavity  forward,  and  its  con- 
vexity backward;  so  that  it  corresponds  with  the  curves  of  the 
pelvis,  the  upper  extremity  being  parallel  to  the  axis  of  the  superior, 
while  the  lower  is  in  relation  with  the  axis  of  tlie  inferior  strait; 
the  ordinary  position  of  the  nterns  is  such  that  its  long  axis  is  more 
or  less  in  correspondence  with  the  axis  of  the  upper  strait  of  the 
pelvis  ;  and  it,  therefore,  follows,  tJuit  the  junction  of  the  upper 
portion  of  the  vagina  and  cervix  oi'  the  organ  will  form  with  the 
outer  opening  of  the  vagina  an  angle  of  about  45  degrees.    Tht 
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object  of  my  clireoling  atterition  to  tljcse  important  facU  U^  tliat 
they  may  serve  aa  a  guulo  for  lite  direction  of  the  tinj^ei  after  it 
has  reachcil  tlic  vagina.  Without  special  attention  to  ihe  Auhject| 
the  young  praetitiorier — I  do  not  think  I  cxjiggerate  it — in  ninety 
cases  otit  of  one  hundred^  will,  as  soon  as  the  finger  enters  the 
vagina,  direct  it  from  before  backward !  In  doing  tlii8  he  will  not 
aucceed  in  reaching  the  os  uteri,  which  is  one  of  the  important 
objects  of  his  search,  either  in  exploring  for  the  evidences  of  preg- 
nancy or  at  the  time  of  labor — and  hence  hb  examination  is  with- 
out profit,  he  forms  no  diagnosis*,  and  is  stultified  by  bis  own 
ignorance !  In  carrying  the  finger  from  before  ba<kward,  be 
reaches,  not  the  os  uteri,  but  the  rectum — and  if  it  should  chance 
to  be  filled  with  masses  of  fiecal  matter,  by  puehijig  and  poking — 
as  ho  would  be  likely  to  do — it  is  not  impo^isible  that  be  might 
mistake  tlie  jtieccs  of  excrement  for  some  anomalous  condition  of 
things — perhaps  a  presentation  of  the  nates,  supjiosing  the  movable 
lumpj  to  represent  the  te.stet^^ — and  in  his  confus^ion,  he  would 
reveal  his  diagnosis,  and  request  an  immediate  consultation  I 

In  order,  therefore,  to  avoid  all  error  on  the  subject,  as  soon  as 
the  finger  has  p.issed  about  three  inches  it*to  the  vaginti,  the  wHst 
is  immediately  to  be  drpressed,  and  an  opposite  direction  imparted 
to  the  finger — and  for  the  obvions  reason  that,  at  fii*st,  the  direc- 
tion shotdd  l>e  parallel  to  the  axis  of  the  inferior  stniit. 

You  will  souietimes  meet  with  eases  in  wliicli  the  cervix  uteri  is 
jiituated  80  high  up  that  it  will  be  extreniely  difficult  to  reach  it 
with  the  finger.  Under  these  circumstances,  you  will  find  it  good 
pmctice  to  examine  your  patient  in  the  standing  ]>osition ;  in  this 
way,  by  giving  the  uterus  all  the  advantage  of  gravity,  the  ditR- 
culiy  will  generally  be  overcome.* 

Well,  you  have  reached  the  neck  of  the  uterus — what  next? 
You  are  now  to  ascertain  its  exact  position ;  is  it  normal  ?  Has 
It  descended  lower  into  the  pelvic  excavation  than  usual — is  the  oa 
tinc^e  tumid  and  raoist^s  there  any  shoiteniug  of  the  cervix — ^is 
the  body  of  the  organ  enlarged — does  the  enlargement  indicate 
disease,  or  is  it  the  result  of  pregnancy  ?  Can  you  distinguish  tlie 
fa'tus  by  the  baJlottement  ?  These,  gentlemen,  are  so  many 
Jiquiries  which  will  necessarily  present  themselves  to  the  atten- 
tion of  the  accoucheur  in  conducting  an  examination  with  a  view 
of  ascertaining  whether  or  not  pregnancy  exists, 

I  should  have  mentioned  that,  during  this  exploration,  the  oihei 
hand  is  to  be  applied  to  the  abdomen  of  the  female  for  the  pur 
pose  of  gently  grasping  the  fundus  of  the  womb,  and  thus  judging 
of  ita  vohime  and  exact  position  in  the  abdommal  cavity. 

•  In  ca»c«,  alBO,  in  wliich,  ft-om  disease  or  otherwise^  the  breathing  of  the  pati<mt 
beooinee  mffected  In  ihe  recumbent  posture,  fthe  should  be  exammed  in  Uie  uf^iipbt 
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The  vaginal  examination,  if  properly  contlncteJ,  will  revival  to 
ihe  ol>setvaiit  practitioner  much  iiiterestiiig  tnforuuUion,  uncou* 
necled  with  tlie  mere  qiieslioii  of  pregnancy.  For  example,  he  can 
ascertain  the  existence  of  pelvic  deformities  j  the  con<lition  of  the 
iiofl  parts,  whether  normal  or  otherwise,  and  thus  decide  between 
a  [lathological  and  healthy  condition  of  the  parts  he  traverses  with 
hi.^  tinger.  In  one  word,  gentlemen,  the  examination  per  vaginam 
is  a  precious  resource  for  the  well-educated  practitioner;  it  is  a 
field  rich  with  disclosures^  which  may  serve  as  his  guide  in  an 
infinity  of  ways. 

3*  Inttrnal  Examittatton  per  -^Jiwm.— Under  certain  ciicmn- 
Btances,  it  may  become  necessary  to  examine  the  female  |>er  anuni; 
for  instance,  in  cases  in  whiuli  there  may  be  exquisite  sensibility,  or 
much  contraction  of  the  vagina  ;  where  there  arc  tumors  developed 
in  the  posterior  wall  of  tlie  canal ;  or  in  cases  of  retroversion  of 
the  uterus  complicating  gestation  ;  or  where  tliere  has  been  pro* 
lapsion  of  the  ovary  or  small  intestines  into  the  triangular  fossa, 
bounded  anteriorly  by  the  posterior  surface  of  the  uterus,  and  pos- 
teriorly hy  the  anterior  sm-faec  of  the  rectum — sometimes  called 
the  rcctO'Utenno  fossa.  This  is  a  mode  of  examination  extremely 
Tepngnant  to  the  female,  but,  when  indicated,  it  is  fruitful  in  light 
to  the  practitioner. 

You  will  sometimes  be  consulted  by  women,  who  will  complain 
of  extreme  and  painful  pressure  on  the  rectum,  giving  rise  not 
only  to  great  physical  sntfcring,  but  oftentimes  interfering  seriously 
with  the  act  of  defecation.  This  pressure  may  anse  from  two 
very  different  conditions :  either  from  retroversion  of  the  uterus, 
or  a  pro  lapsion  of  the  ovary  into  the  triangular  fossa.  In  either 
event,  an  examination  per  anum  will  greatly  assist  in  elucidating 
the  true  nature  of  the  case.  The  ovary,  too,  may  be  distended, 
exhibiting  an  example  of  encysted  dropsy  of  the  organ.  Suppose 
such  a  case  to  complicate  labor;  you  see  how  important  it  would 
be  to  arrive  at  a  proper  diagnosis,  in  order  that  prompt  and  effi- 
cient menu  a  might  be  devised  to  overcome  the  obstruction  to  the 
passage  of  the  child.  In  such  case,  the  remedy  would  l>e  to  per- 
forate the  ovary  through  the  vagina,  with  a  view  of  allowing  the 
fluid  to  esca|>e,  and  thus  diminish  the  bulk  of  the  tumor* 

4.  Ausculkttion, — It  has  already  been  stated  that  the  pulsations 
of  the  fa^tal  heart  and  uterine  murmur  are  to  be  sought  through 
auscultation  ;  and  this  is  accomplished  either  by  the  ear  or  stetho- 
Bcope.  It  requires  much  tact,  patience,  and  experience  to  become 
an  efficient  auscnltator.  Xauch  some  years  ago  suggested  an  instru- 
ment^— the  metroscope — wliich  he  introduced  into  the  vagina  for 

•  On  c*no  occ^ion  I  performed  the  opera tioa  of  vagfaa]  OTnriotomj  in  a  young 
girl  under  cxircmelT  di^tressiDg  circomiitaDoes.     See  Diseasea  of  Womcu  and  Chil- 
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the  purpose  of  detecting,  as  early  as  the  third  month,  the  icetai 
movement,  and  he  also  affirms  that  he  has  been  able  to  satisfy  him 
self  with  the  metroscope  of  the  important  fact  that  the  placenta 
is  attached  over  the  mouth  of  the  womb.  The  instrument  consists 
of  a  wooden  tube  flexed  nearly  at  a  right  angle  ;  one  extremity  is 
introduced  into  the  vagina,  and  carried  to  the  cervix  uteri,  while 
the  other  is  applied  to  the  ear.  It  can  scarcely  be  necessary  to 
remark  that  the  metroscope  has  not  met  with  much  favor«  and  is 
DOW  but  little  used. 


LECTURE     XIY. 


Extra-ulenno  Pregnancy;  its  Varieties — Ovarian,  FuJlopian,  Atdomuiali  aii4 
Inters) tit iiil™Cttarncteristic«  of  each  Variety — Cauaes  of  Extra-iitenue  Pregnan- 
cy— Opinion  of  Aatruc— Objectiojia — Prog:rcs8  nnd  Phenomena  of  Exlra-utcrine 
Prt*gTmiicy^PIflctMita  an  J  Membranes;  the  Germ  inclosed  in  a  Cyst — Exponent  of 
tiieUteriifl;  Cyst;  how  fonned — Cyst  aflTorda  no  Outlet  for  Ftetus — Iluptore  of 
Cyst  from  Incrcnsed  Growth  of  F<Btus — ^Hemorrhage;  how  Produced — Enlarge* 
nieiit  of  Uterus — Extra- uterine  Fcetallon  rarely  extetidB  to  the  Fifth  Mouth^- 
Excoptioiihl  Cai^es— Secondary  Cyst;  how  Formed— Signs  of  Extm-uterino 
Foetjjtioti^ Areola  and  Tumefaction  of  Breuf^ts — Illustration — Active  Movement 
oi  Fcetus  ;  Curdiuc  Palsiitions — Mttlpositiona  of  Uterus  from  Position  of  CyBt — 
Intermitteat  Viim  la  Extra-uteriiie  Gcstntioo— Dtingers  of  this  Variety  of  Gesta- 
tion— Hemorrhage  fixira  Rupture  of  Cyst— Peritoneal  Infljimiiiation— Terraina- 
tiona  of  Extni-uterine  Prti^jtmney  ;  Troaiment — Gaslrcitoiny ;  when  Perfonned— 
Gastrotomy  and  Ca^siirean  Seetioii — Fearful  Hcniorrh»g6  in  the  Former  j  why— 
St*ction  of  Vugina — Elimination  of  Foetus,-  how  aided. 

Gentlemen' — ^Wbeii  fetniiKlation  has  been  consummated,  and  the 
vitalized  germ  does  not  reaeli  the  nleros,  it  is  because  of  some 
derangement,  which  has  contravened  nature;  the  development, 
tlierelore,  takes  j4:iee  not  wiihin  the  lUertJie  cavity,  but  at  some 
point  fxternal  to  it;  hence,  this  form  of  |>regnancy  is  denominated 
extra-uterine.  Pregnancy  oiit  of  the  uterus  is  unquestitinably  of 
rare  occurrence  in  the  Unman  female ;  yet,  on  the  other  hand, 
there  are  wetLantheirtieated  cases,  whicli  give  to  the  subject  an 
interest  well  wurtlty  the  attention  of  the  practitioner.*  Authora 
have  made  numerous  divisitms  which,  it  appears  to  me^  are  more 
calculated  to  per  [ilex  than  aid  the  student  in  his  investigation  of 
the  subject.  In  iieti,  therefore,  of  arraying  hetbre  yoti  tins  long 
and  varied  I'laissiticMlioii,  I  shall  content  myst^lf  with  presenting,  for 
your  consideration,  fu nr  ditPetent  kinds  of  extra-uterine  gestation, 
which,  fur  practical  purposes,  will  end>raee  all  that  science  properly 
recognises:  1,  Ovarian;  2.  Ttibal,  or  Fallopian ;  3.  Abdominal; 
4.  Interstitial. 

1.  Orarian  Preffnannj. — When  the  embryo  becomes  developed 
in  the  ovary,  it  is  called  ovarian  pregnanry ;  in  readhig  upon  this 
jKjint,  you  will  observe  much  discrepancy  of  opinion,  arising  out 
of  the  rpiestion  whether  it  is  possilde  for  fecundation  to  take  place 
before  the  rn]»ture  of  the  ovisac?  Tliose  who  maintain  that  it  can- 
not, deny  the  fact  of  ovarian  gestation,  for  they  say  that  trne 
ovarian  pregnancy  is  where  the  enibryo  becomes  developed  within 

•  This  Yoriety  of  gcstatbn  has  also  been  observed  in  the  rabbit,  sheop^  aud  bitcb 
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the  ovary,  mid  this  v:m  only  occtir  by  the  spermatozoon  penetrating 
the  ovisac,  witlimit  Jisiurbinnr  its  integrity,  mitl  viiulizin^  tfie  germ. 
But,  as  iliey  contend  that  this  mode  of  teeundation  cannot  be  ac- 
complished, they  reject,  as  a  consequence,  the  posi>ihi!ity  of  ovanan 
gestation.  Now%  gentlemen,  it  is  very  evident  thai  ihi^  is  a  mere 
play  of  words ;  it  Is  a  siieeies  of  transcendental  loiric,  \vhich  is  not 
calculated  either  to  advance  the  true  interests  of  science,  or  subserve 
the  requirements  of  the  physician  who,  in  questions  of  this  nature, 
is  in  want  of  well-established  facts,  unaccompanied  by  any  of  the 
retinemcnts  of  the  sophist,  or  the  theoretical  niceties  of  tlie  dis- 
putant. What  you  wish  to  understand  is  simply  this — is  it  possible 
for  the  fecundated  germ  to  beeoine  developed,  so  as  to  constitute, 
in  truth  and  in  substance,  an  ovarian  pregnancy  ?  The  fact  is  proved 
beyond  all  perad venture,  for  the  fa*tus  lias  been  found,  in  a  state  of 
progressive  growth,  iu  intimate  relations  with  i ho  organ;  so  that 
the  question  is  not  whether  the  development  is  icifkin  or  loithout 
the  ovisixc,  but  whether,  not  occurring  in  the  uterine  cavity,  it  is 
possible  for  it  to  take  place  in  connexion  with  t!ie  ovaiy.  I  repeat, 
Science  furnishes  well-authenticated  examples  of  this  species  of  extra- 
uterine gestation.* 

2.  I'tthal  or  Fulktplan  Pregnancy. — This  has  usually  been  re- 
garded the  most  frequent  form  of  abnormal  pregnancy,  and  is  Siiid 
to  bear  to  the  others  ihc  proportion  of  nine  to  three*  Prof.  Ilecker 
has  recently  shown,  from  carefully  collected  tables,  that  this  is  not 
go*f  For  example:  in  all  the  crises  of  extra-uterine  foptalion,  which 
he  has  been  enabled  to  gather  from  various  sourcea,  he  has  ascer- 
tained that,  while  abdominal  prpgfnmcy  occurred  in  one  hundred 
and  thirty-two  instances,  the  iallo|iian  variety  was  observed  only 
aixty^four  limes.  These  sixty-four  cases,  with  one  exception,  ter- 
minated fatally;  tire  exceptional  example  has  been  rejiorted  by  Prof. 
Virchow,  It  is  also  interesting  to  note  that  Hecker's  researches 
have  fully  confirmed  the  opinion,  which  has  for  a  long  time  pre- 
vailed, viz.  that  fmllo[uaii  pregnancy  is  more  fre{pient  in  the  left  than 
in  the  right  tube,  f  According  to  his  record,  it  occurred  thirty- 
seven  times  in  the  former,  and  only  twenty-seven  in  the  hitter.  It 
fiJiould  be  remembered  that,  under  the  term  abdominal,  Prof,  llec- 
kor  includes  also,  ovarian  gestation. 

♦  An  itilef««tinf  cfifle  of  crrarijin  gc«t«tion  hat  recently  been  reeordMl  by  J.  IlalJ 
Davifl^  M.D.,  in  which  tlie  led  ovary  wti  developed  into  a  cyst,  and  eoittaluecl  a  de- 
cayed Artufl.     [Tranwjctlona  of  the  Obstetrical  Society  of  London,  1860,  p.  241-1 

f  Monatssclirin  fur  Gcburtakiind^^  t-ef.     1859. 

%  Dr.  Finnell,  of  New  York,  report*  in  the  New  York  Journal  of  Medidne  Ifar 
linreh,  1857,  un  iuterefltlng  ca»e  a**!aIJopian  pre^nnncj  on  the  right  aide.  Tlie  Wkmt 
gentleman  has  recently  met  with  a  fMXNind  example  of  the  «ime  vnricty  of  gcsiatioii 
ftlao  on  the  ryjhi  side.  Few  medical  men  in  thiii  oonntiy  hjive  enjojed  more  ex* 
teuded  oppfirt unities  of  purnuing'  aatopsiral  exnm {nations  thim  Dr.  Finnelli  oa  hif 
aumeroua  reportJi  to  the  New  York  Pftihotogical  Society  will  &Uuw« 
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3*  Abdominal  Pregnancy. —  \n  this  case,  the  gomi  becomea 
deposited  in  aome  jiortion  of  the  al}f]oniinal  cavity,  ainl  pnssea 
Ihrough  certain  Btagcs  of  development;  the  snre,st  guide  as  to  the 
particular  part  of  the  abdoineu  in  which  tlie  development  pro* 
grosses,  will  be  the  attachment  uf  the  placenta.  Tlii^  ha'^  been 
varionsly  fomiil  on  the  broad  ligaments,  in  the  recto-ntcrine  fossa, 
on  the  mesentery,  in  the  iliac  fassjB,  on  the  internal  fiurface  of  the 
anterior  wall  of  the  abdomen ;  in  a  word,  more  or  less  on  all  th© 
fllHluminal  vi.seera,  I  might  cite  well-accredited  instances  of  tliese 
diflfereiit  points  of  attachment  of  the  placenta,  bnt,  as  they  are 
generally  accepted  as  truths,  I  scarcely  think  it  necessary  to  con- 
sume time  in  their  narration.  According  to  Prof.  Hccker,  there  is 
a  very  marked  diflrl^renee  in  the  mortality  of  this  and  the  tubal 
species ;  while  in  the  latter,  one  in  six ty-fowr  survived,  in  the  former, 
among  one  hundred  and  thirty-two  cases,  there  were  otily  filly-siX 
deaths,  giving  a  mortality  of  but  forty-two  per  cent.'*' 

4.  Interstitial  Pregnancif. — The  embryo  here  is  developed 
neither  directly  under  the  peritoneal  nor  mucous  covcringH  of  the 
uterus,  but  becomes  located  in  the  meshes  of  the  muscular  iibres  of 
the  organ,  and  there  receives  its  growth.  The  question  naturally 
arises,  how  is  it  conveyed  to  that  partictilar  portion  of  tlie  uterus, 
and  become  embedded  in  the  midst  of  its  very  substance  ?  Several 
hypotheses  have  been  advanced  to  explain  the  circumstance,  but 
they  are  as  yet  simple  Jiypothesea,  without  the  support  of  any  reli- 
able data.  It  was  the  opinion  of  Breschet — who  in  1824  was  the 
Hrst  to  describe  this  variety  under  the  form  graviditas  in  uteri 
mbstantia — that  the  embryo,  as  it  passed  into  the  uterus,  fell  into 
the  opening  of  some  of  the  venous  sinuse;^,  which  he  supposed 
to  exist  near  the  uterine  extremity  of  the  fallopian  tube,  and 
thus  found  its  way  into  the  substance  of  the  organ.  But  repeated 
attempts  have  failed  to  discover  these  sinuses,  and^  without  tlie 
proof  of  their  existence,  it  U  in  accordance  wilh  true  philosophy 
to  doubt  their  reputed  functions.  Only  twenty  six  cases  of  thia 
species  of  extra-uterine  foDtation  have  been  recorded  ;  it  is  as  fatal  aa 
tubal  gestation,  and,  like  this  latter,  it  was  observed  more  frequently 


•  A  very  remnrknblo  exampto  or  extra-abdonfilna]  pregnancy  has  been  reported 
by  Dr.  Geuib.  Tlie  romaio,  from  early  childhood,  haJ  a  sJimil  movable  tumor  at  tb« 
exteirial  abdomiiiiil  ring,  ARer  raan-iag^?^  ^^^^  1'*^^  bcjriio  llirev  children  Sf)tne  time 
jHor  the  birth  of  the  tliird  child,  the  cntumctiiEi  c^-aBed,  and  tlio  tumor  bejjan  to  en- 
large. Sixteen  nnd  s  half  week  a  after  the  menstrual  mippression,  the  tumor  eqiinHed 
the  volume  of  two  fists;  it  oxlotided,  by  a  pedicle,  into  the  ing-mnnl  cunul  Th© 
patient  auffered  |jnroatH%  and  betmme  much  enfeebkib  The  tumor  was  bid  open, 
aDd  contained  a  faHus  and  placenta  of  between  four  nnd  flv©  months.  Tlie  putient 
recovered,  and  hna  aubswiuently  become  pregnant  Dr.  Geuth's  opinion  ia  ll  at  thii 
wits  an  instjinco  oritriiiully  of  hernia  of  the  ovary  and  fiillopian  tube,  and  that 
pregnHnt-y  occurred  without  the  abdomeiL  [Vcrbadl  der  Ues,  fiir  Gebvirtsk.  Bef' 
U,  1855,] 
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on  the  lef^  than  on  the  right  sidc^  in  the  propoition  uf  fleveoteeu  lo 
iwcnty-four. 

Caii9€^  of  Extra-uterine  Fcetation^ — Varions  theories  hare  been 
fttU'anred  in  explanation  of  extra-nterinc  geirtation.  It  was  con. 
tended  hy  Astruc  that  it  is  much  more  frequent  in  widows  and 
nnnvarried  vi^ometi,*  Upon  this  assumption  he  propoMHl  tlie  theory, 
thai  oftentimes  fright,  from  being  detected  in  the  very  act,  deter- 
mined  the  error  loci  of  the  germ.  But  how,  with  this  hypothestia, 
are  we  to  nnderstand  the  occurrence  of  extra-uterine  fcetntion  in 
married  women,  who  have  not  only  a  right  to  be  preij;nant,  but  are 
most  anxious  to  become  mothers,  and  who,  therefore,  so  far  from 
experiencing  alarm  or  mental  emotion,  enter  info  the  act  of  inter- 
conriie  with  all  the  earnest ne^  and  pleasure^  which  an  honest  con* 
viction  of  right  can  inspire  ?  Agtiiu  :  how  is  it  consistent  with  the 
well-known  fact  that  some  married  women  become  pregnant,  and 
bring  forth  healthy  living  children  without  the  slightest  approach  to 
anything  abnormal,  to  whom  sexual  intercourse  is  most  repugnant, 
and  whose  constant  hope  is  that  they  may  not  prove  mothers  ?  Is  it 
not  reasonable  to  suppose,  that  in  these  there  would  be  strong 
mental  emotion,  bordering  on  well-developed  fright,  at  the  time  of 
cohabitation  ? 

In  my  opinion,  a  more  platisible  expliuntion  is  found  in  the 
lheoi*y,  which,  I  believe,  was  fir^^t  pr«>pose<l  by  Pruf  Virehow.  He 
has  observed  that  this  form  of  pregnancy  is  frequently  accompanied 
by  adhesions  of  the  internal  genital  organs,  caused  by  false  mem- 
branes; thejiie  adfiesions  are  mostly  on  the  left  side.  He,  therefore, 
attributes  to  their  presence  an  important  influence  in  the  produc- 
tion of  the  ]>regnaney  itself,  and  also  explains  why  it  is  that  extra- 
uterine gestation  is  more  frequent  on  the  left  than  on  the  right 
side.  It  may  bo  mentioned,  cit  paamtd^  that  adhesions  of  thifl 
kind  are  sometimes  the  real,  but  occult  cause  of  sterility. 

Progresn  and  Plienomena  of  Extra-uhrhie  Fcetatton, — In  a 
practical  sense,  it  is  essential  for  ynu  to  understand  the  progress 
and  phenomena  of  this  species  of  pregnancy^  in  order  that  you  may 
be  preparoil,  when  it  occurs,  to  render  the  necessary  assistance  to 
your  patient.  The  development  of  the  fa»tus  and  its  appendages 
proceeds  nearly  in  the  san^e  maimer  as  when  the  germ  isloc^ited  in  l!ie 
uterus^  although,  as  a  general  rule,  the  eotyledonous  element  or  lobei 
of  the  |ilacenta  are  more  alnuidaut.  In  closely  examining  an  extra- 
uterine fcetation,  yon  will  be  able  to  i*ecognise  the  chorion  and 
amnios;  the  uterus  is  more  vascular,  its  fibres  and  mucous  cover- 
mg  are  in  a  hypertropliied  state,  and  the  entire  organ  notably 
enlarged. 

It  is  an  interesting  fact,  and  in  strong  illustration  of  the  harmony 

♦  Experience  proves  thnt  extm-»Umnc  prejrniviiojr,  ia  tU«  majoritjorci»ei8,  occun 
in  iromen  who  have  prevltxisl)'  b'nic  eUildrctt. 
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'of  principle  wluch  cbarartorlzos  the  opemtiong  of  natnro,  tlmt 
very  soon  after  the  pjissage  of  the  fecniidatetl  germ  to  wliatever 
part  of  the  maternal  organs  is  to  constitute  the  seat  of  its  growth, 
there  will  be  observed  in  that  part  an  increase  in  the  action  of  the 
hlootl- vessels ;  tliis,  no  tlaal>t,  is  owing  to  the  vital  activity,  which 
is  so  niarkrfl  in  the  ovnle  as  soon  as  femonlatioD  has  been  aecuni* 
plisheiL  So  true  is  it  tliat  the  vessels  become  congested,  throngh 
an  afflux  of  fluid  necessary  for  the  wants  of  the  embryo,  that  if, 
from  ai'cident  or  otherwise,  the^e  vessels  shoiiKl  become  ruptured, 
a  fatal  lieoiorrhage  may  ensue  even  in  the  very  first  few  weeks  of 
the  gestation. 

The  gerai  is  inclosed  in  a  species  of  cyst,  v\hieh  is  composed 
clilTereritly  in  the  different  classes  of  extra-utennc  foDtation.  For 
example,  in  ovarian  pregnancy,  the  cyst  is  made  tip  of  the  fibrous 
and  serous  tissues  of  the  ovary  itself;  while,  in  tidial  pregnancy,  it 
cons^ists  of  the  ransciilai'  tissue  of  the  tube,  in  conj  unci  ion  with  its 
peritoneal  tunic*  In  abdominal  pregnancy,  on  the  contrary,  the 
cyst  is  composed  almost  exclusively  of  an  exudation  which,  frora 
its  plaslit:  chann  ter,  forms  a  bond  of  union  between  tlie  ovum  and 
the  snri'ace  with  which  it  may  be  in  contact.  The  cyst  represents 
the  uterus;  but,  unlike  this  organ,  it  has  no  outlet  for  the  passage 
of  the  fa?tus  into  the  world;  and  this  is  even  so  in  fallopian  preg- 
nancy, for,  in  this  case,  tlie  tube  will  be  Ibnnd  oliht crated  on  each 
side  of  the  cyst.  As  the  endjryo  increasos  in  development,  one  of 
the  dangers  to  be  encoimtered  is  the  rupture  of  the  cyst,  which 
often  results  in  the  death  of  the  mother  from  hemorrhage,  and  it  is 
not,  I  think,  improbable  that  this  may  sometimes  be  the  real,  Imt 
concealed  cause  of  death,  in  cases  in  which  females,  in  apparently 
good  health,  suddenly  sink. 

In  extra-nterine  pregnancy,  the  uterus,  as  said  before,  undergoes 
more  or  less  enlai'geraent ;  and  tliis  circumstance  occasionally  com- 
plicates the  diagnosis.  Frequently,  in  consequence  of  the  increased 
vitality  of  the  lining  membrane  of  the  organ,  themembrana  decidtm 
will  be  recognised.  It  is  comparatively  rare  that  this  variety  of 
gestation  reaches  its  full  term ;  it  seldom  passes  beyond  the  fifth 
month,  although  somefimes  it  attnins  the  ordinary  period  ;  and 
there  are  instances  recorded  of  its  duration  continuing  many  years* 
In  these  latter  cases,  the  foetus  is  found  in  a  degenerated  state — it  ib 
either  exsiccated  and  shrivelled,  or  will  present  a  stony  hardness, 
and  sometimes  a  mere  mass  of  adipose  or  fatty  matter.  Tho 
degenerati<m  into  a  stony  hardness  is  more  a|>t  to  occur  in  cases  of 
abdominal  pregnancy,  and  then,  as  also  when  the  foetus  is  dead  in 
utoro,  and  becomes  converted  into  a  calcareous  nuiss,  it  is  called 
iithopcEdion.  Even  when  the  gestation  reaches  the  full  time,  it  is 
extremely  rare  for  the  foBtiis  to  be  alive — it  almost  always  dies  from 
want  of  sufficient  nutrition* 
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I  have  told  you  that  niptwrc  of  the  cyst,  containing  the  f<£tna,  is 
usually  foNovved  by  fatal  consequences — this,  however,  ia  fK*t 
always  so ;  occasionally,  after  the  escape  of  the  embryo  through  the 
rupture — if  the  patient  survive  the  hemoiThage — she  may  sink  from 
peritoneal  inflammation,  which  u  extremely  apt  to  follo\r  the 
egress  of  the  Amus  from  the  cyst.  Should,  however,  the  inflam* 
mation  he  subdued  by  prompt  treatment,  then  there  will  generally 
bo  the  formation  of  what  is  called  a  secondary  cyst,  in  which  the 
f(Btu8  beL'omes  inclosed,  and  which  is  the  product  of  tlje  exudation 
consequent  up*>n  the  iiirtammatory  fiction. 

The  ftBttis  thus  embraced  within  its  secondary  cyst — and  the 
same  thing  may  occur  wliile  in  its  pnmhive  envelope — will,  some- 
times, from  its  weight,  or  other  circumstances,  cause  inflammation, 
which  may  result  not  only  in  its  own  destructirm,  but  also  in  that 
of  the  cyst,  involving  tlie  neighboring  parts  in  more  or  less  ulcera- 
tion^ 80  that  there  may  follow  a  fistulous  communication  externally, 
either  through  some  portion  of  the  abdomen,  rectum,  bladder, 
or  vagina,  and  ihroutrh  this  tipcning,  the  fa*tuR,  in  a  state  of 
decompoHition,  may  be  diHrhnrged  fragment  by  frngntent.  This 
result  is  likely  to  compromise  the  life  of  the  mother.  It  is,  indeed, 
stated  that  portions  of  the  embryo  have  been  ejected  by  vomiting 
from  llie  stonjach.  If,  therefore,  in  the  course  of  your  practice, 
you  shoiihl  he  called  upon  to  give  an  opiiuVm  as  tothepoii&ibility  of 
the  passage  of  fci*tal  friignuLmts,  through  the  channels  mentioned, 
you  caji,  without  hesitation,  slate  that  such  a  condition  of  things 
may  result  from  an  extra-uterine  pregnancy  in  the  manner 
indicuted. 

Symptoms  and  I>iaynosi$  of  Krtra-uferine  FoBtmion, — ^IIow 
are  we  to  know  that  exti-a-uterine  pregnancy  exists?  Here,  as  iu 
utcnne-gestiition,  we  have  nothing  specially  to  guide  us  in  the  com* 
mencement ;  menstruation  may  or  may  not  berome  interrupt e<l ;  in 
the  only  case  of  extra-uterine  gestation,  which  has  fallen  under  my 
personal  notice,  in  which  I  was  consulted  by  Dr.  Cyrus  M,  Thomp- 
son, of  the  State  of  Mahie,  the  same  phenomena  occurred  in  the 
breastSi  which  are  usual  in  ordinary  uterine  gestation,  and  the 
areola,  especially,  was  fully  develojied  with  its  characteristic 
attributes.  The  abdomen  was  more  or  less  enlarged,  luit  there 
was  no  suppression  of  the  menstrual  evacuation.*    It  u  maintained, 


^  This  was  tbo  oaae  of  n  Udy,  who  mnrried  when  fhe  wai  thirty 4)iroo  jcATi  of 
igo*  Duriag  her  maidenliood  s]yt«  enjoyed  exoellenl  health,  and  oontmued  to  do  40 
fiir  1  year  a/Ver  marria{|^ ;  at  thia  period,  however,  she  raffered  more  or  Icsa  from 
deimngcmeni  of  the  system ;  her  Abdomen  enlargedt  the  breaeta  ticcame  tumtd,  ofid 
tiiere  was  aausea  witJi  ocoaaionai  vomiting.  Her  mcnsea  were  quite  regulitr,  both 
m  to  time  and  qutuitity;  sJie  had  a  cuiigh,  with  punitc-nt  cxpectomlion,  and  a  pulaa 
■t  IIO*  II  was  under  theie  drcunuUnoes  that  «he  visited  the  citj  of  New  York, 
bringing  with  bcr  a  kiter  kom  ber  (kinilj  phyaidan,  Dr.  Tliompaoo,  who  reqaaaioit 
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by  some  wnter?!,  that  tlte  lifuasts  tintlergo  no  change  in  this  form 
of  {iregnancy,  aiid  that  thiMe  h  no  secretion  of  milk,  I  cannot 
understand  on  what  this  oiJtnion  is  foiintJed.    The  phenomena,  eon- 

mj  opmioti  as  to  her  csise.  The  doctor  had  Iblly  mad«  up  his  mind  as  to  the  broad 
meaDinj?  of  tlve  cough,  purulent  expectorntion,  and  aoeelerated  piilae— -they  were 
'  tiho  uamiatiiknblo  evidencon  of  a  serious  trouble,  which  hjid  ulrtnidy  mnrked  thw 
lady  aa  a  victim  to  that  relenlleKa  enemy  of  our  race — coiieumption.  She,  however, 
did  not  appear  at  at!  conscious  that  the  cough  hjdicated  any  such  fatal  issue,  nnd 
her  whole  attention  was  coticotitraied  upon  the  abiJominal  onhirgement.  Her  own 
conviction  was  tliat  she  had  a  tumor^  vvhidi  would  de!=troy  her  life;  she  did  not 
believe  it  possible  she  wan  pregnant,  for  the  reason  that  her  raenstrual  flow  was 
regular.  I  made  a  very  critical  examiaatian  of  the  ciL«ie,  nnd  soon  becnme  convinced 
of  two  (hctii:  First,  lliat  iJio  uterag  was  enlarg-ed,  corresponding  with  a  llireo 
months'  gestation;  second,  that  commencing  in  the  lefl  iliac  fossa^  and  extending 
obhquely  upwards  in  the  direction  of  tlie  right  hypochondriac  regioti,  thero  WM 
evidently  a  growth  independent  «jf  the  utenis. 

On  inquiry,  the  lady  informed  rae  that,  just  six  months  before  I  saw  her,  ah© 
commenced  to  experience  irritability  of  the  stomach,  and  there  was  nlso  an  increaiso 
in  the  eiico  of  the  breasts.  Soon  after  thiHf  she  felt  a  sense  of  pain  in  the  abdomen, 
which  has  continued  more  or  less  at  intervala,  and  which,  will i in  the  last  two  or 
three  weeks,  had  occasioned  ber  not  only  mucJi  physical  distres!*^  but  eaused  a  great 
deal  of  mental  anxiety,  from  the  apprehensioa  that  she  labored  under  some  scriona 
aflectiun,  which  wonld  destroy  her  life.  Here,  then,  were  two  conditions^  which, 
on  examination,  I  had  distinctly  reco^Tiised,  viz. :  In  the  tir«t  place,  on  enlargement 
of  the  uterus;  nnd,  secondly,  nn  enlnrgement  of  the  abdominal  cavity  altogether 
Independent  of  the  uterine  development  Wljat  could  this  hitter  be?  A  very 
natural  presumption  was — that  it  mii^ht  he  an  ovarian  tumor.  During  my  manipula- 
tions on  tho  abdomen,  I  very  distinctly  fell  a  movement — at  l\r?t  I  wua  not  quit© 
satisfied  of  its  nature.  I  again  recognised  it,  and  so  distinctly,  that  it  could  not  be 
mistaken — it  was  evidently  the  movement  of  a  fceluii.  I  then  had  recourse  to 
auscultation,  and,  after  some  time,  the  pulsiUions  of  Ihe  foetal  heart  were  detected  ; 
the  sounds  were  emitti'd  about  two  inchea  attove  the  nmbilicuj^,  and  to  the  right. 
Tliere  was  no  mistaking  tl^em.  My  pupil,  Mr.  F.  B.  Bates,  a  relative  of  tfie  lady, 
heard  them,  and  also  recogTiised  the  movements  of  tho  foetus.  From  tlie  |xiint  of 
the  abdomen  at  wliich  the  pulsations  were  detected,  I  came  to  the  conclusion  tliat 
the  breech  presented  obliquely  downward  corresponding  with  the  left  iliac  fossa. 
Here,  then,  was  clearly  a  case  of  pregnancy.  What  was  its  true  nature  7  It  wa« 
quite  obvious  that  it  was  not  a  case  of  uterine  gestation,  for  this  organ,  nUliough 
tnUrged,  had  not  yet  left  the  pelvic  excavation.  I  decidtKl,  after  a  full  con^tidcra- 
tioa  of  all  llie  circumstances,  th«t  it  was  unequivocally  an  example  of  extrn-uterio« 
fjetation,  I  have  already  observed  that  the  areolu  was  well  marked,  presentmg  itf 
true  eharactenstica. 

In  reply  to  tho  most  anxious  inquiry  of  the  patient  regarding  her  condition,  1 
totd  her  she  was  pregnant,  but  concealed  the  fact  of  the  peculiar  variety  of  gestotiou 
under  which  she  labored.  I  was  unwilling  to  add  anythin^ij  lo  her  cup  of  sorrow^ 
which  was  already  full  to  overflowing;  and  more  especially  as  I  had  gwad  reasicm  l« 
believe  that  the  period  of  her  dLssolutton  wns  near  at  hand.  She  appeared 
delighted  with  the  opinion,  and  returned  homo  joyous  and  happy,  little  dreamini; 
of  the  sad  future,  which  woa  so  soon  to  remove  her  from  earth  t  Iti  all  tnilb,  slit 
rerified  those  trite  but  expressive  words  of  the  poet : 

•*  VVbftj  ffmonmee  Ia  bUsa, 
'TlB  foUy  to  1>©  T^rlfco,** 

I  gave  my  opinioQ  to  Dr.  Thompson  in  writing;  and  I  received  a  letter  from  Uina^ 
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object  of  my  direeliiii^  til  tent  ion  to  tlicso  important  facts  i%  thai 
they  may  serve  as  a  guide  for  tlie  direction  of  the  fingei  after  il 
has  reached  the  vagina.  Without  speeinl  at  tent  it  m  to  the  Aiihject- 
ihe  young  praetitiuner — I  do  not  tldnk  I  exaggerate  it — ^iu  ninety 
eaaes  out  of  one  hundred^  will,  as  soon  as  the  finger  enters  the 
vagina,  direct  U  fiom  before  hack  ward !  In  doing  this  he  will  not 
succeed  in  reaching  the  os  uteri,  which  is  one  of  the  important 
objects  of  his  soareh,  either  in  exploring  for  the  evidences  of  preg- 
nancy or  at  the  time  of  labor — and  hence  his  examination  h  with- 
out profit,  he  forms  no  diagnosis,  and  ia  stultified  by  his  own 
ignorance !  In  carrying  the  finger  IVora  before  backward,  h© 
reaches,  not  the  os  uteri,  but  the  rectum — and  if  it  Jjihonld  cljanco 
lo  be  filled  with  masses  of  fiecal  matter,  by  puslnng  and  poking — 
AR  he  would  be  likely  to  do — it  is  not  im|iossil>le  that  he  nught 
mistake  the  pieces  of  excrement  for  some  anomalous  corulition  of 
tliings^ — [lerhnps  a  presentation  of  the  nates,  supiKKsing  the  movable 
lumpj  to  re|iresent  the  testes — and  in  his  confusion,  he  would 
reveal  his  diagnosis,  and  request  an  immediate  consultation  I 

In  order,  tlierefore,  to  avoid  all  error  on  the  subject,  as  soon  as 
the  finger  hn^  p;*ssed  aliout  three  inches  into  the  vagina^  the  wrist 
is  immediately  to  be  depressed,  and  an  opposite  directiun  imparted 
to  tlie  finger — and  tor  the  obvious  reai*on  that,  at  firsts  the  direc- 
tion should  be  parallel  to  ihe  axis  of  the  inferior  strait. 

You  will  sometimes  meet  with  cases  in  which  the  cervix  uteri  is 
Bituated  so  high  up  that  it  will  be  extremely  difficult  to  reach  it 
with  the  finger.  Under  these  clrcunistances,  you  will  find  it  good 
practice  to  examine  jour  patient  in  the  standing  position ;  in  this 
way,  by  giving  the  uterus  all  the  advantage  of  gravity,  the  difil- 
culty  will  generally  be  overcome,* 

Well,  you  have  reached  the  neck  of  the  uterus— what  next? 
You  arc  now  to  ascertain  its  exact  position  ;  ig  it  normal  ?  Has 
it  descended  lower  into  the  pelvic  excavation  than  usual — is  the  os 
tincce  tumid  and  moist — is  there  any  shortening  of  the  cervix — ii 
the  body  of  the  organ  enlarged — does  the  enlargement  indicate 
diaease,  or  is  it  ihe  result  of  pregnancy?  Can  you  distinguish  the 
fcetUB  by  the  bidlottemenl  ?  These,  gentlemen,  are  so  many 
.nquiries  which  will  necessanly  present  themselves  to  the  atten- 
tion of  the  accoucheur  in  conducting  an  examination  with  a  view 
of  ascertaining  whether  or  not  pregnancy  exists. 

I  should  have  mentioned  that,  during  this  exploration,  tlie  othei 
hand  is  to  be  applied  to  the  abdomen  of  the  female  for  the  pur 
|K>se  of  gently  grasping  the  fundus  of  the  womb,  and  thus  judguig 
of  its  volume  and  exact  position  in  the  abdominal  cavity. 

^  In  casea,  abo,  in  which,  from  dismtae  or  otherwise,  the  breatUmg  of  the  psti^nt 
1)«oome0  affected  in  the  riKmiubeot  poetare,  she  ahotild  be  oxumiaed  in  Ihe  upright 
iwwitioiL 
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Tfie  vaginal  cxarainatlon,  if  propei'Iy  oonJectelT  ^ill  revival  to 
ihe  observinit  prac^tilioncr  miK'li  interesliiiiT  infonmition,  uocoa- 
nccted  with  tha  mere  question  of  prc^gnancy.  For  example,  ho  can 
ascertain  the  existence  of  pelvic  deformities  j  the  condition  of  the 
notl  parts,  whether  normal  or  otlierwise,  and  thus  decides  between 
a  I  pathological  and  healthy  condition  of  the  parts  be  traverses  with 
his  tingcr  In  one  word,  gentienten,  the  examination  per  vaginam 
U  a  precious  resource  for  the  well-educated  practitioner;  it  is  a 
Held  rich  with  disclosures,  wlueh  may  serve  as  his  guide  in  an 
infinity  of  ways. 

3.  Internal  ^Examination  per  Anum,~Undev  certain  circum* 
stances,  it  may  become  necessary  to  cxarniuG  the  female  ]>er  anum ; 
for  instance,  in  cases  in  which  there  may  be  exquisite  sensibility,  or 
mneh  contraction  of  the  vagina  ;  where  there  are  tumors  developed 
in  the  |iosterior  wall  of  the  canal  ;  or  bi  cases  of  retroversion  of 
tlie  uterus  complicating  gestation  ;  or  where  there  has  been  pro- 
lapslori  of  the  ovary  or  sm^^ill  intestines  into  the  triangular  ibssa, 
bounded  anteriorly  by  the  posterior  surface  of  the  uterus,  and  pos- 
teriorly by  the  anterior  ciurfaee  of  the  rectum — sometimes  called 
the  recto-uterine  fossa.  This  is  a  mode  of  exaujination  extremely 
reptignant  to  the  female,  but,  when  indicated,  it  is  fruitful  in  light 
to  the  practitioner. 

You  w^ill  sometimes  be  consulted  by  women,  who  wilt  complaia 
of  extreme  and  painful  pressure  on  the  rectum,  giving  rise  not 
only  to  great  ]>hysiral  sutlenng,  but  oftentimes  interfering  seriously 
with  the  act  of  defecation.  This  pressure  may  arise  from  tw^o 
very  different  conditione:  euher  from  retroversion  of  the  nterus, 
or  a  prolapsion  of  the  ovary  into  the  triangular  fossa»  In  either 
event,  an  examination  per  anura  will  greatly  assist  in  elucidating 
the  true  nature  of  the  case.  The  ovary,  too,  may  be  distended, 
exhibiting  an  example  of  encysted  dropsy  of  the  organ.  Suppose 
Buch  a  case  to  complicate  labor ;  you  see  how  important  it  would 
be  to  arrive  at  a  ]>ro]>cr  diagnosis,  in  order  that  |n"umj>t  and  effi- 
cient means  might  be  devised  to  overcome  the  obstruction  to  the 
passage  of  the  child.  In  such  case,  the  remedy  would  be  to  per- 
forate the  ovary  through  the  vagina,  w  ith  a  view  of  allowing  the 
fluid  to  esca]^,  and  thus  diminish  the  bulk  of  the  tumor.* 

4.  AitscuUnfkm. — It  has  already  been  stated  that  the  pulsation  a 
of  the  f<rtal  !icart  and  uterine  murmur  are  to  be  sought  through 
auscultaiion  ;  and  this  Lh  accomplished  either  by  the  ear  or  stetho- 
scope. It  reqniren  much  tact,  patience,  and  experience  to  become 
an  efficient  auscnltator,  Nauch  some  years  ago  suggested  an  instru- 
ment— the  metroscope — which  he  introduced  into  the  vagina  for 

*  On  r*&o  occasioQ  I  perronned  tbo  operation  of  vaginal  ovariotomy  fn  a  young 
girl  under  extremely  distressing  circumstunoea.  See  Difleasea  of  Wumeu  and  Chil^ 
drcfi,  p^  f^l. 
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object  of  my  direcUtig  attention  to  ihc^e  impoilant  fact*  Is,  tlml 
tlicy  may  serve  as  a  guide  for  tlie  direction  of  llie  tingei  fiAer  it 
baa  reached  the  vagina.  Without  speda!  attenttou  lo  the  .^nhject, 
the  young  praetitiuner — I  do  not  tliiuk  I  exaggerate  it— in  ninety 
e&ses  out  of  one  hundred,  will,  m  eoon  as  the  finger  enters  the 
vagina,  direct  it  from  before  backward  !  In  doing  this  he  wiJI  not 
fiucceed  in  reaching  the  as  uteri,  wliich  is  one  of  the  imitortant 
objects  of  his  search,  either  in  ex|jloring  for  the  evidences  of  preg* 
naucy  or  at  the  time  of  labor — and  hence  his  examination  h  with- 
out profit,  he  forms  no  diagnosis,  and  is  stultified  by  his  own 
igtiorance !  In  carrying  the  finger  from  before  backward,  ho 
reaches,  not  the  ot*  uteri,  hut  tlie  rectum — and  if  it  nhould  chance 
to  be  filled  wiih  masses  of  fieeal  matter^  by  pushing  and  poking — 
as  he  wonld  be  likely  to  do — ^it  is  not  impossible  that  he  might 
mistake  the  pieces  of  excrement  for  some  auomalons  condition  of 
things — perhaps  a  presentation  of  tlie  nates,  supposing  the  movablo 
lump3  to  represent  the  testes — and  in  his  confusion,  he  would 
reveal  his  diagnosis,  and  request  an  immediate  consultation  I 

In  order,  therefore,  to  avoid  all  error  on  the  subject,  as  soon  as 
the  finger  has  pnssed  about  three  inches  inio  the  vagina,  the  wrist 
ts  immediately  to  he  depressed,  and  an  opposite  direction  imparted 
to  the  linger — and  for  the  obvious  reason  that,  at  fii-st,  the  direc- 
tion should  l>e  parallel  to  tlie  axis  of  the  inferior  strait. 

You  will  sometimes  meet  with  eases  in  which  the  cervix  titeri  id 
situated  so  high  uji  that  it  will  be  extremely  difficult  to  reach  it 
with  the  finger.  Under  these  circumstances,  you  will  find  it  good 
practice  to  examine  your  patient  in  the  standing  position  ;  in  tliis 
way,  by  giving  the  uterus  all  the  advantage  of  gravity,  the  difli- 
culty  will  getierally  be  overcome,*' 

Well,  you  have  reached  the  neck  of  the  uterus — what  next? 
Tou  are  now  to  ascertain  its  exact  position  ;  is  it  normal  ?  Una 
it  descended  lower  into  the  pelvic  excavation  than  usual — k  the  ofl 
tinc^  tumid  and  moist — is  there  any  shortening  of  the  cervix — is 
the  body  of  the  organ  enlarged — iloes  tlie  enlargement  indicate 
disease,  or  is  it  I  he  result  of  pregnancy?  Can  you  distinguish  the 
fojtus  by  the  balloltement?  These,  gentlemen^  are  so  many 
jfiquiries  which  will  necessarily  present  themselves  to  the  atten* 
tion  of  tlie  accoucheur  in  conducting  an  examination  with  n  vie^ 
of  ascertaining  whether  or  not  pregnancy  exists, 

I  should  have  mentioned  that,  during  this  exploration   '^  •  '-•^^'t 
hand  is  to  be  applied  to  the  abdomen  of  the  female  i- 
pose  of  gently  grasping  the  fumlus  of  the  womb,  and  tl 
of  its  volume  and  exact  position  in  the  abd(     *     '        ' 

^  In  cflKs,  tklm^  m  wlilch,  from  diftoaae  or  othemt 
beoooMB  affected  la  ibe  recumbent  pn«ture,  she  s^ 
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Hie  vaginal  examination,  if  propei-ly  coiidiictcl,  will  revival  to 
ihe  observant  praeti tinner  much  interesting  informtition,  uocoii- 
nccted  witli  tlie  more  question  of  pregnancy.  For  example,  he  can 
ascertain  the  existence  of  pelvic  deformities  j  the  comliiion  of  the 
nofl  parts,  whether  normal  or  otherwise,  and  thus  decide  between 
a  pathological  and  healthy  condition  of  the  parts  he  traverses  with 
!ii.i  tSnger.  In  one  word,  gentlemen,  the  examination  per  vaglnam 
is  a  precious  resource  for  the  well-educated  practitioner;  it  is  a 
field  rich  with  disclosures,  which  may  serve  as  his  guide  in  an 
infinity  of  ways. 

3.  Tnternfd  ExaminaUon  per  Amtm. — Under  certain  circum- 
stances, it  may  become  necessary  to  examine  the  femrde  |ier  anuni; 
for  instance,  in  case.'*  in  which  tlicre  may  be  exquisite  sensibility,  or 
mtich  contraction  of  the  vagina;  where  there  are  tumors  developed 
in  the  posterior  wall  of  tlje  canal ;  or  in  cases  of  retroversion  of 
the  uterus  complicating  gestation  ;  or  where  there  !ias  been  pro* 
lapslon  of  the  ovary  or  small  intestines  into  the  triimgular  fossa, 
bounded  anteriorly  by  the  posterior  surface  of  the  uterus,  and  pos^ 
teriorly  by  the  anterior  smface  of  the  rectum — sometimes  called 
the  recto-uterine  fossa.  This  is  a  mode  of  examination  extremely 
rej)ngnant  to  the  female,  but,  when  indicated,  it  is  fruitful  in  light 
to  the  practitioner. 

You  will  sometimes  be  consulted  by  women,  who  will  complain 
of  extreme  and  painful  pressure  on  the  rectum,  giving  rise  not 
only  to  great  physical  Bulfering,  but  oftentimes  interfering  seriously 
with  the  act  of  defecacion.  This  |»ressnre  may  arise  from  two 
very  different  conditions:  either  from  retroversion  of  the  uterus^ 
or  a  prolapsion  of  the  ovary  into  the  triangular  fossa.  In  either 
event,  an  examination  per  anum  will  greatly  assist  in  elncidating 
the  true  nature  of  the  case.  The  ovary,  too,  may  be  distended, 
exhibiting  an  example  of  encysted  dropsy  of  the  organ.  Suppose 
such  a  case  to  complicate  labor ;  you  see  how  important  it  would 
be  to  arrive  at  a  proper  diagnosis,  in  order  that  prompt  and  effi- 
cient means  might  be  devised  to  overcome  the  obstruction  to  the 
passage  of  the  child.  In  such  case,  the  remedy  would  he  to  per- 
forate the  ovary  through  the  vagina,  with  a  view  of  allowing  the 
fluid  to  esca|>e,  and  thus  diminish  the  bulk  of  the  tumor,* 

It  has  already  been  stated  tliat  the  pulsations 

u^^  line  murmur  are  to  be  sotight  through 

'r  ii'omplished  eitlier  by  the  ear  or  stetho- 

^ct,  [latience,  and  experience  to  become 

nr!i  some  years  ago  suggested  aninstru- 

i'  li   he  introduced  into  the  vagina  for 

he  operatioD  of  vaginal  ovnriotomy  m  ii  joung 
Datanooa.     See  Diseaaes  of  Women  aod  ChU- 
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tlicTofore,  anterior  to  tbis  period,  the  question  of  treatment  will  not 
usually  nrise.  There  is  a  difftTciiee  of  opinion  as  to  the  courjMj  to 
be  pursued  after  the  life  of  the  child  hrm  been  fully  recognised. 
Some  recamnrend  gastrolomy,  which  consists  in  an  incision  of  the 
abdominul  walls  for  the  purjiose  of  extracting  the  fcrtua,  and  tliiiH 
equalizing  the  chances  of  life  bet%vecn  it  and  its  parent.  Now,  this 
is  a  mode  of  procedure  which  *%houM  not  be  resorted  to  without 
deliberate  reflection,  and  its  justification  ba^ed  upon  the  reasonable 
assurance  that,  taking  all  the  surrou tiding  circumstances  into  con- 
iiderution,  it  presents  tk?  greatest  chance  of  safety  to  both  mother 
&nd  child. 

There  is  one  Bq>ecial  danprer  in  the  operation  of  gastrotomy  in 
extra-uterine  jU'egnancy,  which  does  not  apply  to  the  Caesarean 
section  in  uterine  gestation,  and  it  is  this :  In  gastvotomy,  besides 
the  dread  of  inflammnlion  and  shock  to  the  nervous  system — com- 
mon to  it  nnd  the  Grsarean  operation — there  is  the  canltnal  danger 
of  hemorrhage^  and  for  the  following  reason;  As  soon  as  the  cyst 
IS  opened,  and  tlie  integrity  of  the  blood-vessels  encroached  upon, 
profuse  bleeding  ensues — the  cyst,  especially  in  abdominal  exlra^ 
uterine  pregnancy,  possessing  comparatively  such  slight  power  of 
contraction,  for  the  reason  that  its  muscular  tissue  is  not  abundant ; 
in  the  Cienarean  section,  on  the  contrary,  the  uterus  speedily  con- 
tracts, and  arrests  the  flooding.*  The  records  of  gastrotomy,  the 
child  being  alive,  are  certainly  adverse  to  the  operation,  for  it  baa 
almost  always  proved  fatal. 

If,  however,  you  should  have  decided  that  the  extraction  of  the 
fa^tus  is  jtistiliable,  it  mny  sometimes  happen  ihat  it  will  be  more 
advisable  to  make  an  incision  into  the  v.'igina,  and  remove  it  through 
this  passage ;  and  this  will  be  more  particularly  inilicatod  in  cases 
in  whicli  the  fietns  can  be  felt  distinctly  pressing  down  upon  the 
vagina.  Should  the  bead  present,  the  child  may  be  delivered  after 
the  incision,  by  means  of  the  forceps  or  vei-sion,  :is  occurred  in  the 
practice  of  Dubois*  Ho  tolt  the  head  of  the  ftutus  through  the 
vnjxina — made  an  in c  1*1  ion  into  ibe  vaginal  wall,  and  also  into  tho 
cyst,  with  a  view  of  terminating  the  delivery  by  means  of  tho 
forceps.  He  soon  found,  however,  that  there  were  firm  and  resist- 
ing adheniuns  between  the  head  and  sirles  of  the  cyst,  which  caused 
him  to  abandon  the  operation.  In  the  coui-sc  of  a  few  days  an 
extremely  putrid  odor  was  emitted  through  the  opening,  and  the 
foetus,  having  undergone  deeom  posit  ion,  came  away  in  fragments  ; 
the  bony  structures  being  aided  in  their  passage  by  means  of  small 
pincers,  and  repeated  tepid  injections.  The  mother  was  convales- 
cent in  two  months  from  the  time  of  the  operation, 

*  Tn  the  intenitUiA]  und  faHoplnti  virilities  of  extm-tatenao  fcetntion.  the  cfiit  is 
iupptted  wtU)  munciilur  Qbrt's— in  the  formerf  fh>m  the  uterus  iiself;  la  the  ktter 
from  tl)0  luuicuhu  coAt  of  the  lube. 
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There  is  another  condition  in  which  the  operation  of  gastrotomy 
Kiay  be  resorted  to.  Suppose,  for  example,  after  having  carried 
the  foetus  beyond  the  ordinary  term  of  gestation,  the  mother  should 
manifest  much  suffering  from  its  presence,  and  her  health  exhibit 
evidences  of  approaching  decline  from  this  cause.  Under  these 
circumstances,  the  question  would  legitimately  arise  whether  it 
would  not  be  advisable  to  extract  the  foetus  for  the  purpose  of 
increasing  the  chances  of  life  to  the  mother.  Here,  again,  gentle- 
men, it  is  but  a  question  of  expediency,  which  is  to  be  determined 
by  sound  judgment,  and  with  but  one  motive  to  govei*n  that  judg- 
ment, viz.  the  greater  welfare  of  the  parent.  I  might  here  mention 
that  Mr.  Adams,  of  the  London  Hospital,  and  Dr.  Stutter,  of  Syden- 
ham, have  recently  succeeded,  by  gastrotomy,  in  the  extraction  of 
dead  extra-uterine  foetuses,  several  weeks  after  the  completion  of 
the  full  peiiod  of  gestation.  In  both  instances,  the  mothers  sur- 
vived.* 

Should  you  discover,  at  any  time,  an  incipient  abscess  in  the 
abdomen,  vagina,  or  rectum,  etc.,  occasioned  by  the  death  and 
decomposition  of  the  foetus,  I  need  not  tell  you  that  it  should  be 
promoted  by  warm  fomentations,  and,  if  necessary,  opened,  so  that 
a  passage  may  be  afforded  to  the  foetus ;  and  its  extraction  assisted 
by  the  vanous  instruments  necessary  for  the  purpose.  Dr.  Camp- 
bell, t  iu  an  excellent  memoir  on  the  subject,  presents  some  inte- 
resting details.  He  says  it  is  well  proved  by  experience  that,  when 
the  suppurative  process  is  established,  or  a  breach  is  actually 
formed  in  the  parietes  of  the  abdomen,  the  integuments  may,  with 
safety,  be  largely  incised  or  the  pre-existing  aperture  freely  dilated 
with  success.  He  records  thirty  cases  in  which  gastrotomy  was 
performed,  or  the  breach  dilated,  and  of  these,  twenty-eight 
recovered.  In  twelve  cases  of  gastrotomy,  resorted  to  after  the 
suppurative  process  was  well  advanced,  ten  were  successful.  In 
nine  cases  operated  on,  when  the  foetus  was  still  alive,  or  soon  after  ' 
its  death,  all  were  fatal. 

^  Medical  Times  and  Gazette,  London,  July,  1860. 

f  A  Memoir  on  Extra-uterine  Gestation.    Edinbui^b,  1840. 


LECTURE   XV, 

JiMgiuiDCf ,  although  not  »  Pathological  State,  i»  occasionally  iiibfect  to  Dorang^ 
mctitv — Theisc  Deriingi?rD lints  are  both  Ptiysiological  and  Mcchonicsil ;;  I]]'i$tmtioQ— 
DogTUftticfll  Doctrines  of  the  Ancienta  iti  regard  to  tt^e  Tbcrapeiuics  ot  Vrc^nahcy — ■ 
Bloodletiiiig  In  Prc^iuxicy ;  when  Indicated — Cathnrtics  and  Eraclics;  aro  they 
tdmUtAiblf*? — Nausea  and  Vomiting;  how  Trtrat&d^WFien  Excesaire — Ptyalism — * 
ConPtlpntion — How  (^nsti|jation  ia  caused  in  the  Pregnant  Female;  in  part 
through  Morbid  Nervous  Inttuenoe;  in  part  from  Mechnuical  Praasure — DiarrhoM; 
\m  Dangers — Palpitation  of  Iho  Heart  and  Sjneopo — Larclier's  Opmion  respecting 
Hyi^erlrophy  of  ttie  Heart — Pain  in  ibe  Abdominal  Mn!?dc9;  how  Treated — Pain- 
ful Mamiiue — Pain  in  the  Rijiiht  llypfKjhondriuin^Pruritus  of  tho  Vulva;  Hemor- 
rhoids •  how  Produced — Varicose  Veins— Cough  oiid  Oppressed  Breatluug. 

GsNTLEHEX — I  have  rcinnrked,  iri  a  previous  lecture,  that  preg- 
nancy caimot,  strictly  speaking,  bo  regarded  as  a  pathological  or 
diseased  state.  But  while  this  fact  b  conceded,  yet,  on  the  other 
hand,  it  is  not  to  be  forgot  ten,  that  many  of  tho  Rytnpathetio 
phenomena  characteristio  of  gestidion  will  sometimes,  ilirough 
exaggerated  action,  a^ssume  a  morbid  character,  calling  for  the 
intervention  of  science.  Indeed^  the  derangementji  of  pregnancy 
mny,  with  projjriety,  be  divided  into  pliysiologieal  and  meclmnioaL 
Da  not  misunderstand  nie ;  a  true  and  complete  physiological 
action  is  nothing  more  than  a  nat nru!  fuuctjon,  and  while  it  keepa 
within  the  particnlar  sipherc  of  duty  assigned  to  it  in  the  mecha- 
nism, it  cannot,  by  any  construction,  be  denominated  morbid.  It  is 
only  when  the  physiological  function  ceases  to  be  recognised  by 
nature  as  a  sound  link  in  the  chain  of  forces,  which  make  up  the 
entire  workings  of  the  system  iii  health,  that  it  becomes  converted 
into  a  pathologic^il  result. 

Let  us  illnjstrate  this  point.  You  know  very  well,  that  the  im- 
portant office  of  the  kidneys  is  to  secrete  urine,  through  which 
effete  matter  is  more  or  less  constantly  passing  from  the  system ; 
BO  long  as  this  secretion  is  performed  normally,  it  constitutes  a 
necessary  and  precious  element  of  health.  But,  suppose  that,  in 
lieu  of  the  ordinary  action  of  the  kidney,  there  should  be  an 
increase^l  secretion  of  urine,  giving  rise  to  that  dangerous,  and 
oflen times  fatal  malady— <liabetes.  In  this  case,  we  should  clearly 
have  aubfltituted  a  pathologicjil  state  for  what,  under  ordinary  cir- 
oumatanees,  is  strictly  a  physiological  function.  Tho  same  thiug 
occurs  frequently  in  pregnancy.  For  example,  there  is  scarcHy  a 
qrmpathy  evoked  in  the  economy  as  the  consecjuence  of  fecundation, 
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whicli  may  not,  iti  tlie  manner  just  dewribetl^  become  morbid,  and 
thus  need  the  altennon  of  the  practitioner.  Again  :  as  the  result 
of  mere  meehanieal  pressure,  there  may  occur  various  plieuomena, 
whieb,  from  their  disturbing  influencei^,  are  entitled  to  be  termed 
morbid,  and  which,  therefore,  are  legitimately  objects  of  medical 
treatment. 

The  digestive,  vascular,  and  nervous  sys^tems  may  all  become 
more  or  less  disordered,  as  incidental  to  gestation,  and  these  de- 
rangements will  assume  various  types.  The  nausea  and  vomitings 
ptyiilism,  depraved  appetite,  eonslipalion^  diarrhoea,  etc.,  are  all  so 
many  consequences,  which,  under  certaLa  circumstances,  may  require 
therapeutic  management. 

Jiloodkttlntj  in  Pregnancy. — I  have  already  alluded  to  t!ie  dog- 
matical and  dangerous  lessons,  inculcated  by  the  early  fatliera 
regarding  the  management  of  the  i>regnant  woman ;  and  these  les- 
sons have,  I  fear,  npencd  into  a  maxim  which,  even  at  the  present 
day,  is  too  ollen  regarded  with  scrupulous  lidcUty.  The  old- 
school  men  taught  that  pregnancy  is  a  peculiar  state,  calling  for 
periotlical  medication;  mid  that  the  only  security  for  a  safe  and 
healthy  gestation  was  the  strict  observance,  on  the  part  of  the 
practiiioner,  of  certain  prescribed  rules  of  treatment.  In  fact,  so 
far  from  regarding  pregnancy  a  natural  condition  of  the  system* 
they  described  it  as  an  abnormal  state,  and  henco  w^ere  predicated 
upon  this  basis  their  views  of  its  management.  For  examfile,  the 
doctrine  very  generally  obtained,  that  one  of  the  universal  charac- 
teristics  of  gestation  is  plethora ;  and  hence  the  maxim  that  blood 
should  be  abstracted  from  the  arm  of  the  pregnant  woman  in  the 
fourth,  seventh,  and  end  of  the  ninth  month— ^thcse  being  the 
respective  periods  in  which  the  gravid  uterus  is  most  disturbed  by 
thiii  vascular  fulness  of  the  system.  You  have  seen  that  plethora 
19  not  necessarily  an  accompaniment  of  pregnancy,  and,  therefore, 
any  rules  of  treatment  founded  upon  such  an  assumption,  cnnnot 
be  sustained  according  to  the  Liws  of  rigid  an.alysis  j  and,  more- 
over, if  you  were  to  act  in  blind  obedience  to  this  precept,  you 
could  not  tail  to  do  a  vast  deal  of  harm.  It  oileulinies  happens 
that  many  of  the  phenomena  of  pregnancy,  which  are  supposed  to 
emanate  from  plethora,  arc  directly  traceable,  not  to  an  engorged 
condition  of  the  vessels,  but  to  an  exalted  vitality  in  the  uterine 
organs,  and  its  transmission  to  the  various  portions  of  the  economy 
with  wliich  tlicse  organs  arc  more  or  less  in  close  sympathetic  alli- 
ance. 

Then,  gentlemen,  so  far  from  teacliing  these  crude  gene raliziit ions 
of  the  ancient  bcIiooI,  which  all  bedside  experience  proves  to  be 
erroneous,  I  shall  enjoin  upon  you  the  sound  principle,  that  you  are 
to  employ  the  lancet  in  pregnancy,  not  becanso  of  the  fact  that 
pregn.ancy  exists^  but  because  of  the  incidental  occur icncc  of  some 
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circumstance  complicating  that  eon  J  it  ion,  wlilch  broadly  intlicatea 
tli€  necessity  of  lo??^  of  blooti.  For  instance,  in  all  ncntc  diseaises, 
ill  cases  of  actual  plclhora,  as  shown  by  the  bounding  pulnc,  tlnslied 
countenance,  heailache,  etc.;  in  threatened  abortion,  with  marked 
weight  and  uneasiness  about  the  hlp^,  accanipatiied  with  fulness  of 
the  system,  blood  may  bo  abstracted  in  quantity,  according  to  the 
judgment  of  the  |»ractilioner,  with  good  effect. 

Cathartics. — ^It  was  a  flivtu'ite  maxim  of  Hippocrates,  that  cathar- 
tics should  be  administered  to  the  pregnant  female  only  from  the 
fourth  to  the  seventh  month,  and  that,  in  all  cases,  t!ie  administra- 
tion of  the  catliartic  should  be  preceded  by  the  abstracf  ion  of  blood ; 
and,  again,  it  was  maintained  by  Puzos  and  oiliers,  that  juirgatives 
were  essentially  necessary  during  tlie  ninth  month  of  gestation,  for 
the  reason  that  ihey  protected  ihe  female  from  many  of  tliose  post- 
partum diHieultie^i,  which  were  su|iposed  to  be  due  to  a  consti|)ated 
state  of  the  bowels.  The  only  remark  I  shall  make  on  the  subject 
is,  that,  unless  there  should  be  some  special  reason,  such  as  the 
presence  of  inflammation,  the  necessity  for  preceding  a  cathartic  by 
the  use  of  the  lancet  is  one  of  tlie  fancitul  notions  foirndrd  upon 
nothing  stable  in  therapeutics;  and  as  to  limiting  cathartic  medi- 
cines to  the  fourth,  seventh,  ninth,  or  any  other  period  of  gestatioji, 
is  about  as  piiilosophicaJ  as  to  enjoin  upon  a  navigator,  starting  from 
New  York  to  Liverpool,  the  absolute  necessity  of  steering  north, 
east,  southeast,  or  due  oast,  on  stated  days.  Like  the  skilful 
navigator,  the  pljysician  must  be  governed  by  circumstances;  and 
when,  in  his  judgment,  cathartics  arc  indic:ited,  they  must  be  given, 
not  according  to  any  stereotyjtcd  rule,  but  for  the  special  object 
which  may  present  itself  at  the  time. 

Etnetlcs. — You  w^id  iind,in  the  course  of  your  future  experience, 
that  there  is  a  si^ty  general  prejudice  existing,  not  only  among  the 
profession,  but  also  in  the  public  mind,  ai^ainst  the  employment  of 
emetics  durhig  gestation ;  and  this  prcjndice  is  fotmiled  upon  the 
apprehension  tbat  their  direct  tendency  is  to  produce  contraction 
of  the  uterus,  and,  therefore,  premature  expulsion  of  its  contents. 
It  might  aj*pear,  d  priori^  tliat  this  apprehension  is  not  witliout 
force;  but  it  seema  to  nic  that,  in  reality,  it  is  not  entitled  to  much 
consideration.  I  have  paid  some  attention  to  this  question,  and  I 
am  clearly  of  opitiion  that  the  prejudice  against  the  use  of  emetics 
in  pregnancy  is  not  only  unfounded  in  tact,  but  has  occasionally 
been  [»rod active  of  bad  conseqtienccs.  I  do  not  know  how  I  can 
better  ilhistrato  the  truth  of  this  latter  remark,  than  by  the  brief 
narration  of  an  interesting  case  in  point,  which  came  under  ray 
observation  a  few  months  nince  : 

A  married  lady,  aged  twenty-seven  years,  one  year  married,  wai 
in  her  seventh  month  of  gestation,  llcr  health  had  always  been 
good,  and  particiibrly  so  since  her  marriage,    Kothing  of  any  im* 
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portarice  ocutrrretl  diiritig  her  ]>j'p^n!uicy,  with  tlio  exception  of  the 
orduiary  pheiiomeiiu  hieideiit  to  this  coiiditiun,  until  the  iiiglit  of 
Dee.  23d,  when,  being  in  her  seventh  month,  she  was  sudden! j 
attacked^  while  in  bed,  with  vertigo,  followed  by  loss  of  conscious* 
ness,  and  stertorous  breatliing.  But  a  few  minutes  eljip^ed  before 
I  WHS  by  her  side.  Here,  evidently,  was  a  cnae  of  apoplexy.  What 
was  to  be  done?  In  the  hurry  of  the  moment,  and  bis  mind  fixed 
upon  the  two  prominent  fiyniptonis— the  loss  of  consciousness  and 
stertor — tli©  physician  would  most  likely  plunge  his  laneet  into  the 
arrn  for  the  purpose  of  lelievhig  the  brain  of  its  pressure  I  He  baa 
read  in  the  books,  and  heard,  ex  calhedra^  that,  in  apoplexy,  Wood- 
letting  is  the  heroic  remedy.  This  is  u  case  of  apoplexy,  and, 
therelbre,  he  bfceds.  Now,  gentlemen,  this  may  be  a  Ryllogii*ti<i 
argument,  and  so  far  as  the  logic  of  the  schoolH  is  concerned,  it  may 
have  impressed  npon  it  the  seal  of  approbation.  But  the  question 
is  too  naked — it  is  too  abstract.  In  one  word,  it  lacks  the  necessary 
collaterals  for  the  medieal  man  in  the  sick  room  ;  and  it  is  precisely 
this  want  of  com]tlcteness  which  otlentimes  paralys^es  J?^cience  in  its 
praetical  ministrations,  and  exposes  both  practitioner  and  patient 
to  the  broailesi  em|iii  idsni.  It  is  very  true  that,  in  many  instances, 
prompt  and  full  bleeding  is  the  remedy  for  apoplexy — but  not 
always.  We  have,  for  example,  apoplexy  from  gastric  repletion — 
the  stomach  is  filletl  with  indigestible  food,  thus  ciiusing  mechanical 
obstruction  to  the  circulatinn*  In  this  case,  bleeding  would  be  so 
much  time  lost,  and  the  last  spark  of  life  might  become  extinct 
during  its  perforniant'e. 

As  soon  as  I  approaehed  the  bed  of  my  patient,  I  observed,  on  a 
chair,  a  basin,  in  wiiieh  I  was  informed  she  had  several  tintcs  at- 
tempted to  vomit,  I  noticed  in  the  basin  some  small  pieces  of  salad, 
which  bad  evidently  been  ejected  from  the  stomach.  On  inquiry,  I 
learned  that  she  h:id  spent  the  evening  at  a  friend*H  house,  and  had 
partaken  very  freely  of  lobster  salad  and  ice  cream.  Without  de- 
lay, 1  mixed  twenty  grains  of  ipecacuanha  in  half  a  tnmbler  of  warm 
water,  and,  with  some  little  difiiculty,  caused  her  to  swallow  it.  In 
a  few  moments  it  tot^k  efteet,  and  you  would  have  been  amazed  to 
Bee  the  quantity  of  utKligested  food  thrown  from  the  stomach.  As 
soon  as  this  offensive  material  was  ejected,  the  patient  evinced 
marked  and  gratifying  evidences  of  retnndng  reason — the  stertor 
ceased,  and  her  consc*<:>usness  was  shortly  in  full  play.  She  went 
on  to  her  full  term  ;  and  I  bad  the  pleasure,  in  two  months  from 
that  time,  of  presenting  her  with  a  fine  little  boy,  alive  and  in  good 
health.  One  moment's  hesitation,  on  my  part,  or  the  too  ready 
adoption  of  the  routine  practice  of  bleeding,  would  have  sacrificed 
two  lives,  and  thrown  into  the  deepest  grief  a  devoted  husbandi 
whose  anxiety  on  the  occasion  bordered  almost  on  bewililerment. 

To  show  you  that  emetics  are  not  incompatible  with  a  healthy 
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gestation,  and  tlo  not  nercssiirlly  provoke  preaintiiro  aotinn  of  the 
Uterus,  I  may  recall  to  your  recollect b in  a  very  t'omiiion  ]>raolice, 
ttntong  young  Qiirn fir ried  wotiicii,  ulio,  liudinu^  theiuselvcs  |tregnant| 
have  recourse  to  these  substiiucea  in  the  hope  that  they  may  rid 
themselves  of  their  burden,  and  thus,  through  the  destruction  of  the 
evidence  of  their  li^nilt,  find  shelter  against  the  witliering  storm  of 
public  opinion.  But  their  hope  most  frequently  ends  in  disu'ippoint- 
ment^ — the  reuiedy  has  not  the  desired  efleet.  Again ;  how  often 
are  pregnant  women  exposed  to  that  unearthly  si-nsation,  sea-sick- 
ness, and  yet  to  miscarry  under  the  most  violent  and  repeiited 
attacks  of  vomiting,  is  but  an  exception  to  the  gcnend  rule.  There- 
fore, I  have  no  hesitation  in  .stnting,  thai  emetics,  during  pregnancy, 
are  to  be  employed,  when  indicated,  with  as  httle  reserve  as  utider 
any  other  circumstances. 

I  shall  now  brictly  allude  to  some  of  the  disorders  of  pregnancy, 
which  w^ill,  occasionally,  call  for  the  hiterposition  of  science: 

1.  A^atisea  and  Vomiting, — It  is  conceded  that  nausea  and  vomit- 
ing are  the  usual,  and,  so  to  speak,  the  Jiatiirat  sympathetic  acoora- 
paniments  of  gestation,  inul,  therefore,  under  ordinary  circumstan- 
ces, do  not  rcfjuire  the  attention  of  the  physician  ;  hut  sometimes, 
it  may  1>ecome  necessary  to  resort  to  remedies  for  the  purpose  of 
keeping  them  within  reasonable  limits*  A  great  variety  oIl  agents 
has  been  suggested  for  this  purpose.  0|jium,  in  its  various  prcpai*a- 
tions,  may  be  given  internally,  a  qtuirter  or  half  a  grain  at  a  dose ; 
two  or  three  drops  of  the  solution  of  morphia,  in  a  teaspoon ful  of 
cold  water ;  small  pieces  of  ice  internally,  or  a  piece  of  ice  laid  on 
the  epigastric  region,  will  sometimes  have  good  effect.  Dr.  Simjwon 
ppeaks  favorably  of  tlic  inhalation  of  laudanum  from  a  small  ether 
inhaler,  hot  water  being  used  to  |>romote  evaporation,  I  have, 
occasionally,  derived  much  benefit  from  the  apj>li cation  to  the 
epigastrium  of  a  cloth  saturated  with  landau  am  ;  chloroform,  era* 
ployed  in  the  same  way,  has  been  fonnd  useful.  Equal  parts  of 
lemon  juice  and  cold  water,  say  a  tables jioonful  of  each,  or  the  same 
quantity  of  lime  water  and  milk,  two  or  three  times  a  day ;  two  or 
three  drops  of  tincture  of  nux  Tomica,  every  two  or  three  hours,  is 
m  remedy  much  extolled  by  Lobacb ;  but,  he  observes,  that  after  the 
arrest  of  the  vomiting,  severe  cramps  are  apt  to  ensue,  which,  how- 
ever, readily  yield  to  the  tincture  of  the  acetate  of  copjier,  one  drop 
each  hour,  gradually  increasing  to  six  drops  an  hour.  The  extract 
of  belladonna,  in  ointment,  applied  to  the  cervix  uteri,  Urst  sug- 
gested, I  believe,  by  Bretonneau  and  Cazeaux,  is  sometimes  very 
efficacious.  I  have  employed  it  with  very  striking  benefit  Its 
strength  shonld  be  3  j.  of  belladonna  to  ?  i.  of  adeps;  a  small  por- 
tion to  be  smeared  on  the  cervix  once  or  twice  a  day,  as^  may  be 
indicated.  It  should  be  applied  with  the  finger,  and  not  through 
tlie  speculum,  for  the  reasou  that  this  instrument  may,  tispcciallj 
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au  gr.  XXIV, 


in  pensUivo  wonipn,  induce  premature  action  of  tlie  uterus.  Tlio 
following,  known  as  the  potion  of  RLvi&re,  has  been  in  much  repute, 
mid  may  be  rei?orte<l  to  oftentimes  with  advantage : 

TJ .     Aeid  Citrie gr,  xxxvj 

8yrup.  Sacebar f.  3  viij. 

Potassas  Biearbonat,       .....  gr.  xxxvj 

Aquge  Destillat, t  I  i\\ 

The  citric,  acid  to  be  dls^so1ved  in  one  half  of  the  water,  a'jd  then 
Edd  the  syrup;  the  bicarbonate  of  potash  to  be  dissolved  io  the 
remaining  ]>ortion  of  water,  and  a  tablo.sj)oonful  of  eafh  a^lminis- 
tered  successively.  Hhotild  the  vomiting  be  aggravated  by  a  con- 
stipated condition  of  the  bowels,  which  is  often  the  case,  though  it 
may  elude  the  vigilance  of  the  practitioner,  one  or  two  of  the  fol- 
lowing pills  may  be  given  as  occasion  may  require : 

5.    Pil.  Colocynth  Comp.,  ) 

Extract  Ilyoscyam.,      S 

Pib  Ilydrarg gr.  xij. 

Ft,  Massa  in  pib  xxiv.  dividenda. 

Dr,  Simpson  commends  hi«jhly  the  nitrate  of  cerium  in  one  or 
two  grain  doses  in  water.  If  the  patient  shcmld  eject  bile  or  vicious 
siecretions  from  her  stomach,  then  a  f^light  emetic  will  he  indicated  ; 
nothing  better,  perhaps,  than  10  or  15  grains  of  ipecacnanha. 

You  will  occasionally,  gentlemen^  meet  with  cases  of  rebtllioua 
vomiting,  accompanied  by  a  distressing  weigfit  in  the  vicinity  of 
the  uterus,  with  flushed  countenance  and  an  excited  pidse.  In 
these  causes,  you  will  find  the  abstraction  of  blood  from  the  arm, 
irom  ij.  to  iv.  ounces,  repeated  as  may  be  necessary,  a  most  efficient 
romeily.  Indeed,  if  it  be  not  had  recourse  to,  miscarriage  will  be 
very  apt  to  follow** 

2.  Pti/alism. — Salivation  cannot  be  said  to  be  a  very  common 
attendant  upon  pregnancy,  yet  it  does  sometimes  occur,  and  will 
occasionally  give  rise  to  annoying  consequences  from  the  more  or 
l^s  constant  dribbling  of  saliva,  and  in  quantities  so  great  as  to 
weaken  the  patient.  I  have  seen  but  few  cases  of  excessive  ptyalism 
during  gestation,  and,  although  there  are  many  remedies  recom- 
mended, I  have  not  found  anything  so  effectual  as  occasional  small 
doses  of  Epsom  salts — ^say,  a  teaspoonful  in  half  a  tumbler  of  water 

♦  Dr  Clar,  of  Mnnchester,  cnlla  attcrttion  to  increnaed  pain  and  tenderaeaa  of  the  neck 
oTUie  womb  nsiin  occasional  cauao  of  pcrRJstent  vomiting  in  prejimincv ;  the  iiicreAsed 
fNiin  and  tenderness  being  the  result  of  inflummatory  nctioiL  The  alighlest  irritation 
tf  the  part  induces  violent  vomitmgr,  and  this  ia  arrested  na  soon  as  tl)e  irritation  b 
removcH.  He  recommends  such  a  position  of  the  patient  as  nhnll  relievo  the  cervix 
(Voro  direct  pressure  by  tlie  head ;  and,  if  necessary,  a  resort  to  leeclies,  to  reduce 
the  inflammalion.  ITia  treatment  was  adopted  with  complete  succcaa  in  iJire©  cuacA 
piidknd  Quarterly  Journal,  Oct  1857J 
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QTeij  alternate  monrmc: ;  or,  if  necessnry,  ilaily.  It  proilucea  serous 
discharges  from  the  bowels,  and  tlms  to  a  certain  extent  an tn go nizea 
the  excessive  secretion  of  saliva. 

3.  Const ijxti ion, — I  think  it  may  saftly  be  affirmed  that  regu- 
larity of  the  bowels  dnring  gestation  is  the  i'xcej>iion,  ivhile  a  ten- 
dency to  constipation  is  the  general  rule ;  and  if  this  be  so,  the  true 
reason  of  this  eireninstancc  h  certainly  worthy  of  a  moments 
thouglvL  Not  to  speak  of  those  examples  of  con8tipalion,Yvhioh  are 
to  be  attributed  ijiiriply  to  carelessness  on  the  part  of  the  fenialci 
there  are  numerous  others  continually  occurring  during  the  preg- 
natit  state,  which  need  some  other  explanation.  The  uterus,  it  is 
admitted,  under  the  influence  of  gestation  awakens  in  tlie  economy 
various  sympathies^,  and  these  cannot  be  evoked  without  occ:ision- 
ally  bringing  about  more  or  tesjs  derangement  in  the  healthy  or 
natural  functions  of  ibe  particular  organs  with  which  they  are  con- 
nected. For  exani|»le,  we  have  seen  that  nothing  is  more  common 
in  pre;j;naney  than  disturbjince  of  the  stomach ;  so  likewise  do  the 
heart,  lung?*,  liver,  kidneys,  and  the  nervous  centres,  etc.,  become 
more  or  less  deranged  in  their  respective  functions.  These  sympa- 
thetic  intluences  are  produced  through  the  ganglionic  system  of 
nerves,  uhieh,  becoming  to  a  certain  extent  the  seat  of  irritation  in 
the  uterus,  transmit  this  irritation,  through  the  ganglia  and  plexuseSi 
to  other  organs  of  the  system, 

I  believe  that,  to  a  certain  degree,  tlie  constipation  of  pregnancy 
may  be  explained  in  the  same  way — the  regular  action  of  the  intej^ 
tuial  canal  being  modified  in  consei]uence  of  a  want  of  liealthy 
nervous  jiower  from  the  ganglionic  nerves;  this,  at  all  events,  in  my 
0(*inion,  is  the  true  explanation  of  the  torpor  of  the  bowels  in  the 
earlier  months  of  gestation.  IJut,  at  a  later  penod,  there  is  an 
additional  cause  brought  hito  operation,  viz.  pressure  of  the  uterus 
against  the  intestines  j  this  develops  itself  more  sensibly  during  tha 
last  four  months  of  gestation;  for,  at  this  time,  the  uterus  com- 
presses the  large  intestine  just  as  it  passes  from  the  !efl  iliac  fossa 
to  the  sacrum,  and  lience  there  is  more  or  ]qss  obstruction  at  this 
point  to  the  descent  of  the  fieces  into  the  rectum.  You  may  very 
naturally  ask  why,  when  the  impregnated  uterus  becomes  largely 
developed  in  the  abdominal  cavity,  the  whole  intestinal  canal  docs 
not  suffer  from  compression  ?  The  simple  reason  is,  that  the  intes- 
tines above  the  pelvis  enjoy  great  mobility,  and  are,  therefore,  from 
this  cause,  enabled  to  accommodate  themselves  to  the  distended 
uterus. 

It  is  very  desirable  to  assist  nature,  during  gestation,  in  removing 
the  usual  torpor  of  the  u»testinal  canal;  f>r»  if  it  be  pcrmitteil  to 
continue,  headache,  fever,  and  Jo«s  of  .appetite  wi!l  be  fipt  to  ensue. 
For  this  purpose,  I  am  iu  the  habit  of  ordeiiig  a  simple  enema  of 
warm  water  early  in  the  morning,  or  what  will  fre  prontly  answer 
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tin  exedlent  purpose^  a  tumbler  of  cold  water  drunk  as  ^oon  as  the 
putient  Icnves  the  be*l*  Sometimes  it  may  he  necessary  to  f^ive  a 
liltle  manna  dissolved  in  water,  and  again  one  or  two  of  the  follow 
ing  pilia  may  be  administered  according  to  circmustances: 

H.  Mas^e  Hydrarg.,   Uagr.rij. 
Sapoois,  J 

Asvsafa^tidie,  gr.  vj* 

Ft.  Massa  in  pil.  vj.  dividenda. 

You  will  sometimes  find  that,  in  the  attempt  to  administer. an 
enema,  the  fluid  is  immediately  relumed.  This  will  proba!>ly  bo 
owing  to  the  circuniBtance  that  the  rectum  i^  clogged  up  with  lnm|>3 
of  fa^ca!  matter,  which  will  be  likely  to  give  rise  to  various  local 
symptoms,  such  as  more  or  les^s  bearing  down  in  the  back  passage 
and  tenesmus,  which,  if  continued,  may  result  m  prenniliire  deli- 
very; pains  ihronghnut  the  pelvis  and  lower  limbs,  with  indications 
of  paraplegia  Irom  undue  pressure  on  t!ie  sacral  plexus  of  nerves. 
Kow,  this  is  a  very  important  coD^liiion  of  things,  and  a  liltle 
in:ittenlion  on  the  part  of  the  accoucheur  may  result  in  serious  trouble 
to  the  patient.  Therefore,  in  all  snch  cases,  I  would  advise  you 
particularly  to  iiKpiire  how  lorjg  a  time  has  elapsed  sincG  the  evacu- 
ation  of  the  bowels;  whether  the  priin  and  tenesmus  have  continued 
for  several  days;  and  if  you  liave  reason  to  believe  the  rectum  to 
be  filled  with  fiecea  without  the  ability  to  expel  them,  it  will  be 
your  duty  to  proceed  at  once  to  remove  the  offending  masses.  This 
may  be  done  in  one  of  two  ways — either  introtluce  the  index  finger 
mto  the  rectum,  and  thus  giving  it  a  hook-like  form,  bring  away, 
piece  after  piece,  the  ficcal  matter,  or,  if  you  prefer  it,  you  may 
intioduce  a  small  s|>atula,  and  thus  rid  the  rectum  of  its  contents. 

4,  Dlarrh€ea, — Pregnant  women  are  occnsiorjally  suhject  to  an 
opposite  condition  of  tlio  bowels,  viz.,  diarrhoea;  and  it  is  well  to 
remember  that  the  same  causes  capable  of  producing  diarrhoBJi, 
when  pregnancy  does  not  exist,  may  also  display  their  action  duritig 
this  stale,  such  as  imjvroper  food,  cohl,  etc. ;  aod  again,  diarrhcea  in 
pregnancy,  as  in  other  conditions  of  the  system,  will  sometimes  he 
tl»e  direct  consequence  of  constipation.  Have  you  never,  for 
example,  seen  a  case  of  protracted  constipation  followed  by  severe 
diarrhoea  ?  If  you  have  not,  such  instances  will  undoubtedly  occur 
to  you  in  practice.  In  these  cases,  the  iiitestinal  canal  becomes 
irrilated  by  the  presence  of  faecal  matter,  and  more  or  less  profuse 
diarrhcea  will  be  the  result.  One  word  as  to  the  treatment  of  this 
latter  form  of  diarrh<xa.  Give  an  astringent,  and  you  will  most 
probably  destroy  your  patient.  On  the  contrary,  administer  a  good 
cathartic  medicine,  sweep  the  whole  intestinal  canal,  remove  the 
offending  cause — ^the  accumulated  faecal  raaUer— and  you  will  not 
only  arrest  the  diarrhosa,  but  restore  your  patient  to  heaJtli.    There 
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is,  however,  gentlemen,  what  may  be  called  the  dtorrhoea  of  pre f^ 
nancy — that  is  to  say,  it  will  Bometiraes  supervene  upon  pregnancy 
almost  simultaneously  wiih  the  inception  of  this  state,  produced  by 
a  peculiar  condition  of  the  ganglionic  nerves ;  so  that,  although  far 
less  frequent  than  const ipatiou,  yet  diarrhoea  may  be  regaided  an 
oocasional  accouipanimeut  of  gestation-^  and  may,  by  debilitating 
the  system,  give  rise  to  unpleasant  results  ;  hut  tc/iat  is  most  to  be 
apprehended  is  iU  tendency  in  women  of  great  nervous  suscepti- 
biitfy  to  produce  miscarrh^e.  The  dtarrha'a  most  be  treated  on 
general  principles;  should  it  result  from  improper  food  or  consti- 
pation, a  purgative  will  be  indicated;  if  the  food  be  stil!  in  the 
stomach,  administer  ton  or  fifteen  grains  of  ipecacuanha ;  if  from 
nervous  irritability,  cahning  enemata,  etc.  A  tablespoonfid  of  the 
following  mixture  may  be  given  with  good  effect  two  or  three  timei 
aday : 

9.  Cretm  Misturse,  f  3  vj, 
Tinct.  Opii,  J 

"      Catechu,  Via  f3j. 
*•      Khio,        ) 


5.  PalpHation  of  the  Heart.— \n  women  of  great  nervous  sns- 
ceptibJlit}',  palpitation  of  the  heart  is  not  an  unusual  attendant  upon 
pregnancy  during  the  earlier  months.  It  sometimes  resolves  itself 
into  quite  a  disturbing  symptom,  arid  will  need  attention.  If  not 
controlled  it  may  lead  to  miscarriage.  When  it  is  found  to  be  due 
simply  to  nervous  irritability,  gentle  tonics  and  anti^^pasmodics 
judiciously  employed  will  be  followe<I  by  good  resuhs.  Small 
doses  of  quinine  with  nourishing  and  digestible  food;  and,  as  an 
antispasmodic,  thirty  or  forty  drops  of  the  tincture  of  hyoscyamua 
will  prove  valuable.  If  the  palpitation,  as?  will  sometimes  be  the 
case,  sliould  be  occasioned  by  a  plethoric  condition  of  system^  the 
broad  indication  is  the  lancet,  togetlier  with  the  use  of  saline 
cathartics  and  moderate  diet.  The  quantity  of  blood  to  bc» 
abstracted  must  rest  with  tlie  judgment  of  the  practitioner.  In  the 
latter  months  of  gestation  the  female  will  oftentimes  complain  of 
distressing  palpitation,  which  arises  neither  from  nervous  irritability 
nor  plethora,  but  from  the  mechanical  pressure  of  the  elevated  dia* 
phragm,  thus  encroaching  upon  the  capacity  of  the  chest,  arid, 
therefore,  giving  rise  to  functional  disturbance  of  tlie  heart.  The 
most  certain  remedy  in  this  case  will  be  patience,  for  the  difliculty 
will  terminate  with  the  delivery.  But  something  may  be  gained  by 
position ;  the  patient  usually  experiences  more  or  less  relief  in  the 
sitting  or  demi-reciimbent  posture.  It  is  highly  important  that  the 
bowels  be  kept  in  a  soluble  state,  for  constipatioc  will  tend  to 
aggravate  this  particular  form  of  palpitation. 
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Larclicr*  has  endoavored  to  show  th:at,  during  pregTmncy,  there 
18  a  normal  hyf^ertrophy  of  the  heart,  whiub  coiisista  in  a  thicken* 
Ing  of  the  left  ventricle,  the  walls  of  which  are  increased  in  volume 
from  one-fouith  to  one-third  over  their  ordiii;iry  dimensions  ;  this 
increase  is  confined  exelnsively  to  the  left  ventricle,  no  other  por- 
tions of  the  organ  paruci|iatiiig  in  it.  The  statement  of  Larcher  is 
deduced  from  several  hundred  post-mortem  examinations.  The 
interesting  practical  fact  connected  with  this  ojnnion  is,  that  the 
hypertrophy  of  the  left  ventricle  will  explain  the  bellows  sound  so 
fre<|iiently  detected  in  gestation,  and  which,  therefore,  is  not  to  ho 
regarded,  in  this  case,  as  necessarily  connected  with  fatal  organio 
lesion  of  the  organ. 

6.  Syncope. — Young  married  women^  in  their  first  pregnancy, 
are  very  apt  to  be  attacked  with  syncope.  Indeed,  according  to 
my  experience,  this  is  much  more  fre^ttacnt  than  is  generally 
admitted  by  writers.  I  have  known  it  to  occur  as  early  as  the 
second  week  of  gestation.  It  in  usimlly  confined  to  the  earlier 
months,  but  in  some  cases  it  exhibits  itself  at  the  time  of  quicken- 
ing. It  will  develop  itself  in  women  of  good  heallh,  a«  well  as  in 
tliose  of  deficato  constitution.  Sometimes,  its  duration  is  quite 
orief  and  evanescent,  while  again  it  will  continue  for  a  longer 
period,  producing  much  disquietude  on  the  part  of  friends.  It 
may  take  place  at  any  time,  and  witliout  the  slightest  f>remonition. 
Syncope  cannot,  I  tliink,  as  a  general  rnle^be  regarded  a  dangerous 
complication  for  the  motiier,  I  have  never  seen  fatal  conseqnences 
ensue  from  it,  except  in  one  case,  where  it  was  well  ascertained 
that  organic  disease  of  the  heart  had  previously  existed.f  It  is, 
however,  not  without  danger,  under  certain  circumstances,  to  the 
child  ;  for  example,  when  the  syncope  is  long  con  tinned,  the  inter- 
ruption of  tfie  proper  supply  of  healthy  blood  to  the  fo3tus  may 
result  in  its  destruction.  Allow  me,  here,  to  call  your  attention  to 
an  important  distinction  between  syncope,  Ktrictly  sjieaking,  and  a 
sudden  loss  of  consciousness,  unaccompaided  by  susjiension  or  dimi- 
nution in  the  heart's  action  ;  tliij!  latter  seems  to  have  an  analogy 
with  epilepsy ;  and,  of  course,  its  treatment  must  deperid,  as  far  as 
may  be  ascertained,  upon  the  jiarlieular  cause  producing  it. 

In  an  ordinary  case  of  fainting,  the  treatment  is  simple  ;  the 
patient  should  be  placed  instantly  in  the  recumbent  position,  her 
he<xd  on  a  plane  wi(/i  her  hochj^  in  order  to  facilitate  the  passage  of 
blood  to  tiio  brain  ;  the  dreiss  loosened,  fresh  air  admitted,  cold 
water  dashed  in  the  fice,  and,  if  necessary,  salts  of  ammonia 
applied  to  the  nose.  It  should  also  be  recollecti^d  that  simple 
mechanical  excitement  of  the  heart  by  manual  pressure  is  a  valu- 

*  Gazette  MMictle  de  Paris.    1857.    p.  258. 

f  It  in  prt>per  to  montlon  that  there  are  some  few  eases  re<!orded  of  sudden  deatb. 
from  ^^ncope  during  pregnancy,  ttio  ayncope  beltig  tlie  refiull  aiinply  of  eoioUoflk 
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able  means  of  re-ostaWishing  its  rliythmica!  movement.  It  can 
scarcely  be  necessary  to  remark  that  a  proper  supervnsion  shculd 
be  exercised  by  friends  in  cases  in  which  the  female  becomes  sub* 
ject  to  these  fainting  turns. 

7.  Pain  in  (he  Ahdominal  Parietes, — In  women  with  their  first 
children, more  especiall}^ there  will  occasionally  bo  experiencodexces 
61  ve  pain  in  the  abdominal  walls  from  the  sixth  to  the  ninth  month 
of  gestation.  The  true  cause  is,  no  doubt^  the  great  dis^tenaion  to 
which  these  parts  are  subject,  and  the  ilnner  resistance  which  they 
offer  in  a  priuiipara.  Sometimes,  the  pain  amounts  to  intense  suf. 
fering,  and  tlie  practitioner  must  be  careful  not  to  confound  it  with 
inflammation.  The  diagnosis  is  very  clear — in  mere  pain  of  the 
abdominal  muscles  from  distension,  there  is  no  fever;  pre^nro  and 
frictions  relieve,  instead  of  aggravating,  the  distress.  In  inflani- 
raalion,  on  the  contrary,  the  slightest  pressure  increases  the  pain, 
and  there  ia  high  fever,  with  an  accelerated  and  hard  pulse.  I 
have  foimd  in  these  cases  of  severe  abdominal  pain  much  benefit 
from  the  npplic:ition,  by  means  of  gentle  friction,  of  equal  parts  of 
laudanum  and  sweet  oil ;  soap  liniment,  or  camphorated  oil  ia  also 
useful.  For  the  purpose  of  relaxing  and  soothing  the  stretched 
'Bteguments  a  hirge  slippery-elm  i>ouhice,  applied  warm,  will  be 
very  serviuuble, 

8.  RelasetUion  afths  Ahdommal  Parietes. — Yon  will,  in  women 
who  have  borne  several  children,  oftentimes  observe  an  opfKisito 
condition  of  the  abdominal  parietes.  Instead  of  being  exces>'ively 
tense  from  dislenaion,  they  will  present  an  as|>eet  of  relaxation,  being 
absolutely  as  it  wcrc^  flabby,  and  utterly  unable  to  alford  the 
necessary  sui^port  to  the  developing  uterus.  Tliis  necessarily 
exposes  the  gravid  orgnn  to  the  di-^placement  known  asanteve^^ion^ 
which,  if  not  remedied,  will,  during  the  pregnancy,  occasion  much 
disturbance  about  the  bladder,  and  at  the  time  of  labor  present 
serious  obstruction  to  the  delivery  of  the  child,  as  will  be  more 
particularly  mentioned  when  speaking  of  the  causes  of  obstnieted 
delivery.  The  remedy  for  this  relaxed  comliiion  of  the  abdominal 
walls  is  proi>er  support ;  it  can  l>o  alFurderl  Ijy  the  employment  of  a 
broad  elastic  belt  which,  if  proi»erly  adjusted  to  the  person,  will 
prove  quite  sufficient  in  preventing  thedisplacenicnt  to  which  1  have 
referred.  Before  applying  it,  tlje  accoucheur,  if  the  uterus  bo 
already  anteveilcd,  should  gently  grasp  the  fundus  of  the  organ, 
through  the  abdomina!  coverings,  and  direct  it  upward  and  back- 
ward with  a  view  of  restoring  it  to  its  normal  position, 

9.  Painful  Mammcp, — The  breasts,  particularly  in  the  primtpara, 
•ometimes  become  the  seat  of  distressing  pain.  As  pregnancy 
advances,  they  enlarge,  the  lacteal  glands  and  ducts  undergoing 
more  or  less  constant  development — ^tho  consequence  is,  occasionally, 
^cat  local  didtresa,  producing  at  times  fever,  and  other  const i* 
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ttitionnl  disturbance,  In  tliese  cases,  you  will  find,  especially  if  the 
buwcls  be  confined,  much  benefit  from  tbe  derivative  action  of 
Epsom  salts  given  ir.  small  quantities  in  solution,  and  as  circum- 
etaiices  may  indicate.  Benefit  will  also  be  derived  from  local  appli- 
cations; geotle  friction!!*  Milh  Bome  liniment,  camphorated  oil, 
laudanum  and  sweet  oil,  or  a  poultice  of  crumbs  of  bread,  saturated 
with  a  small  quantity  of  tineture  of  belladonna.  If  the  patient  be 
plethoric,  the  alistraetion  of  a  few  ounces  of  blood  will  be  of  advan- 
tage ;  and  I  have  known  great  good  accrue  from  tolerant  doses  of 
tartarized  an ti rnony. 

10*  Pam  in  the  Eight  Side. — About  the  sixth  month  of  pregnancy, 
women  are  often  attacked  with  pain  in  the  right  side,  which  may 
possibly,  through  inadvertence,  be  mistaken  for  inflammation.  The 
pain  nsnally  arises  from  the  fiict  that  the  ascending  uterus  begins  to 
exercise  a  pressure  on  tlie  liver*  As  a  general  rule,  the  ]>a*m  wiU 
cootiruic  more  or  less  nntil  after  delivery,  although  it  may  be  miti- 
gated by  t!ie  occasional  use  of  a  mercurial  pill  at  nighty  followed  in 
the  morning  by  oil,  or  E[)som  salts. 

11.  PrurUiiS  of  fh'ii  Vulva. — A  most  distressing  itching  of  the 
external  organs  will  someti uus  manifest  itself  during  pregnancy, 
and,  in  ita  aggravated  form,  it  will  constitute  one  of  the  most  pain- 
ful affections  with  which  the  pregnant  female  lias  to  contend,  cans'- 
ing  her  literally  to  lacerate  tbe  parts  by  tlie  constant  scratching  to 
wfiich  she  has  recourse  in  the  hoi>e  of  temporary  relief.  Ulcerations 
uflcn  result,  requiring  very  nice  attention  on  the  part  of  the  prac- 
titioner. You  will  meet  with  pmritua  of  tlie  vulva  in  other  cases 
tlmn  pregnancy,  but  when  it  is  found  to  complicate  gestation,  it 
calls  for  more  ihan  ustial  vigilance,  for,  if  nut  controlled,  it  may 
lead  to  aVn'tioTi.  The  female^  from  motives  of  delicacy,  ollen times 
conceals  the  fact  of  her  suflcring,  and,  on  this  account,  the  physi- 
cian is  generally  not  con  suited  until  the  malady  has  reached  one  of 
its  most  aggravatcil  i»hase3.  Tlie  characteristic  feature  of  the 
disease  is  intense  itching;  sometimes  small  vesicles,  containing  a 
eero'sanguineous  6uid,  will  be  observed  on  the  inner  surface  of  the 
parts,  where,  in  some  cases,  deep  ulceration  will  be  provoked. 

1  have  just  stated  tfiat  other  causes  than  pregnancy  will  produce 
pruritus  of  the  vulva;  such,  for  example,  as  the  final  cessation  of 
the  menses,  inattention  to  personal  cleanliness,  the  presence  of  what 
ftre  termed  the  pediculi  jnibis,  known  as  tbe  small  parasite  insects, 
which  occasiorially  infest  these  parts,  discbarges  from  the  vagina, 
ascarides  in  the  rectum,  etc,  In  some  instances  the  worms  will 
pass  from  the  rectum  to  the  vagina,  and  two  cases  have  recently 
been  published  by  Dr.  Vollez,  in  which  prurittis  pudendi  resulted 
from  the  presence  of  ascarides  exclusively  in  the  vagina^  none  hav- 
ing beea  found  in  the  rectum.  In  these  instances,  mercurial  oint- 
ment will  prove  an  efficient  remedy. 
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Tyfatmeftt, — The  treatment  of  prurittiii  must  depend  upon  the 
particriiLir  condition  of  the  parts,  and  also  upon  the  cause  to  which 
It  18 1  raceable.  When  there  are  n  o  ulcerations,  I  have  generally  found, 
if  there  T*e  nothing  to  contra-indit'ate  It,  the  abstraction  from  3  W* 
to  3  vi.  of  Wood  from  the  arm,  together  with  saline  catliartics^  and 
B  lotion  applied  freely  of  3  i,  of  the  borate  of  i^oda  to  Oj.  of  water, 
with  3  !•  of  Magendie's  ftolutiou  of  morphia,  to  be  followed  by  good 
results.  When  the  parts  are  ulcerated,  I  always  toueh  tlie  ulcerated 
surface  with  the  j^oliil  nitrate  of  silver,  and  thin  should  be  repeated 
every  fourth  or  fifth  dny,  as  may  be  indicated  by  the  progress  of 
the  disease.  The  parts  to  be  eU^ansed  with  Castile  soap  and  water, 
and,  as  far  as  possible,  rest  enjoined  on  the  patient.  This  malady  is 
apt,  especially  when  suffered  to  continue  for  some  time,  to  result  in 
emaciation,  and  iu  such  case,  if  you  limit  your  remedies  to  local 
applications,  you  will  f:iil  in  affording  relief.  Toiiics,  together  w^ith 
nutritious  diet,  will  be  indicated. 

There  will  occasionally  be  developed  a  form  of  pruritus  of  the 
genital  organs,  assuming  the  character  of  eczema,  which  is  extremely 
difficult  to  maniige,  of^en  provlni?  obstinately  rebellious  to  remediei. 
In  this  pai*tieular  condition  of  things,  tlie  fS-tllowing  treatment  has 
been  proposed  by  M.  Tonmie,  and  which  I  have  found  very  efficient 
for  the  purpose.  lie  recommends,  as  topical  apfjlications,  calomel 
ointment,  and  a  powder  of  camphor  and  starch.  Should  tlic  |>arts 
bo  covered  with  scabs,  emollient  poultices  are  fii^t  to  be  eniployed; 
when  the  scabs  are  removed,  the  ointment  is  to  bo  applied  twice  a 
day,  3j*  of  calomel  to  f  j,  of  lard;  afler  each  application,  a  powder, 
consisting  of  four  parts  of  starch  to  one  of  finely  powdered  cam- 
phor, to  be  freely  used. 

12.  ITemorr/wids, — IToinorrhoidal  tumors,  or  piles,  are  not 
uncommon  during  pregnancy,  and  frer|uently  give  rise  to  inuch 
distress.  When  large,  they  may,  by  the  excessive  pain  they  induce. 
Occasion  premature  action  of  the  uterus.  In  the  pregnant  woman, 
there  are  two  causes  in  operation  which  tend  directly  to  the  forma- 
tion of  these  tumors:  iu  the  first  place,  pressure  exerted  by  the 
gravid  uterus  on  the  venous  trunks,  thus  obstructing  the  free  return 
of  blood  to  the  heart,  and  secondly  constipation,  which  is  so  fre- 
quent an  attendant  upon  gestation.  These  hcTUurrhoidal  tumors 
may  l>e  either  external  or  internal ;  in  either  circumstance,  they  are 
exceedingly  apt  to  b€  accompanied  by  much  pain  and  irritation. 
If  they  bleed,  which  is  sometimes  the  case,  the  patient,  for  the  tima 
being,  is  relieved,  for  their  disgorgement  is  always  followed  by  a 
diminution  in  their  volume,  and  consequently  a  lessening  of  the  im- 
tation  and  pressure.  Occasionally,  however,  the  bleeding  will  be 
so  frequent  as  seriously  to  affect  the  health,  resulting  in  an  amemio 
condition  of  the  system,  and  imposing  tipon  the  female  the  various 
nervous  and  other  derangements  consequent  upon  this  bloodless 
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ttntc.     In   such   case,  too   proTivpt   attention  cannot  be  directed 
toward  the  arrest  of  the  hemorrhage. 

One  of  the  first  indications  to  engage  the  attention  of  tlie  practi- 
tioner in  liemorrhoids  is  to  o\'ereoiiie  the  constipation,  and  keep,  if 
po>sihk\  tlic  liowels  soluble,  for,  as  long  as  tlie  torpor  coutinue« 
there  will  be  but  little  hojie  of  benefit  from  hx'al  applicutionH  j  the 
recumbent  jKi^ture  will  also  be  of  service  in  measurably  removing 
the  amount  of  pressure  exercised  by  the  uterus.  If  the  tumors  be 
large,  and  from  their  tt^isiou  occasion  much  sulTeriug,  one  of  the 
most  cfiVctUMl  remtMlies  will  be  the  appHcaiion  of  from  two  to  four 
leeches,  depending  upon  the  judgment  of  the  practitioner.  An 
efficient  remedy,  also,  will  be  an  iujection,  night  and  morning,  into 
the  rectum,  of  half  a  puit  of  cold  water,  and  the  introduction,  for 
two  or  three  hours  each  day,  of  the  nu'tallic  rectum  bungle.  I 
regard  these  latter  means  of  very  great  value  in  the  treatment  of 
hemorrhoids,  especially  when  they  are  iiiternal. 

When  it  agrees  with  the  stomach,  sulphur  will  be  found  an  excel* 
lent  medicine  to  admiuister  internally — a  teaspoon ["u!  may  be  mixed 
with  boney  or  molasses,  and  given  once  or  twice  a  day.  It  is  gen- 
tle in  its  operation,  and  will,  iu  many  cases,  exercise  a  1ja|ipy  inriu- 
ence  In  diminishing  the  volume  of  the  hemorrhoids.  Let  me  here 
enjuin  upon  you  a  most  important  direction,  the  neglect  of  which 
ofteutitnes,  I  am  sure,  leads  to  much  unnecessary  suffermg  ou  the 
part  of  the  patient;  t!ie  direction  io  which  I  allmle  is  this:  always, 
at\er  each  evacuation  of  the  bowels,  instruct  the  feiualc  to  intro- 
duce the  protruding  piles  withm  the  rectum;  this  can  usually  be 
accomprished  without  difficulty,  except  in  cases  in  which  the  tumors 
have  atluincil  a  large  size.  You  pereeive  at  once  the  advantage  of 
the  practice.  If  the  tumors  remain  external  tu  the  anus,  the  cons(»- 
quenee  is  they  become  subject  to  tlie  full  pressure  of  the  external 
ephiucter  muscle,  and  it  is  tliis  very  pressure  wbic!i  so  often  aggra- 
vates the  intensity  of  the  suffering.  Much  vesical  irritation  will 
gometimes  ensue  from  the  pre^^ence  of  the  piles,  ami,  unless  your 
attention  be  specially  directed  to  the  circumstance,  you  will  Jail  in 
giving  relief  to  the  bladder,  for  the  reason  that,  in  lieu  of  regarding 
the  irritation  as  simply  symptomatic,  you  will  mast  likely  mistake  it 
for,  and  treat  it  as,  an  idiopathic  or  primary  afieetion.  The  remedy, 
of  course,  is  the  relief  of  the  piles. 

13.  Varicose  V^ins, — Women,  during  the  period  of  their  gesta- 
ilon»  are  suliject  to  enlargement,  or  a  varicose  condition  of  the 
veins  of  the  lower  extrcmilies.  It  is  the  result  of  the  mechanical 
pressure  exerted  by  tlie  uterus.  This  enlargeiuent  of  the  venous 
trunks  is,  however,  not  always  coulined  to  the  lower  limbs.  It  will 
sometimes  he  observed  in  the  lower  portion  of  the  abdomen,  vulva^ 
and  vagina.  These  varicose  veins  are  most  likely  to  develop  them- 
selves  during  the  latter  four  raoutbs  of  pregnancy,  when  tlie  prea^ 
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eure  is  greatest;  but  tbey  will  altio  be  ob!=«crv'ed  during  the  earlier 
months,  partictilarly  in  case?*  in  which,  a3  will  aomeliines  happen^ 
there  is  a  predisposition  to  their  formation.  The  great  remedy  is  a 
uniform  and  well-di reeled  pressure,  in  order  that  due  supi>ort  may 
be  given  to  the  distended  trtiuks.  A  properly-adjusicd  Lice-stoek- 
lug  will  be  found  well  adapted  for  this  pm'|>ose,  or  an  ordinary 
roller  bandage,  eomniencirjg  at  the  toes  and  continuing  up  to  iho 
knee.  In  cases  of  fulne-^  of  habit,  the  occasioual  abstraction  oi 
blood,  and  inline  cathartics  will  be  indicated.  It  is  always  ad  vis 
able  in  these  cases  to  allow  the  patient,  as  much  as  possible,  to  avail 
herself  of  the  advantage  of  ponition-— heoee  benefit  will  be  derived 
from  the  recuinbent  posture  and,  even  when  sitting,  she  should  be 
directed  to  place  her  limbs  on  a  chair,  so  that  they  may  be  oo  a 
level,  or  nearly  so,  with  the  plane  of  the  body, 

1 4 .  Cough  a n d  Oppressed  Breath  Ing, — Some  w om en ,  and  t h  is 
U  more  especial !y  the  cai^e  in  nervous,  irritable  constitutions,  are 
very  apt  to  be  troubled  with  a  cough  in  early  pregnancy.  Tliis 
cough  is  peculiar,  and  is  well  worthy  the  attention  of  the  practi- 
tioner;  it  may,  in  strict  truth,  be  denominated  a  nervous  cough;  it 
is  usuufly  dry,  unaccompanied  by  expectoration,  except  in  some 
instances  there  will  be  a  slight  sero-muoous  disch«;rge;  it  is  parox- 
ysmal, without  fever,  and,  on  an  exjJoration  of  the  chest,  there  will 
be  an  entire  aTjsence  of  all  the  physical  h\g\\%  i.'idieatiifg  organic 
legion  of  the  jndriionary  a]>parattis.  Now,  what  is  this  cough,  and 
how  is  its  presence  to  be  explained  ?  It  is,  nnquestionably,  one  of 
thof*e  examples  of  sympathy  evoked  in  distant  organs,  by  irritation 
of  ihe  uterus,  to  which  your  attenticm  has  been  so  repeatedly 
directed.  This  character  of  cough  will  sometimes  continue  rebel- 
lious to  all  medicaiion  during  the  wlxde  period  of  gestation— at 
other  times,  it  will  spontaneously  become  arrested  at  the  third  or 
fourth  monlh.  In  cases  in  which  the  irritation  of  the  uterus  is  very 
marked — as  will  be  evinced  by  local  pain,  bearing  down,  and  gene- 
ral uneasiness  about  the  liips,  I  have  ibund  either  the  injection  of 
landainnn  into  the  rectum,  thirty  drops  to  a  wine-glass  of  tepid  water, 
or  the  ajtplication  of  belladorma  ointment  to  the  cervix  uteri,  iu  the 
proportion  of  3j,  of  the  extract  to  3  j.  of  lard,  very  efficient  in 
relieving  the  cough.  The  internal  administration  of  the  tincture  of 
hyoscyauius,  thirty  or  forty  drops  iu  half  a  wine-glass  of  cold 
water,  as  occasion  may  require,  is  also  a  good  remedy. 

But,  gentlemen,  during  the  latter  period  of  pregnancy,  especially 
In  the  two  last  months,  there  will  frcrpicntly  be  a  cough  of  a  differ- 
ent kind — it  arises  from  the  mechanical  pressure  of  the  uterus 
against  the  diaphragm,  thus  encroaching  ujion  the  capacity  of  the 
chest,  and  resulting  in  irritation  of  the  lungs,  which,  of  course, 
occasions  more  or  less  cough.  Accompanying  it,  there  will,  also, 
bo  a  feeling  of  oppressed  respiration.     Patience  hero  is  the  most 
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certain  remedy,  for  these  s}niiptoms  will  cease  as  soon  as  deli\  erj 
is  accomplished,  and  frequently  in  the  last  two  weeks  previous  to 
labor,  because  of  the  descent  of  the  gravid  uterus  into  the  pelvic 
excavation,  thus  removing  the  mechanical  disturbance  from  the 
diaphragm.  However,  both  the  cough  and  dyspnoea  may  be  pal- 
liated by  keeping  the  bowels  in  a  soluble  state,  and  if  the  patient 
should  be  disposed  to  plethora^  occasional  abstraction  of  blood  will 
be  serviceable. 


LECTURE   XVI. 


Gamplicatioos  of  Pregnancy  from  Dieplacomenta  of  the  Uterua-^ — Prokpsbti^  AdI» 
TefBion  and  Retro-vereion  of  tlie  Organ — Tlirco  Varieties  of  Probpsion — Evils  and 
Treiitmcnt  of  these  Varieiied— How  Direction  of  tlie  Urethra  la  Modified^Rulei 
for  Introduction  of  Catheter — Ante-vorsion,  Symptoms  and  Treatment  of-^Retfo- 
TcraioD  more  frequent  than  Ante-veraion — ConipleLe  Retrfvversion  occurs  onljr 
during  earlicrMonthaof  Gestation— Occasional  Serious  Conacqaenoefiof  this  Form 
of  Displucemeot — Prematuro  Labor  sometimes  the  Rctult  of  Retro*  version — Diag^ 
jiosia  of  Retro- version — How  delefinined — Sjniptoraa — Retention  of  Urine — Punc- 
turc  of  Bladder,  first  proposirid  by  Sabutier^ — Treatment  of  Retro- version — Plan  of 
Errat,  Hal  pin,  and  Gariel — ^Retro* version  oflen  tniataken  for  other  pAthologieal 
CondJtiooB — Prolapfiion  of  Ovary  in  Trinn^ular  PoB.<ia,  nud  Fieees  in  tlio  Rectutn— 
How  distinguished  from  Retro-vemioa — Hernia  of  Gravid  Uterus. 

GETrLEMKN— Tn  tlic  previous  lecture,  mciition  baa  been  made  of 
some  of  tbe  ordinary  disorders  of  pregnancy,  arising  more  or  less 
from  RympaOietic  and  mechanical  influences,  exercised  by  the  gravid 
uterus  on  various  orjrans  of  the  economy.  We  shall  now  direct 
your  nttcniion  to  the  couFideration  of  otber  complieations  of  gesta- 
tion, tlie  result  of  displacement  of  tbe  uteruR  iti^elf.  You  are  well 
aware  that  this  organ,  from  its  pecnliar  situation  and  relations, 
enjoys  a  remarkable  decree  of  mobility,  and  is,  therefore,  liable, 
esjiecially  in  its  nnimpregnated  state,  to  various  displacements ; 
examples  of  these  you  have  had  repeated  opportunity  of  obaemng 
in  tbe  Clinic, 

Tbe  uterus  is,  also,  subject  to  malpositions  during  the  period  of 
pregnancy,  aad  these,  althongh  much  less  frequent  than  when  ges- 
taliou  does  not  exist,  are  yet  attended  by  more  serious  consequences. 
There  are  three  forms  of  displacement  to  which  the  gravid  womb 
IS  exposed,  and  it  is  proper  that  you  should  understand  their  par- 
ticular bearing  upon  gestation;  !•  J^rolapstiS /  2,  Ante-veriion / 
$,  MetrO'Version. 

1,  Prolapsus  Uieru — ^Tbere  are  three  degrees  of  prolapsus  in 
pregnancy,  as  there  are  in  tbe  onimpregnated  condition  ;  in  the 
first,  the  uterus  has  fallen  slightly  below  its  normal  position  ;  in  tb© 
second,  it  has  passed  to  a  level  with  tbe  vulva;  and,  in  the  third,  i 
Id  completely  out  of  the  vulva,  constituting  a  veiilable  procitlentia. 
The  causes  of  either  of  these  varieties  are  numerous — such  as  relaxa- 
tion of  the  vagina,  or  ligaments  of  tlie  uterus,  the  presence  of  tumors 
in  the  abdomen,  habitual  constipation,  falls,  or  blows.  T^^Hien 
ipcaking  of  the  changes  ])rodiiced  in  the  uterus  in  early  pregnancy, 
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you  will  remember  we  nototl  very  partieiilioly  tlie  important  eir 
cumstance  that,  lor  the  first  two  iiionthH,  the  tendency  of  the  organ 
U  to  descend  into  the  pelvm  excavation;  and  this  very  descent, 
which  i.H  one  of  the  ordinary  jihenomena  of  early  gestation,  omy  act 
as  a  ju'eduftpoMng  canse  to  either  of  the  varieties  we  have  nanietl. 
As  a  general  rnle,  the  ulerusi,  in  the  iirst  two  varieties,  usually, 
about  the  fourth  month,  undergoes  spontaneous  restoration,  by  tho 
gradual  ascent  of  tbe  organ  into  the  abdominal  cavity.  Sometimes, 
however,  this  is  not  the  cose ;  and  \^hen  the  uterus  presses  on  iho 
vulva,  serious  incinivenieiices  will  result.  For  instaiiee,  the  rectum 
bceomes  irritated,  giving  rise  to  constipation,  and  an  annoying 
tenesmus;  the  bladder,  also,  is  afleeted.  Sometimes,  there  will  be, 
more  or  less,  a  constant  desire  to  pass  water;  at  other  times,  there 
is  complete  retention  of  urine,  requiring  the  in  trod  net  ion  of  the 
catheter* 

In  these  cases,  it  is  of  great  impoi-tance  to  attempt  the  replace- 
ment of  the  uteruiJ,  for  t!ie  obvious  purpose  of  removing  the  pres- 
sure from  both  the  rectum  ari<l  bla-lder.  With  this  view,  the 
practitioner  should  gently  grasp  with  his  fingers,  previously  lubri* 
cated  with  oil  or  lanl,  the  cervix  of  the  organ,  and  make  uniform 
pressitre,  at  first  a  little  backward,  and  then  upward,  in  a  direction 
parallel  to  the  axis  of  the  snj>erior  strait.  The  patient  should  be 
kept  in  the  recumbent  jiosture,  iiiui  a  sponge-pessary  introduced, 
which  may  be  retained  in  ^itit  by  means  of  the  T  bandage*  It 
should  not  be  forgotten  to  have  the  sponge  removed  at  least  once 
a  day  for  the  pur|inse  of  cleansing  it,  Atler  the  fourth  month,  its 
use  may  generally  be  dis] tensed  with,  for  tlie  uterus,  having  as- 
cended above  the  superior  strait,  will  usually  remain  in  the  abdomi- 
nal cavity,  without  the  necessity  of  support.  The  tenesmus  may  be 
partially  relieved  by  the  use  of  injections  of  warm  soap  suds  into 
the  rectum,  and,  in  order  to  facilitate  the  admission  of  the  fiuid,  the 
practitioner  will  sometimes  find  advantage  in  the  introduction  of 
the  index  finger  into  the  intestine  for  the  purpose  of  gently  pressing 
the  uterus  forward,  so  that  the  pipe  of  the  syringe  may  meet  with 
no  obstruction. 

Introduction  of  the  Catheter. — For  the  relief  of  the  bladder,  suf- 
fering from  retention,  resort  must  be  had  to  the  catheter.  You 
will  readily  understand  that,  in  the  second  variety  of  uterine  dis- 
placemetit- — the  cervix  of  the  titer «s  pressing  upon  the  vulva — the 
natural  position  of  both  the  bladder  and  urethra  will  be  modified— 
the  bladder,  of  course,  is  prolapsed,  sometimes  protruding  slightly 
beyond  the  vulva,  and  the  urethra,  instead  of  being  oblique  from 
below  upward,  will  be  so  changed  in  its  direction,  that,  from  the 
meatus  to  a  little  beyond  its  central  portion,  it  will  be  horizontal, 
while  its  vesical  extremity  will  be  drawn  downward.  You  per- 
ceive, thereforCj  that  without  a  reeullection  of  this  circumstance. 
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the  successful  introductloTi  of  the  catlit'ter  wouM  not  l»e  an  easy 
thing  to  acconnili^h,  to  say  nothing  of  the  serious  consequcncef 
which  would  most  likely  ensue  from  n  forced  attempt  to  overcorao 
the  difficulty.  The  catlietcr,  under  these  circumstances,  should  b6 
introduced  at  firist  horizontally,  from  before  backward,  and  then  the 
outer  extremity  of  the  instrument  elevated,  while  the  inlfrna!  ex- 
tremity is  correspondingly  depressed,  for  the  purpose  of  following 
ihe  altered  direction  of  the  urethra,  and  thus  entering  the  cavity  of 
the  bladder,  which  you  must  remendjer  is  downward  ami  frjrwanf^ 
and  not  fijncardy  as  it  is  in  its  normal  position ;  it  must  also  be 
remembered  thaf,  in  this  case,  the  convex  border  of  the  instrument 
should  be  turned  itpward^  and  Jla  concavity  downward. 

When  the  gravid  uterus  is  in  a  state  of  complete  procidentia,  the 
complications  become  mueh  more  aggravated.  The  difficulties 
al>out  tlie  rectum  and  bhnhler  are  necessarily  much  increased,  and 
the  patient  is  exposed  to  addilioniil  tiuiTering,  There  are  well- 
authenticated  histunces  of  women  having  passed  the  period  of 
gestation  with  the  uterus  protnidifig  beyond  the  vulva.  You  con 
readily  imaij^ine  the  distress  and  danger  consequent  upon  such  a 
condition  of  things.  When  procidentia  of  the  gravid  uterus  ex* 
ists,  the  first  dtity  of  the  practitioner  is  to  attempt  its  reduction, 
Vy  grasping  it  gently  with  the  lingers,  and  making  pressure  from 
before  backward,  parallel  to  the  axis  of  the  inferior,  and  then 
upward  in  tlic  dinctiun  of  ihe  axis  of  the  superior  j^trait.  When 
redueed,  it  should  be  retained  in  place  by  means  of  the  sponge-pes- 
nary  and  T  bandage. 

It  may,  iti  cases  of  procidentia  of  the  impi'egnatod  womb,  become 
a  tpiesHon  hosv  far  it  is  justifiable  to  promote  premature  delivery; 
and  this»piesiiun  will  neccr^sarlly  present  itself  In  instances,  in  which 
the  local  irritation  or  constilutional  disturbance  is  such  as  to  involve, 
in  more  or  less  hazard,  the  wifety  of  tlio  patient.  The  ultimate 
decision  must  depend  n\nm  the  accom|ianying  circmnstancesof  eaoL 
individual  case,  and  the  sound  judgment  of  the  practitioner. 

IL  Anfe-ver^ion*' — Ante-version  of  the  uterus  Is  comparatively 
of  rare  occurrence  in  early  pregnancy ;  although  you  occasionally 
meet  ^\  ilh  it  in  women  who  have  borne  many  children,  and  whose 
abdominal  walls  arc  consequently  so  much  relax' cd  as  to  be  inade- 
quate to  afford  t!»e  proper  sufiport  to  the  ascending  organ,  and  it, 
therefore,  fulls  forward,  giving  rise  to  two  conditions:  1st,  Anto- 
vcrsion ;  2d,  An  increased  |iroiiiinence  to  the  abdomen.     If  ante* 


♦  There  U  a  broad  differenoe  between  ante-version  nnd  nnte-flexion  of  tte 
uteruA.  Ill  llio  latter,  tJio  uterua  ia^  as  it  were,  curved  vn  itself  in  uuuli  way  ttiM 
the  iwo  ujfpor  thirds  of  the  org«n  are  lUn>wu  Ibrw^rd  oo  tbe  bladder,  but  the  cervix 
It  undisturbed  in  its  reluUous  with  the  pelvic  cavttj.  Bo,  also,  in  retro-Hexion, 
while  the  superiur  portioni  of  the  uterus  are  curved  buckwurd,  the  putulSon  of  Ibi 
oonrix  remains  undumj^ed. 
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version  occur  in  early  gGstatioti^  before  tLe  uterus  has  left  the 
pelvic  excavation,  it  cat*  readily  be  replaced  by  passing  the  finger 
into  the  vagina,  and  pressiug  the  autenor  surfaee  of  the  organ 
backward  J  soiuetiiues,  it  may  be  ri'dneed  to  its  nonnal  position  by 
gently  dm  whig  the  cervix  forward,  the  tendency  of  which  will  be  to 
((bee  t!ie  body  find  fundus  in  a  position  parallel  to  the  axis  of  the 
sujverior  strait  of  the  pelvis.  In  a  more  advanced  period  of  gesta* 
lion,  wlien  the  uterus  is  ante-verted,  because  of  relaxation  of  the 
abdorninid  parietes,  the  practitioner  should,  in  the  Jirst  place, 
restore  the  organ  to  its  norraai  position  by  righting  it  with  the 
pahn  of  his  hand  applied  to  the  abdomen,  making  the  pressure  frotu 
below  upward,  and  from  before  bnckwaril ;  and  secondly,  an  ab- 
dominal brnce,  or  bundage,  is  to  be  applied  for  the  purpo.se  of 
rct;didn<^  the  uterus  in  situ, 

IIL  Eetro'Version. — Iletro^version  is  much  more  frequent  than 
ante-version,  and  may  occur  in  the  virgin,  in  the  married  woman, 
who  is  not  pregnant,  and  it  may  also  conijihcato  pregnancy  itself. 
It  13  most  common  when  the  uterus  is  in  a  state  of  vacuity.  It  is 
quite  obvious  that  this  form  of  displacement  must  take  place  during 
the  earlier  months  of  gestation,  for,  after  the  fourth  and  lit\h 
months,  tlie  longitudinal  diameter  of  the  nterus  is  so  much  in  excess 
of  the  autero-postenor  diameter  of  the  8U|Terior  strait,  that  it  is 
physically  impossible  for  the  organ  to  become  completely  retro- 
verted. 

Retro-version  of  the  uterus  im[>lies  a  displacement  of  the  organ, 
by  which  it  rests  more  or  less  horizontally  in  the  pelvic  excavation, 
the  fundus  being  directed  toward  tlie  sacrum,  and  the  cervix 
regards  the  internal  surface  of  the  pubes.  This  displacement,  when 
complete,  divides,  as  it  w^ere,  the  cavity  of  the  pelvis  into  two  com- 
partments, an  upper  and  lower — for  tlie  former,  it  constitutes  the 
tioor,  and  for  the  latter,  the  roof  or  superior  boundary.  Tlie  term 
retro-version  wjis,  I  think  it  is  generally  conceded,  first  applied  to 
this  character  of  mal-position  by  Dr,  Wm»  Hunter, 

There  are  numerous  causes  capable  of  producing  retro- vei'sion ; 
among  which  may  be  enumerated  an  enlarged  pelvis,  a  relaxed  con- 
dition of  the  ligaments  of  the  organ — tJie  round  and  broad  ;  undue 
pressure  whether  against  the  anterior  surfiice  of  the  uterus,  or  upon 
\x&  fundus;  the  ctTorts  of  vomiting,  Entraining  in  the  attempt  at 
defecation,  a  distended  bladder,  and  any  sudden  or  violent  move- 
ment may  also  produce  it.  Uetro-version  will,  sometimes,  be  con- 
genital ;  it  is  fthnost  always,  however,  the  result  of  accident. 

It  is  sometimes  very  gradual  in  its  oecnrreuce,  and  again  it  is 
quite  sudden*  In  the  latter  case,  it  is  the  consequence  of  some 
extraneous  physical  violence  experienced  by  the  female,  such  as  a 
fall,  blow,  or  the  lifting  of  a  heavy  weight.  When  this  displace- 
ment baa  taken  place,  it  is  accompanied  by  symptonis,  wliich,  to  the 
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vigilanl  practitioner,  will  fjenerally  intlicate  hs  nature — for  example, 
there  will  be  more  or  less  uneasiness  experienced  about  the  loius, 
and  ofteuliraes  a  dragging  eeuBalion,  irritation  of  the  bladder  and 
rectum,  with  difiiculty  in  evacuating  eitlier;  somctiinos,  it  will  be 
almf»»4t  impossible  to  evacuate  the  reetiiui  in  con!^e*pieiice  of  the 
extreme  pressure  exercised  upon  it  by  tlie  retro-verted  organ. 

All  tfjese  results  are  yQvy  much  increased  in  the  gravid  litems, 
and  occasionally  fatal  consequences  ensue  from  itn  complete  hori- 
zonlal  impaction  between  the  sacrum  aud  ]*ube*i,  givittg  risi*,  in  the 
firtit  place,  to  severe  presiinre,  resulting  subsequently  in  uitljmim:v 
tion,  ulceration^  and  its  eonsequencen.  In  this  case,  also,  there  may 
be  rupture  of  t lie  bladder  from  the  continued  retention  of  urine,  and 
the  impossibility  of  druwing  it  off  by  means  of  tfie  catheter.*  The 
rectum,  loaded  with  fiecal  matter,  will  occasion  a  tencsmn**  uhich, 
provoking  on  the  part  of  the  female  excessive  elforts  to  expel  iho 
©ontentif!,  may  re<»ult  in  rupturo  of  the  vagina,  thus  causing  the 
fundus  of  the  womb  to  prtsn  through  the  opening.  A  case  of  this 
kind,  w!dch  proved  fatal,  ts  nu'otioned  by  Dubois,  as  having  been 
communicated  to  him  by  I>r.  Muyor,  There  are  examples  of  this 
displaceEient,  in  which  death  oeeurred  from  the  severe  local  intlam- 
matiou,  and  consequent  constitutional  disturbance,  resulting  from 
pressure  of  the  retro-verted  womb.  It  will  sometimes  happen  iliat 
the  iiteriL**,  from  the  serious  irritation  to  whieh  it  is  exposed,  will 
be  thrown  into  premature  action,  thns  ridding  itself  of  ii^  contents. 
This,  in  cases  in  which  it  becomes  impossible  to  reduce  the  mab 
posed  organ,  should  be  regarded  as  a  most  fortunate  issue,  for  it 
will  prove  the  means  of  saving  the  lile  of  the  motlier,  and  enable 
the  practitioner  to  restore  the  uterus  to  ils  normal  |xisition.  hh 
deed,  when  this  early  evacuatioo  of  the  uterus  is  not  accomplished 
by  nature,  it  is,  under  certain  circmnatancej*,  the  only  resort  letl  for 
the  accoucheur. 

The  diagnosis  of  a  retro-veited  womb  is,  ordinarily,  not  diflu'iilt. 
In  addition  to  the  local  disturbance,  to  which  allusion  h:vs  already 
been  made,  a  v.aginid  examination  will  soon  di^pate  all  duubt. 
The  finger  will  readily  rocognitie  a  change  in  the  position  of  the 

•  A  womaiv  ftjared  thirty  five  vo&rB,  bad  enormous  diatension  of  the  nbdomen. 
which,  on  ©jtaminttlion,  liad  all  lh«  charactere  of  aspilca ;  Unro  w*i8  duluess  over 
Ih©  gnniter  |Mift  of  the  cnvily,ext«»ding  high  up  nbovc*  the  umbUieufl,  ftud  evidvwU/ 
due  \o  the  prescnco  of  fluid,  A  medical  pmctiLiOuer  had  been  uu  llie  point  of  pei^ 
Ibrmtng  pftrnof?uteaia  to  urjicrit  was  her  distress,  FortuQAii»lj%  ihls  wns  deferred, 
md  abe  was  taken  In  tbo  WeattiiitiJiter  Hospital.  On  inquiring  into  her  bistorr.  il 
wa«  learned  that  abe  was  three  ujonins  pregnant  k  cathfler  could  not  b<»  mtro* 
dooed,  and  on  oxamtiiution,  a  relro-verstun  of  tlie  womb  was  ileteetvsl,  witich  hdd 
probably  exi8t<>d  tliree  weeka,  the  duration  of  the  swelling.  A  fvw  ounces  of  uiinc 
dribbled  away  daily.  The  fuuduji  of  the  womb  was  pushed  up,  and  imtnediale  relief 
fiten,  upwarda  of  a  pilton  of  urine  flowing  awuy  without  ttio  aid  of  tbe  catbolaC 
The  woman  recovered.     [Load.  LiiQoet,  April  30,  185».] 
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organ,  the  cervix  being  in  front,  and  tlic  funtlns  beliind,  pressing, 
irjore  or  less,  upan  the  rectum  ;  Jind,  in  eonijilelo  retro-version,  the 
posterior  smilice  of  the  organ  will  farm  the  upper  boundary  of  the 
pelvic  ext'avjition,  being  distinctly  felt  by  the  finger,  extending 
horizontally  frooi  before  backward. 

When  pregnancy  does  not  exist,  retro-version  of  the  uterus  can- 
not be  said  to  be  a  dangerous  complication,  although  it  is  one  of 
much  annoyance  to  the  patient,  and  oftenttmes,  from  the  difficulty 
of  retaining  the  organ  in  5/7w,  of  eniharrassment  to  thf^  accouclieur. 
Very  difi^erent,  however,  is  the  ca^e  during  tbe  period  of  gestation, 
for  here^  as  you  have  just  soeo,  the  most  formidable  and,  occasion* 
ally,  fital  re;*  nits  ensue. 

Two  of  tbe  earliest,  most  constant,  and  distressing  f^ymptoms  of 
this  ilisplaeement  will  he  irritation  of  the  bladder  and  rectum  ;  and 
this  very  irritation  is  frequently  the  first  indication  that  there  is 
anytljing  wrong. 

Having  told  you  in  what  retro- version  consists,  and  spoken  of  the 
consequences  of  this  furm  of  displacement,  the  next  point  for  con- 
sideration is,  as  to  the  remedies  to  be  employed*  One  of  the  most 
imperious  demands  will  be  the  evacuation  of  the  bladder  and  rectum, 
more  e?i»ecially  tbe  former.  Bot  tins  is  not  always  readily  accom, 
pli^hed,  for  the  reason  that  the  distersded  bladder  ascends  oldlquely 
upward  into  the  abdominal  cavity^  and  so  changes  the  postilion  of 
the  urethra  as  sometimes  to  render  it  physically  impossible  to  intro- 
duce the  catheter. 

This  constitutes  one  of  the  most  serious  and  painful  complications 
of  retro-version;  and,  under  such  circumstances,  as  death  will  be 
inevitable  without  reUef  to  the  bladder,  the  very  important  question 
arises:  What  is  to  be  done?  We  bave  the  authority  of  Sabatier, 
in  these  cases,  to  perforate  the  bladder  above  tbe  pidies ;  and,  if 
the  necesjiity  of  the  operation  lie  indicated,  I  should  not  hesitate  to 
have  recourse  to  it;  for  the  double  reason  that  relief  must  be  had, 
and,  secondly,  the  operalitm  itself  does  not  necessarily  involve  any 
danger.  The  rectum  should  be  evacuated  by  means  of  enemata,  or, 
if  required,  tbe  f^ces  may  be  scooped  out  with  a  small  spoon  or 
spatula. 

These  two  viscera  being  emptied  of  their  contents,  an  effort 
should  next  be  made  to  restore  the  uterus  to  its  pro]»er  position  ; 
for  this  pur(>ose,  various  plans  have  been  suggested.  In  the  event 
of  inffammation  having  arisen  from  the  severe  pressure  of  the 
uterus  against  the  adjacent  organs,  any  attempt  at  reduction  should 
be  preceded  by  means  best  calculated  to  remove  inflammatory 
action,  such  as  leeches,  hot  fomentations,  and  emollient  injections 
into  tho  vagina.  JMinute  do?^es  of  tartarized  antimony,  given  to 
tolerance,  w  ill  frccjucntty  l>e  followed  by  gooil  effV^'ts  in  subduing 
the  local   excitement.     This  being  accotnplishcd,  efforts  may  be 
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made  to  reduce  the  organ  to  its  nsual  axi??.  For  tl»h  ptirpose,  tlie 
index  finger  of  one  hand  should  be  introdtifed  into  the  rectuTn,  with 
the  view  of  pressing  the  fundus  of  the  womb  upward  and  forward; 
at  the  siinie  time,  the  fin;G;er  of  the  otlicr  Imiid  is  to  be  carried 
through  the  vagina  to  the  cervix  of  the  organs  and  a  movement 
made  precisely  coimter  to  the  other^that  is,  the  cervix  should  bt 
brought  a  little  downward  and  backward.  This  simple  raatiipula- 
lion»  adroitly  performed,  will  sometimes  result  in  the  re-storation 
of  the  retro-Ycrted  uterus,  but  not  always.  Much  will  sometimes 
be  gaiued  by  the  position  of  the  patient ;  for  example,  if  either  on 
the  back,  or  re.siing  on  her  left  side,  you  should  fail  in  accomplish' 
ing  the  object,  it  will  be  found  useful  to  direct  your  patient  to  place 
herself  on  her  knees  and  elbows — this  will  tend  to  facilitate  the 
att**mpt  at  reduction  ;  but  the  jmsitjon  is  an  unpleasant  one,  and 
ufli'urunes  there  will  l»e  objection  made  to  it. 

Evrat  suggested  the  introduction  into  the  rectum  nf  a  Limpon 
prepared  in  thefollowifjg  manner:  a  small  rod  about  twelve  inches 
in  length  has  fastened  to  one  extremity  a  sort  of  mop  made  of  (ino 
old  linen,  and  well  smeared  with  oil  or  fresh  lard;  tliis  tampon  h 
then  gently  introduced  into  the  rectum ;  of  course,  it  is  soon 
brought  in  contact  with  the  lower  surface  of  the  malposed  organ, 
and  with  a  nnitbrm  Imt  judicious  upward  and  forward  pressure, 
Evrat  and  othei-i^  have  i^uceoeded  in  giving  to  the  uterus  its  natural 
position .  It  is,  imwever,  to  be  recollected  tliat,  while  prcssnre  U 
made  upward  and  forward  by  nieaus  of  the  tampon,  the  linger  of 
the  accoucheur  should  be  introduced  into  the  vagina  for  the  pur- 
pose of  niakiniif  downward  and  l>ackward  traction  on  the  cervix. 

If  it  prove  im|n»ssible  to  rcduee  the  organ,  then  it  has  been  pro- 
posed to  peribrate  the  uterus  throui;h  its  po^^ierior  wall  with  a  vif*w 
of  affording  escape  to  the  liquor  aninii,  and  with  the  hope  of  so  far 
diminishing  the  bulk  of  the  gravid  uterus  an  to  fidlitate  the  reduc- 
tion. Til  is,  Ijowever,  is  a  dangerous  expedient,  and  shouhl  not  be 
resorted  to  except  iu  those  ea^^es  in  whidi  it  is  absolutely  imjtosslble 
to  rupture  tbe  membranes  through  the  cervix,  which,  although 
difUcnlt  in  this  form  of  mal-position,  may,  with  due  care  and  perse- 
verance, be  accom]ilished< 

It  has  been  stiggested  by  ITnlpin,*  iu  eases  which  have  resisted 
the  ordinary  attempts  at  redtnlion,  to  pass  into  the  vagina  an 
instrument,  the  object  of  which  shall  be  the  exercise  of  a  uniform 
pressure  sinudtaneonsly  on  the  entire  lower  surface  of  the  uterus 
Thus  he  contends*,  l>y  means  of  a  bladder,  he  can  completely  till  the 
pelvis,  and  elevate  into  the  al>dominal  cavity  the  different  viscera 
contained  within  the  excavation.  For  ibis  puj'pose,  he  places  an 
empty  bladder  between  the  fundus  of  the  womb  and  rectum;  be 


•  Lrck  Gen.  lU^  p.  88. 
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then  cmiiioudy  influtes  it,  anrl,  ns  the  Madder  Lecomcs  distended, 
tfie  retroverted  uterus  is  replaced.  A  plau  very  Biiiiilar  to  tliis  has 
been  sutrgested  by  GarieK  He  introduces  one  of  his  vulcanized 
india-rubber  pessaries  into  the  rectum;  it  consists  of  a  dilat;i!»lo 
air  pessary,  with  an  air  reservoir,  and  a  tul>e,  to  each  of  wliieh  are 
attached  small  taps.  The  colhip-iod  pessary,  liaviug  been  previously 
placed  in  warm  water,  is  iutr.jtlueed  by  means  of  a  probj  huo  the 
rectum,  immediately  behind  the  uterus;  then  the  tube  of  the  pes- 
sary is  adjusted  to  the  air  reservoir  ;  the  t^ips  are  opened,  and  by 
simple  pressure  of  the  hand  tlie  air  U  made  to  enicap'j  from  the 
reservoir  into  the  pessary;  m  thi3  way  the  pessary  presses  upon, 
and  raises  the  retro-verted  uterus  fi'om  the  hullow  of  the  sacrum ; 
thus  the  natural  position  of  the  organ  becomes  restored.  This  is 
an  higcnions  contrivance,  but  the  proper  application  of  the  iustru- 
nieni  requires  much  care  in  order  that  it  may  prove  efficient 

It  is  not  at  all  uncommon  for  the  inatteJitive  practitioucr  to  sujv 
pose  that  retro-version  exists,  when,  in  fael,  there  is  no  displace- 
raent  whatever;  and,  I  think,  I  shall  pertbrm  an  acceptable  service 
by  directing  your  attention  briefly  to  the  causes  of  error.  I  have 
more  thaTi  once  been  consulted  by  medical  gentlemen,  who  have 
treated  their  patients  for  this  supposed  mal-position,  when,  upon 
examination,!  have  discovered  that  the  symptoms,  which  had  been 
mistaken  for  those  of  rotro-versiou.  were  due  to  eirenmstances  uiih 
which  dislocation  of  this  viscns  had  no  sort  of  counexion.  Two  of 
the  most  prominent  causes  of  error  will  be: 

1st,  A  collR*tion  of  ficeal  matter  in  the  rectum  ;  2d.  A  prolapsion 
of  the  ovary  into  the  recto-nteriue  fos>a.  You  will  perceive  tliat 
either  of  these  coutingencies  Avill  necessarily,  to  a  greater  or  lesa 
extent,  give  rise  to  the  same  local  disturbances,  which  usnally 
characterize  a  retro-version  of  the  uterus — such,  for  example,  as 
pain  about  tlie  hips,  distressing  pressure  on  the  rectum,  with  fre- 
cjuent  desire  to  defecate,  together  with  tenesmus.  IIow,  then,  19 
the  diagnosis  to  be  determined^ — and  in  w!iat  way  is  the  true  nature 
of  the  difficulty  to  be  asceitained  ?  If  it  be  a  collection  of  foeeal 
matter  in  the  rectum,  this  can  readily  be  appreciated,  aliuost  in  all 
instances  by  a  vaginn!  examination.  Let  the  aceonchcur,  as  ho 
passes  it  into  the  vagina,  run  his  finger  carefully  along  the  track  of 
the  rectum,  with  a  view  of  ascertnining,  whether  or  not  it  is  unusu- 
ally distended — if  the  distension  be  due  to  ftecal  matter,  he  will  be 
enabled  to  recognise  the  fact  by  slightly  pressing  upon  the  rectum, 
whicli  will  enable  him  to  separate  the  different  pieces  of  hardened 
ficces,  and  thus  become  satisfied  that  it  is  their  presence,  which  has 
caused  the  symptoms  to  which  we  have  just  alluded.  Again,  in 
retro-version,  while  the  fundus  is  thrown  !>ackward  hi  to  the  hollow 
of  the  sacrum,  the  cervix  of  the  uterus  inclines  toward  the  fmbes ; 
this  w*ill  not  be  the  castj  when  the  rectum  is  simply  loaded  with 
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excrement.  But,  in  or*3er  to  remove  all  doubt  on  the  Rubjoct  of 
the  diagnosis,  let  the  recliim  be  freely  evacuated  by  enemata;  if 
this  cannot  be  accomplished  by  these  means — as  m  sometimes  the 
case — then  the  finger,  or  a  smnll  spatula,  should  bo  introduced,  and 
the  ffficea  brought  away,  as  lias  been  previously  suggested.  The 
reetuui  being  relieved  of  its  distension,  it  will  follow,  as  a  ne(*e8sary 
result,  if  there  be  no  retro*version,  that  the  patient  will,  at  once, 
experience  an  absence  of  tlie  distressing  local  disturbances. 

How  are  we  to  proceed  in  our  dirtguosis  of  probipaed  ovary? 
In  this  case,  if  the  ovary  have  not  undergone  enlargcnient  from 
diseiise,  it  will  not  be  ditlicuU  to  displace  it  from  side  to  side  by 
means  of  the  tinger,  indeed,  in  some  instances  it  may  be  pushed 
upward  without  difticulty,  but  sis  soon  as  the  finger  h  witlulrawo. 
It  again  prolapses ;  the  most  positive  demonstration  that  it  is  a 
prolapsed  ovary,  will  be  the  inlroducritm  of  the  uterine  sound. 

Let  the  accoucheur  carry  the  sonnd  into  the  uterus,  which  must 
rvlways  be  done  with  great  cunlion ;  as  soon  as  it  is  sufliciently 
introduced,  the  uterus,  should  it  be  retro-verted,  will,  of  couraci 
while  the  sound  is  williin  its  cavity,  become  righted  in  its  position ; 
if,  under  these  cireuuLstanees,  the  finger  of  the  accoucheur  be  intro- 
duced into  the  vagina,  he  will  not  feel  anything  pressing  upon  the 
rectum — btit,  on  the  contrary,  if,  after  the  introduction  of  the 
fioimd,  the  tumor  be  felt,  then  it  is  evident  that  it  is  occasioned  by 
the  presence  of  the  ovary  in  the  reeto-uterine  fussa. 

Iltrnkt  of  the  Gravid  Uterus, — Hernia  of  the  impregnated  or- 
gan is  extremely  rare;  still  ihere  are  some  recorded- exam  plei  of 
it.  Dr.  Evory  Kennedy,  in  his  work  on  obstetric  auscultation, 
cites  the  instance  of  an  umbilieal  hernia  of  the  uterus  in  a  fem.'de, 
who  hod  fireviously  borne  several  children.  It  apjiears  that  while 
in  labor  witli  her  second  child,  she  was  attacked  with  an  ordinary 
umbilical  hernia ;  this  continued  gradually  to  increase,  when,  in  a 
Bubserpieut  pregnancy,  the  gravid  organ  passed  completely  out  of 
the  abdominal  cavity  through  the  umbilical  opening,  so  that,  at  the 
end  of  the  ninth  month,  it  extended  to  the  knees.  Madame  Boivin 
has  recorded  a  ease  of  ventral  hernia  of  the  impT^egnated  w^omb,  the 
organ  passing  out  through  an  opening  above  the  pubes,  which 
opening  was  the  result  of  a  large  abscess.  Other  varieties  of  hernia 
have  also  been  mentioned  m  having  occurred,  such  as  inguinal  and 
crural.* 


♦  I  flnd»  in  the  Obstetrical  Tmnaaetiong  of  London,  for  l&SG.  p.  7T,  iho  following 
interesting  case  of  ainbilienl  protniaum  of  the  impregnated  orgnn,  Imving  occurred  in 
Uto  practice  of  Mr,  G,  C.  P,  Murrny :  Mm.  31  A.  J.^  thirty  jears  old,  mfvtUer  of  thre^ 
chiMrcn^  observed  some  blood  tssuini?  fk>m  licr  nnvel;  on  cxrtmming  Iho  nbdimieii, 
Mr.  Murmy  obsenred  n  brgo  tumor  ihe  ?izo  of  a  gmvid  uterus  in  the  latter  niontlii; 
ihv  bead  of  u  foetus  eould  be  ditstiiiclly  felr,  at  the  right  and  upper  portion  of  lh« 
uiijliilk^  tutuor,  y»«  bodj  of  Uio  fuitUH  extending  downward  on  lUe  luf>  aide,    Thor* 
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Huntor'ss  Opinion  confirmed  by  Br.  Reid  and  Professor  Gocnisir — Profei5«or  Daltoii, 
lus  Injection  of  tlio  Utero-Pluccnltil  Vessels  by  Air — Fatty  Defjeneration  of  iha 
PlaeentA — Is  it  Normal  or  Piithologicai?— The  Umbilical  Cord  ;  liow  Composed— 
ItaCsea — Noracnclature  of  the  Anatomist  antl  riiyHiologist^Dillorenco  betweeiH— 
Tarintions  in  Volume  and  Length  of  tljo  (Jord— TwLstintr  of  the  Conl  amund  tho 
Foetrw— Dr  Weideinnun's  Statii*tic3  of— Does  tiio  Cord  possess  any  Trjico  of 
Korvous  TLssuc — Br,  Simpson  on  Coolraclility  of  tho  Cord — ^Scanzoui'a  Oplnlun — 
Virchow. 


GENTLKSfEN — We  shal!  to-daj  spcnk  of  the  nnnexiCj  or  nppen- 
dages  of  the  ftptus.  These  consist  of  tlie  memhrant's,  tlie  licinor 
amnti,  placcnt:i,  and  iimbiliral  cord.  Each  one  of  those  appenda^^es 
has  its  own  special  dtity  to  perform  diirhig  tlie  progress  of  tho 
reproductive  evolution  ;  when  this  latter  is  completed,  their  pref*enc6 
ceases  to  be  necessary,  and  ihey  are,  thereftne,  exjiclierl  from  the 
uterus  at  the  timeof  cliildhirth.  The  membranes  are  three  in  nimi- 
Her:  l.The  deeidna,  or  caduca ;  2,  Tlie  c!»orion ;  3.  The  amnion. 
Tliese  three  membranes  constitute  so  many  concentnc  Iayei*s,  and 
form  the  coque,  or^  if  70 u  please,  tho  shell  of  tho  foetua.    The 

was  Btill  excoriation  of  tlie  skin  around  Iho  nnvel,  but  no  division  of  the  linen  alba 
whatever,  llio  continnity  of  the  rinpr  hein^^  perfect  Tho  coverings  of  the  hernia  wero 
composed  of  skin,  ftiscia,  and  peritoneum.  TJie  tumor  cooBisted  of  more  than  two- 
tiitrds  of  the  utpriis,  the  lower  part  lying  wiUiin  tho  grasp  of  tho  nnihilicu!?.  The 
patient  beinjr  placed  in  the  most  favorable  pomlion  for  red  action  »^?n//<r  maidpwlation 
WM  exercitted,  nfter  wliich,  to  tlie  aBtotiiHliment  of  those  present,  tho  whole  pro- 
truding organ  was  retumedt  with  cxmqMirotive  facility,  into  tho  abdomen^  the  ring 
yielding  equaliy  all  round  to  allow  of  the  return  of  the  hernial  mnss.  No  portion  of 
inte?*tine  had  protruded  with  the  utcnis,  A  bandtigo  was  applied  to  tho  peat  of  thd 
bernift,  which  acted  well ;  the  patient  went  on  to  the  full  timC}  and,  after  a  tavof 
«blo  labor,  gave  birth  to  a  healthy  femah>  child, 
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mode  of  their  origin,  together  with  their  particular  uses,  ia  not 
unuorthy  of  alteiition. 

1*  Memhrana  Decidtta, — Until  quite  recently,  it  was  very  gene- 
rally conceded  that  the  membrana  deeidna  was  |>roducetl  in  the 
manner  originally  exphiined  by  Dr  William  Hunter*  He  main 
tajned  that  this  membrane  was  a  new  formation,  and  resulted  m 
the  following  manner:  At  the  thno  of  fecnndation,  the  irlerniil  sur- 
face of  the  uterus  becomes  the  seat  of  idcreased  vital  action,  wliich 
resuhg  in  t!ie  exudation  of  coagulablc  lymph  ;  this  coagtilable  lymph 
consiitntes  a  closed  aac,  and  is  the  veritable  decidna,  or,  as  it  is 
sometimes  called,  oaduca;  tliis  membrane  Dr.  Ilnntcr  termed  the 
decidna  vera,  in  contradistinelion  to  another  fold,  the  decidna 
rcflexa,  Thi^i  latter  is  produced,  according  to  his  theory,  as  fol- 
lows;  tlic  caduca  vera  forming  a  closed  sac,  and  occupying  the 
entire  cavity  of  the  uterus,  it  follows  that  the  three  openings  of  the 
uterine  cavity  are  completely  occluded  ;  tliese  three  openings  being 
the  OS  tinca\  and  the  two  superior  and  Intend  angles,  which  are 
continuous  with  the  two  fallopism  tubes.  Under  this  arrangement, 
it  would  become  a  necessary  eonseq'ience  that  nothing  could  enter 
the  c.ivity  of  the  uterus,  nniess  it  cither  perforates  or  imnhe^s  before 
ft  this  closed  sac,  or  meiTdjrana  vera,  Ilunter,  therctbre,  attempted 
to  show  tli;it,  as  the  fecundated  ovule  is  im[>elled  by  the  fallopian 
tube  toward  one  or  other  of  the  lateral  and  superior  angles,  as  soou 
as  it  reaches  this  angle,  it  secures  its  entrance  into  tho  uterus  br 
pushing  before  it  a  fuld  of  llie  mem  bran  a  vera,  and  it  ia  this  fold 
which  he  h:is  denominated  the  mcinbrana  rcflcxa.  This  was  the 
exposition  of  Hunter  j  and,  as  I  have  already  remarked,  until  within 
a  very  short  time,  it  w^as  the  accepted  theory. 

Sucli,  liovvever,  is  the  progre^^s  of  mind,  as  Is  constantly  deve^ 
loped  in  the  rcvehilions  of  scientilic  research,  that  what  was  formerly 
regarded  as  ll»e  true  di*scription  of  the  dcridna,  is  now  tound  to  be 
utterly  at  variance  with  facts.  It  has  been  satisfactorily  demon- 
fitrated  by  Coste,  Professors  E.  H,  and  Ed.  Weber,  Sharpey,  imd 
others,*  that,  so  far  from  this  membrane  being  the  product  of  a  new 
formation,  it  is  i^iniply  the  result  of  a  modified  or  hypeilropliied 
condition  of  tho  mucous  lining  of  the  uterus.  They  liave  shown 
that  the  decidna  is  not  a  closed  sac,  but  is  continuous  with  tlie 
mucous  covering  of  the  fjillopiau  tubes ;  and  still  more,  that  its 
structure  is  similar  to  that  of  the  mucous  memhraue  of  the  uterus 
itself,  eontainhig  the  same  glands  and  the  same  layers;  atid,  there- 
fore, Hunter's  theory  of  the  rellexa  is  as  (Idlacious  as  is  that  of  the 
original  formation  of  the  decidua  vera  itself. 

A  very  short  time  after  fecundation,  the  tubular  surface  of  tha 
mucous  membrane  of  the  uterine  cavity  becomes  thickened,  and  ita 
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vascularity  much  increased.  The  entire  itrternal  surface  of  the 
organ  h  covered  with  a  soft,  pulpy  tissue,  in  which  may  be  observed 
numerous  cellular  elements.  It  is  in  this  peculiar  tissue  that  the 
ovum  becomes  imbedded  ;  and  it  is  this  modified  mucous  lining, 
which  constitutes  the  dccidua  vera. 

Uuder  the  microscope,  the  mouths  of  the  lubes  can  be  distinctly 
recogrnscd,  as  also  their  white  epithelial  lining.  The  folliclef 
become  much  enlarged,  and  there  is  poured  out  from  them  into  the 
cavity  of  the  uterus  a  fluitl,  winch  serves,  as  we  shall  afterward 
see,  tbrouM;h  the  absorption  of  the  villi  of  the  chorion,  for  the 
nntrilicm  of  the  embryo  during  the  earlier  periods  of  its  existence, 
previous  to  the  formation  of  the  placenta. 

Decidua  rt^Jfrxa, — ^There  has  been  much  difference  of  opinion  as 
to  the  mode  of  origin  of  the  decidua  rcflexa.  It  is  now  admitted, 
aa  I  have  told  you,  that  the  explanation  of  Dr.  William  Hunter  is 
not  the  correct  one ;  and,  perfiaps,  the  views  of  Coste  upon  the 
subject  are  the  most  reliable  of  any  that  have  been  advanced  within 
late  years.  According  to  him,  as  soon  as  the  ovum  enters  the 
uterus,  it  becomes  partially  imbedded  in  the  soH,  pulpy  mneouf* 
membrane,  cons^ti ruling  the  decidua  ;  the  particular  portion  of  the 
decidua  with  which  the  ovum  thus  comes  in  contact  i;?  immediately 
the  seat  of  inrr^^ascd  nutrition,  whic!»  causes  it  to  gro%v  or  spring 
up  around  the  ovum,  not  unlike  tlie  fleshy  graiuilations,  wliich  are 
observed  to  arise  around  the  pea  put  into  an  issue  for  the  purpose 
of  increasing  the  purulent  discharge.  This  increase  of  a  snmll  part 
of  the  decidua  vera  continues  until  the  ovum  is  completely  enve- 
loped by  it;  and  this  growth  is  what  Cxste  denominates  the  reflcxa.* 
These  two  layers  of  decidua,  tlie  vera  and  retiexa,  approach  nearer 
lo  each  other  wi  the  ovum  increases  in  development,  so  that, 
at  about  the  end  of  tlic  third  month,  there  is  absolute  contact 
between  thcm^  forming  but  one  membrane.  At  the  time  of  partu- 
rition, the  membrana  dechkia  is  expelled  from  the  uterus,  and  hence 
its  name*  Tlie  blood-vesiels  of  this  membrane  gradually  cease  to 
("be  supplied  with  blood,  and,  at  the  period  of  delivery,  the  quantity  is 
80  exceedingly  slight,  that  no  hemorriiage  accompanies  its  expidsion. 

Uses  of  the  Decidua, — ^^Phere  can  be  no  doubt  that  the  chief 
uses  of  the  decidua  are  to  provide,  as  it  were,  a  bed  for  the  ovum 
in  the  earlier  periods  of  its  develojiment,  and,  through  the  nume- 
rous glands  distributed  on  its  surface,  to  afford  the  necessary 
nourishment  previous  to  the  organization  of  the  placenta,  which, 
we  shall  tell  you,  has  no  existence  at  the  commencement  of  gestation. 

IL  The  Chorion. — It  has  just  been  shown  that  the  mend>rana 
decidua  is  nothing  more  than  a  modification  in  structure  of  the 
mucous  investment  of  the  uterus,  and,  therefore,  it  is,  strictly  speak 
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Itig,  fiirnliilied  by  tlie  motlicr.  The  chorion^  on  the  contrary, 
together  with  the  nninior*,  ii|)pertmiis  exclusively  to  tlie  fa4iis,  aud| ' 
hence,  these  membranes  are,  wiili  propriety,  denominated  its  pro* 
per  tunics ;  the  chorion  is  the  mot^t  external  membrane  of  the  ovnm| 
and  furms  one  of  its  constituents  from  the  earhent  appreciable 
njomrnt  of  fecundation.  It  is  a  tliin,  transparent  investment,  not 
unlike  a  small  hydatitt  ;  it  passes  over  the  feetal  surface  of  ihe  pla- 
centa, and  also  affords  an  external  sheath  to  the  umbilical  cord. 
The  chorion  is  intended  to  discharge,  in  the  earlier  periods  of 
eudjryonic  life,  a  most  important  and  neces:sary  ottice,  which  is  tho 
nutriiiou  of  the  embryo  itseif ;  and,  hence,  for  this  purpose,  one  of 
the  iirst  chnngcs  it  undergoes  is  the  production  over  its  cellular 
surface  of  villous  prolongations,  giving  to  it  tho  pectdiar  shaggy 
ajipearauee,  \vliic!i  forms,  in  the  first  periods  of  conception,  one  of 
its  prominent  characterisjtios.  These  villi  constitute  so  many  absorb* 
ing  radicules,  through  which  the  fluids  furnished  by  the  [arent  are 
conveyed  from  the  decidua  vera  to  the  embryo,  thus  supplying  tho 
latter  with  the  necess:iry  elements  of  development;  and  this  modo 
ol'mttritioo  continues,  as  I  have  told  you,  until  the  formatiou  of  tho 
plaeenta. 

It  has  been  demonstrated  by  Professor  Goodsir,  that  each  one  of 
these  villi  or  tufts  is  composed  of  numerous  nucleated  cells  in  differ* 
ent  stages  of  development,  inclosed  within  a  layer  of  basemcut 
membrane.  At  first,  the  chorion  and  villi  bear  no  evidences  of 
vascularity,  being  entirely  composed  of  cells,  covered  on  their 
external  surface  by  a  delicate  structureless  membrane;  soon,  how* 
ever,  vessels,  conducted  by  the  alhmtois,  give  rise  to  vascular  loops 
in  these  villi.     On  that  portion  of  the  chorion,  from  which  ema, 

nates  the  placenta,  the  villi 
increase  very  niuch  in  number, 
while  on  the  other  portion  they 
preserve  their  original  condi« 
tion.  Each  of  these  placental 
villi  is  sup|>ljed  with  a  vascular 
loop,  between  which  and  tho 
umbilical  vessels  there  U  a  direct 
continuity;  and  the  blood  of  the 
f(£tus  is  forced  through  the  ves- 
sels in  the  villi  by  the  agency  of 
the  foetal  circulation. 

IIL  T/ieAmnio,s.—i:hh\B  the 
most  internal  membrane  of  the 
ovum ;  it  is  smooth  and  trans- 
parent (Fig.  44),  and  is  iti  slight 


\<\ 
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adhesion  w^th  the  chorion,  by  means  of  the  mucous  filaments  cover- 
ing iti»  outer  auriace.    The  internal  surface  of  the  amnios  is  separated 


THE  PRINCIPLES  AND    PKACTICE   OF   OBSTETBTCS. 


245 


from  tho  fojtus  tlirouf^li  the  interventloTi  of  a  lHuid — tlie  liquor 
amiiH — to  the  origin,  and  f^peciul  uses  of  which  we  shall  presently 
refer.  Like  the  cliorion,  this  niemhrane  paases  over  tlie  fcetal  por- 
tion of  the  placenta,  and  also  aids  infonmog  the  sheath  of  the  umbi 
lical  cord. 

J^^tf  of  Wat&'s. — ^These  two  niembranea,  together  with  the 
decidua,  consttlnte  the  envelopea  of  the  fo^tns  during  the  term  of 
gestiition,  and^  at  the  time  of  parturiLion,  they  possess  an  import- 
ance well  woriliy  the  eonside  ration  of  the  at'coticheur.  For  exam- 
phi,  they,  in  eonjnnelion  with  the  lienor  atnnii,  form  what  is  known 
as  the  memhranoiis  sac,  or,  in  more  popular  phraseology,  the  "  bag 
of  waters."  This  **  bag  of  waters,"  as  we  shall  have  occasion  to 
explain  when  gpeaking  of  the  pheiion\ena  of  natural  labor,  dis- 
charges a  very  important  office  in  the  inlluence  it  contributea 
toward  inducing  a  proper  degree  of  dilatation  of  the  month  of  the 
womb.  As  a  general  principle,  it  is  not  characterized  by  much 
power  of  resistance,  and,  consequently,  becomes  ruptured  at  the 
proper  time  by  the  simple  contra ctiie  etiorts  of  the  uterus.  But  it 
will  occasionally  hap[)en  that,  owing  to  a  greater  degree  of  tenacity, 
it  proves  rebel!iotia  to  every  eftbrt  of  the  contracting  womb,  and 
the  accouoheur  is  called  upon  to  rupture  it  w-ith  his  linger  during  a 
pain,  and  soiuetimes,  indeed,  it  will  be  necessary  to  incise  it,  such 
being  the  nature  of  its  resistance. 

The  Liquor  AniniL — Tlie  origin  of  this  fluid  is  a  question,  wliich 
has  called  forth  much  difference  of  opinion.  Some  observers  iiinin- 
tain  t(»at  it  is  the  production  of  the  feet  us ;  others,  that  it  is  fur- 
nislied  by  tlie  mother;  and,  again,  there  are  some  who  argue  that 
it  is  the  joint  production  of  niolher  and  child.  It  is  admitted  that 
the  quantity  of  liquor  amnii  is  relatively  greater  iu  the  earlier 
months  than  at  the  la  Iter  periods  of  gestation  ;  and,  in  addition,  it 
is  well  to  rememher  that  the  general  quantity  of  tliis  fluid  at  the 
time  of  childbirth  is  subject  to  remarkable  variations.  Sonieiiuiea» 
after  the  rupture  of  the  inenjbranes,  the  escape  of  fluid  will  be  so 
flight  that  this  circiimsUinee  gives  rise  to  what  tli©  old  women 
denommate  a  "dry  labor;"  at  other  times,  there  will  pass  from  the 
uterus  several  quarts.  In  these  latter  c:vses,  it  will  have  been 
observed  that  the  patient  su Alfred  during  tier  gestation  from  more 
than  ordinary  distension  of  the  abdoininal  walls.  This  sndilen  gush 
of  fluid  baa  more  than  once  struck  terror  into  the  young  pi*acti- 
tioner,  causing  him  to  mistake  the  discharge  of  the  amniotic  liquor 
for  a  ease  of  fearfid  flooding ;  and,  occasionally,  under  this  dt* lusion, 
inducing  him  to  request  a  consultation,  imagining  the  patient  to  be 
in  iiuniinent  danger  I  With  a  moment's  tbrethought,  all  embarrass- 
ment will  at  once  cease^  for  it  is  only  necessary  to  make  a  slight 
exanihiation  of  the  clotht^s  to  ascertain  at  once  that  the  discharge, 
in  Ueu  of  blood,  b  colorless. 
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St)urc€  of  the  Liquor  Amnii. — ^The  true  source  of  tlie  liquoi 
amiyii  a)>pcars  to  be  (k'rivcd  from  the  parent ;  and  it  is  claimed  to 
be  nothing  more  th:iD  an  exhalation,  or,  aB  Velpeaii  terms  it,  a  vital 
imbibition,  requiring  no  special  canals  fur  its  passage.  This  fluid  \% 
found,  at  times,  mixed  with  meeouium,  and  there  i«  no  doubt,  tiiat 
tliere  is  an  excretion  of  urine  iVoni  the  foatus  cominirjglinjr  with  tlid 
li(|uor  amniL  Under  the  microscope,  besides  other  malenuls,  clenr^ 
transparent^  elongated  cylindncal  bodies — the  casts  of  the  urini- 
ferous  tubes  of  the  kidney  of  the  fcctus — have  been  distinctly  recog- 
iii.sevl,  and  the  detection  of  tlicse  substances  is  very  conchisivej 
cvideju*e  that  there  Is  a  mixture  of  the  uiinary  secretion,  and  the 
axnniotic  liquor.  Again  :  there  are  facts  recorded  upon  perfectly 
reliable  authority,  in  which  the  death  of  the  fcetus,  while  in  titero, 
was  occasioned  by  rupture  of  tbe  bladder  from  uver  distension,  in 
corisequence  of  an  iniperfuraiion  of  the  uretlira,  thus  preventing  tho 
escape  of  the  urine. 

According  to  Vogt,  the  liquor  .amnii  contains  common  salt, 
lactate  of  soda,  albumen,  sulphate  and  phosphate  of  lime;  and  even 
the  fircsencc  of  urea  hzis  been  detected  in  it ;  Bernard  ha^i  recently 
observed  glucose  in  tliis  fluid.  Vogt  has  also  shown  that  the  ele- 
ments vary  during  the  diflerent  periods  of  gestation ;  for  example, 
the  cliloride  of  sodium  is  in  greater  projjortton  during  the  fii-slj 
months,  being  the  period  wben  cell'devclopment  and  growth  ar«i 
more  active.  Whether  the  liquor  amnii  be  engaged  in  aflTording 
Qouri.shmcnt  to  the  embryo,  we  shall  exaniine  when  speaking  of  the 
nutrition  of  the  feet  us. 

U»€S  of  the  Liquor  ArmiiL — ^The  uses  of  this  fluid  are  various: 
1.  During  gestation,  it  serves  to  protect  the  fcetns  against  the  eflects 
of  any  sudden  concussion,  which  may  bofal  the  mother ;  2.  It  pre- 
vents the  adhesion  of  those  parts  of  tlic  fa?tus,  which  are  intended 
to  remain  separate;  3.  It  atlords  facility  for  the  fa?tal  movements  in 
utcro;  4.  It  protects  the  urrd>ilical  curd  from  undue  pressure,  thus 
ensuring  a  free  circulation  of  bloo^l  from  tho  fcetns  to  the  placenta; 
5.  At  the  time  of  labor,  the  liquor  amnii  performs  the  im[)ort:mt 
double  olfico  of  aiding  materially,  by  its  uniform  and  gentle  pres- 
sure, in  the  dilatation  of  tbe  moutli  of  the  womb,  and,  aller  the 
ruptm*e  of  tho  '^  bag  of  watct*s,"  it  lubricates  the  vagina  and  vidva, 
thus  facilitating  tho  ultimate  distension  which  they  are  so  soon  to 
undergo* 

Placenta. — The  placenta,  or  after-birth,  the  latter  name  being 
given  to  it  lor  tbe  reason  that,  as  a  geiteral  rule,  it  is  expelled  from 
tho  uterti^  after  the  foetus,  is  a  flat,  spongy  mass,  generally  circular| 
iji  shape,  but  sometimes  assutniiig  the  oval  form.  It  is  the  inediiirn 
of  communication  between  the  mother  and  child — its  special  nflice 
being  to  supply  nourishment  to  the  foetus,  during  its  intra-uterine 
existence.    The  placenta  is  peculiar  to  the  mimimiferous  class,  but  io 
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tlieso  it  presents  much  variati*^n,  both  in  its  fV»rni  and  dimensions. 
Iq  the  niniiiiating  animals,  it  as^sumes  the  appearance  of  small 
uoeqnal  mas?5<?!*,  and  is  consequently  multiple.  In  the  mare,  it 
exhiliits  a  reddish,  granular  layer,  which  is  found  to  cover  the  entiro 
iurfiice  of  the  chorion.  We,  however,  arc  io  examine  it  a^  it  pro 
Bents  itself  in  the  human  subject.  The  term  phicenla  is  derived 
from  its  supposed  resemUancL^  to  a  ilatteneil  cake— this  name  hav- 
ing been  applied  to  it  by  Fallopius,  It  usually  measures  from  aix 
to  eight  inches  in  diameter,  and,  at  its  c^L^ntre,  is  from  one  inch  to 
one  inch  rmd  a  half  in  thickness,  gnulually  becoming  less  so  townrd 
ihs  border  or  cireumference.  But  while  tfiese  may  be  considered 
the  fttamlard  measurements,  it  must  be  remembered  that  there  are 
occasionally  exceptions ;  for  example,  the  after-birth  at  full  terra 
will  sometimes  greatly  exceed  these  dimensions,  while  again  it  will 
Ml  shoi-t  of  them. 

Divmons  of  t/ie  Placenta, — ^The  placenta  is  divided  into  two 
surfaces— the  foetal  and  maternal.  The  fcctal  surHice  {Fig*  45)  b 
sometimes  tailed  the  membranous,  because  tlic  chorion  and  amnios 
both  pas^j  over  it ;  it  likewise  has  received  the  name  of  arbores- 
cent, iliT  the  reason  that  the  distribution  of  the  two  umbiUcal  arte- 
ries, and  one  vein,  give  to  it  that  peculiar  appearance  resembling 
the  branches  of  a  tree.  This  suri^vco  of  the  phicenta  is  smooth, 
and,  as  it   were,  glistening.     The  maternal  portion,   aometjratjs 


irM.45. 


Fuj.  411 


denominated  uterine,  in  m  contact  with  the  nterus ;  and,  while  the 
integrity  of  the  contact  is  preserved,  this  surface  Is  ;ilso  smooth,  iu 
loljes  or  eotyletious  being  more  or  less  in  close  juxtajKK^ition  But, 
if  the  after-binh  be  examined,  subsequently  to  its  detachment  from 
the  nterus,  the  maternal  surface  will  exhibit  an  irroguljir,  broken 
asi»cct,  and  distinct  separations  recognised  among  the  various  lobea 
composing  it.  (Fig.  4iL) 
Bhod-vessds  of  the  P(acen fa.— Physiologically  speaking,  it  may 
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be  8ai<l  llint  tlio  placenta  ia  diviilerl  into  two  distinct  portions ;  onfl 
appertainiut^  to  the  f^tus,  and  the  other  to  the  mothur ;  for,  as  W0 
proceed  further  in  the  cYamiiiation  of  this  subject^  it  will  be  sliown 
that  there  are  two  distinct,  independent  circidations  in  the  origan  ; 
one  on  tlie  ftelal  surface,  composed  of  the  vessels  in  the  umbilicul 
cord ;  the  otlier,  on  tbc  luaterna!  surface,  composed  of  the  Mtero- 
placental  vessels*  Between  these  two  orders  of  vessels  there  exists 
no  eonlinuity  of  canal,  and,  therefore,  the  two  circulations  aro 
independent  of  ench  other,  I  think  there  ifl  no  flict  better  esta- 
blished tliaii  this  absence  ofconlinuity  of  vascular  connexion  between 
the  parent  and  fmtus,  A  contrary  opinion  has  been  attempted  to 
be  proved  by  t!je  result  of  injections  tlirown  into  the  vessels  of  the 
unibllical  cord,  and  wliieh  have  been  alleged  to  pass  directly  into 
the  blo[>d-vessels  on  the  maternal  surface  of  the  placenta ;  but  on 
A  close  analysis  of  these  experiments,  it  has  been  most  satisfactorily 
ihown  ihatj  in  every  case  in  which  the  injeclion  has  been  recog- 
nised in  llic  vessels  of  the  ni other,  it  was  tbrougli  fiimple  cxtrava- 
flation.  An  additioiia!  proof,  if  one  be  necessary,  is  famished  by 
the  fact  of  the  marked  ditlerence  in  the  she  and  rehitive  number 
of  the  red  corpyscles^  and,  also,  in  the  amount  of  fibrin  and  albu- 
men, as  found  in  the  blood  of  the  parent  and  foetus. 

These  circumj^tances,  now'  accepted  as  well-demonstrated  f;icts, 
surely  prove  the  want  of  continuity  between  the  vessels  on  the 
maternal  and  foetal  stirfaees  of  the  placenta;  and  the  fact,  thus 
establishcil,  involves  an  important  consideration  connected  with 
llic  i»assaj^c  of  blood  from  the  system  of  the  mother  to  the  foetus, 
to  which  your  attention  will  be  directed  nnd«*r  the  head  of  the  frntal 
circulation,  Flourcns  and  others,  it  may  here  lie  stated,  have 
recently  shown  that  if  madder  be  given  to  a  pregnant  animal,  the 
bones  of  the  fa^tusca  become  colored  by  it  as  much,  if  not  more^ 
than  those  of  the  mother,  thus  proving  the  permeability  of  the 
maternal  and  faHal  blood-vessels  in  the  placenta. 

It  is  not  until  the  second  month  that  the  formation  of  the  pla- 
cent  a  commences. 

Although  the  circnlations  on  the  fcetal  and  maternal  nnrfaces  of 
this  body  are  not  carried  on  through  coutimiity  of  canal,  yet  it 
must  be  borne  in  mind  that  these  two  portions  of  the  ovnm  aro 
mingled,  the  one  with  the  other,  in  close  alliance  throughout  tljeir 
whole  substance ;  and,  in  this  respect,  the  human  after-birth  differs 
essentially  from  the  placenta  of  some  of  the  lower  classes  of  ani- 
mals, in  which  the  uterine  or  maternal  |iortion  consists  of  th 
hypertrophied  decidna,  while  the  foetal  surface  is  composed  of  tlje 
vascular  tul\s  of  the  chorion,  which,  as  it  were,  arc  found  to  dip 
down  into  the  thickened  deeidua.  So  that,  in  this  latter  case, 
Uhjre  is  no  difficulty  in  separating  thc!5!e  two  portions  of  the  organ 

FlMal  and  Ukrim  Surfaces  of  the  Placenta. — According  to  the 
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most  recent  observations,  the  following  appears  to  be  tlie  mode  of 
origin  of  the  fcetal  surface  of  t lie  placenta;  The  villous  tufts,  which 
Bpiiiig  from  the  chorion,  and  to  mhieh  ullusion  Ims  already  been 
made  when  speaking  of  this  latter  envelope,  are  compoaed*  acuurd* 
ing  to  Prof.  Goodisir,  of  nuttierous  nturloated  cells.  There  is 
observed  at  the  terminal  extremity  of  eaeh  of  thetie  villi,  a  sort  of 
bulbous  expansion,  and,  through  the  development  of  additional 
ells,  the  villi  become  elongated,  and  diiiping  down  into  the 
deeidua,  abii^orb  from  it  nonri^hmLiit,  whith  is  carrivd  to  the  gcruij 
this  is  what  occurs  in  the  earlier  stages  of  frctal  development,  for, 
at  this  time,  as  the  villi  contain  no  vessels,  the  nourishment  is 
derived  simply  through  the  process  of  absorption.  But  soon  the 
villous  tufts  are  BU]>plied  with  a  vascjilar  apparatus;  cacli  villus  is 
furnished  with  one  or  more  eapitlary  loo]>8,  whieh  coumiurdcate 
with  an  artery  on  one  side,  and  a  vein  on  the  other.  In  this  way, 
through  the  increase  and  extent^iou  of  the  vasculai'  villi  of  the  cha- 
rioii,  the  fcDtal  portion  of  the  plaeenla  is  formed  ;  while  the  maternal 
or  uterine  originates  irom  the  enlargement  of  the  vessels  in  the  hy- 
pertropliied  deridua,  between  whicli,  as  has  already  been  remarked, 
these  villi  di]*  down.  Prof.  Goodsir  says,  '*  these  vessels  assume  the 
character  of  sinuses ;  and  at  last  swell  out  (s^o  to  speak)  around 
and  between  tfie  villi ;  so  that,  finally,  the  villi  are  eo]n[iletely  bound 
up  or  covered  by  the  membrane,  which  constitutes  the  walls  of  the 
vessels,  the  membrane  following  the  contour  of  all  the  villi,  and 
even  passing,  to  a  certain  extent,  over  the  branches  and  steins  of 
the  ttU\s.  Iletweeu  the  membrane  or  wall  of  the  large  decidual 
vessels,  and  the  internal  membrane  of  the  \il!i,  there  tJtill  remaiiig 
a  layer  of  the  cells  of  the  decidua/'*  This,  then,  appears  to  be 
briefly  the  mode  of  origin  of  the  maternal  portion  of  the  placenta. 
But  a  very  natural  qucslion  now  arises— how  is  the  blood  con- 
veyed  from  the  system  of  the  parent  to  the  uterine  surface  of  the 
after-birth,  and  what  is  the  particular  mode  of  union  between  this 
latter  and  the  uterus  itself?  It  is  bi^ought  through  what  are  termed 
the  curling  arterii?s  of  the  uterus,  and  deposited  into  the  placental 
cavity,  and  it  is  afterward  returned  through  the  largo  veins,  gen©' 
rally  called  the  sinuses,| 

•  AnatcMtiicfll  and  Pnthnlogteal  ObRen*ations,  p.  CO. 

f  It  lui8  bei^n,  fiir  n  long  time,  *i  eontfri verted  point,  tts  to  the  pfirlicular  mode  of 
conuexiua  whkh  oxlsta  Lctwovn  llio  iiitenial  surface  of  the  uterus  find  the  rnatcr- 
Dnl  portion  of  the  yihicc^uta*  It  is  quite  cvitlcnt.  liowevcr,  Ihut  tbi^  original  opniiou 
of  Dr  WiUi^ni  tiiuiter  liaa  buen  lully  dctnoiifitnited  by  tlio  expenmenta  of  Dr. 
Eewl  iind  Prof.  Goodwir.  HunttT  muintaiued  Ihiit  tho  bltHxl-vegaels  of  llio  utenia 
pASaod  into  the  suljstJinee  of  tlie  plueoiitii,  and  formed  n  portion  of  iL^  niassj  but 
rej«-ntc»d  atternpts  have  bc**u  made  to  aUow  thut  bis  opinion  wus  erroneous,  founlcd, 
aji  it  vvaa,  UfKiu  tho  mjeclions,  wbith  were  made  to  pn^  from  the  uterine  veRsels 
iuto  ttie  nuUenml  portion  of  the  jilsici'Uta — it  being  alleged  thai  these  itijectiouj 
reached  tho  placental  mass,  not  ihruugli  contiuuity  of  vessels,  but  because  of  extra- 
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Thus,  gei>Llenicn,  you  bave  seen  that  the  |»lacent:i  nut  imYy  pro- 
seuts  two  surfaces — one  belonging  to  the  tb?tus,  anil  tlie  otbur  to 
the  nit>ther — but  you  bave  also  observud  that  these  two  surfaces  pos- 
sess two  circulations,  disthict  and  indrpendent ;  tbe  one  carried  on 
by  the  two  arteries  and  one  vein  of  the  unibiUeul  cord>  the  other 
by  the  muterna!  arteries  and  veins^  Boinclimes  designated  tbe  utero 
placetital  vesst^ls.  Under  this  arrangement,  tbe  Icetus  derives  from 
the  placenta  tbe  ehiboratud  blood  necessary  Jbr  its  nourislinicnt  and 
growth  m  the  maimer  we  shall  presently  explain, 

J*attf/  Degeneration  of  Oic  Placenta, — It  is*  worthy  of  note  that, 
as  pregnancy  draws  toward  its  close,  the  [►lacenia  becomes  more 
bard,  and  m  eai miliary  vessels  undergo  a  pecidiar  alteration,  which 
consists  in  tbe  appearance  of  numerous  oil  globules  in  the  coats  of 
the  vessels,  cotislituting  wljat  is  termed  fatty  degeneration  of  tbe 
fueial  tufls.  This  cbange  in  the  pliysical  condition  of  the  placenta, 
has  been  regarded  as  an  evidence  of  diseased  structure  ;  hut  recent 
observation  proves  that,  in  the  great  majority  of  cases,  this  fatty 
substitution!  occurs  in  tite  placenta  as  one  of  the  phases  through 
%vhidi  it  finally  passes.  Dr,  Dm  it  and  otlicrs  have  called  spe<-ial 
attention  to  this  subject.  Sonnd  pathology  has  unqnestionahly 
demonstrated  that  fully  degeneration  is  oftentimes  the  result  of 
morbid  action  ;  but  it  must  also  be  reeol!ected»  that  it  constitutes 
one  of  tbe  peculiar  processes  to  which  tissues  are  subjected,  after 
their  functional  activity  is  at  an  end,  ami  prior  to  their  absor|v 
tion.  This  is  well  illustrated  in  the  case  of  the  jnuncular  fibre-cells 
of  tbe  bupregnated  uterus,  when  tbe  organ,  having  accomplished 
the  purpose  for  which  it  underwent  increase,  is  about  to  return  to 
its  original  mze. 

Dr.  Barnes,  of  London,  has  recently  given  the  profession  two 
extremely  interesting  papers  on  the  subject  of  latty  degeneni- 
tion  of  the  placenti,  in  connexion  with  the  pathological  changes  to 
which  ibis  mass  is  liable ;  and  he  has  pointed  out  very  cleverly  the 
relation  between  this  melamor[thosis  of  the  placenta  and  abor- 
tion.* 

Umbilical  Cord. — The  cord  is  the  direct  channel  of  communica- 
tion between  the  afLer-birth  and  fojtns.  One  of  the  extremities  is 
attached  to  the  placenta,  while  tlie  other  is  in  connexion  with  tbe 
timbilicus  of  tbe  child »  It  is  comfKised  of  three  vessels,  two  arte* 
ries,  and  one  vein — the  arteries  are  branches  of  tbe  liypogastric  or 
internal  iliacs,  and  bring  the  impmre  blood  from  tlic  fcetus  to  the 
placenta ;  the  vein  origtuates  in  tlie  foetal  portion  of  the  placenta, 

VAniktion,   Recently,  ProC  Daltoti,  m  an  interwiting  popor  road  l^eforo  tlv©  New  York 
Aciidumy  of  Modicitie,  full/  ootiflrma  the  viewa  of  Hu»lur»  bv  means  oT  air  thrown 
n*otn  llie  Uivided  ves.^'1f^  of  iim  muBcuIor  whUh  of  the  utcrua  iuto  tlio  plua^uta  itaclC 
Bee  Anntoniy  uf  the  PUceiita,  by  Jtio,  C.  Dftlion,  M.D. 
•  Medit^-CUirurgicttl  Tmusactioaa,  voU.  34-3tt. 
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and  coDveys  arterial  blood  from  lliis  organ  to  the  system  of  th€ 
foBtus,  The  studL*nt  is  sometimea  apt  to  become  confused  when  told 
that  the  vein  contains  arterial  blood,  and  the  arteries  are  the  chan- 
nels throngh  which  is  conveyed  the  impure  or  venous  blood.  But, 
it  must  be  remembered  t!iat  the  nonienchUure  of  the  anatomist  \s 
not  the  nomenclature  of  the  physiologist.  The  former  de.signatea 
every  vessel  an  artery,  without  regard  to  its  office  or  fiinetiun, 
wdjieh  proceeds  from  the  heart  toward  a  given  point,  and  applies, 
in  the  same  way,  the  term  vein  to  every  vessel  whose  direction  is 
toward  the  heart.  The  physiologist,  on  the  contrary,  considers  an 
artery  a  vessel  for  the  transmission  of  arterial  blood  ;  and  a  vein, 
the  channel  throngh  which  passes  impure  or  venous  blood.  As  the 
ecience  of  anatomy  ia  much  more  ancient  than  that  of  physiology, 
and,  as  its  nomenclature  consequently  enjoys  the  precedence,  it  is 
right  th:it  the  dislinction,  to  wiiich  we  have  just  alluded,  should 
not  be  forgotten* 

In  addition  to  its  three  blood-vessels,  the  Mmbdical  cord  has  a 
aheath  composed  of  reflections  from  the  amnion  and  chorion,  and 
a  pulpy  gelatinous  material,  known  as  the  gehiline  of  Wharton* 
As  a  general  rule,  the  volume  of  the  cord  equals  in  thickness  that 
of  the  small  finger;  but,  aometiniea,  it  will  be  mticb  greater,  and, 
again,  it  will  be  less  than  tliis  size.  When  the  volume  is  increased^ 
it  is  usually  due  to  an  infiltration  of  fluid,  and  by  no  increase  of 
size  in  the  vessels  themselves,  although  this  latter  circuinstanco  haa 
occasionally  been  observed. 

On  the  contrary,  when  the  cord  is  very  small  or  slender,  it  Is 
because  of  the  entire  absence  of  this  infiltration.  The  ordinary 
length  of  llio  umbilical  cord  is  from  fifteen  to  twenty  inches,  which 
is  about  the  average  length  of  the  icetns  at  full  term.  But  thero 
are  occasional  exceptions.  For  example,  cases  are  recorded  in 
which  it  exceeded  in  length  five  feet,  and  again  it  has  measured  not 
more  than  from  four  to  ^ix  inches.  In  the  former  instance,  although 
the  lenglh  of  ihe  cord  is  actuaily  far  in  excess  of  the  normal  or 
average  standard,  yet  it  may  become  comparatively  shorter  in  con- 
sequence of  being  coiled  around  some  portion  of  the  fast  us,*    In 


♦  According  to  Dr  Weidemann,  tho  funis  wns  Pmnd  twisted  aronnd  lh«  cliild 
337y  times  in  28,430  dtfliverit'S.  In  Uiese  3379  instances,  it  was  coiled  around  the 
nock  3230  times,  and  1 19  times  around  oilier  portions  of  tlae  body.  In  the  3270  casofl, 
2546  consisted  of  a  simple  coU,  while  in  081  instances,  Ihero  were  sevtiral  coils. 

Aa  regnrda  tlie  causes  of  Ltie  ctjiling  of  the  funb,  il  is  related  that  in  1788  ca'wa^ 
oocurring  at  the  Marburg  Midwifery  Institution,  llie  eord  \\';t%  m  80  in^tanoea,  leia 
than  15  inches  in  length,  and  in  183  over  25  inchoa;  in  54  caaea,  the  Uquaramnii 
wan  snoalJ  in  quantity,  in  41  il  was  copious.  In  165  iho  child  weighed  less  thau 
IJvo  pounds,  and  in  28  it  exceoded  o\pn  pounds^  Therefore,  it  is  deduced,  thai 
ftmong  the  cnu^ea  tending  to  the  occurrence  may  bo  mentioned  a  long  funis,  nbun* 
4aooe  of  liquor  a  tmii,  and  a  FmiiU  child. 

Axnoog  ^930  diildrcQ  born  at  Marburg,  133  were  dead,  and  251  were  still-bom 
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the  latter  case^  in  consequence  of  the  extreme  0001^:01111:11  shortness 
of  the  nrahilical  cord,  there  will  be  more  or  less  hazard  uf  its  sadden 
rupture  during  the  throes  of  labor  in  sonic  portion  of  its  extent,  01 
of  its  being  torn  from  tlie  umbilicus,  giving  rise  to  scrions^  if  not 
i;ita!,  hemorrhage.  If  neither  of  the.se  accidents  should  occur,  there 
M'oulJ  still  be  danger  of  suddenly  dinaching  the  placi^nta  from  the 
uterus,  or,  if  the  adhesion  be  strong  enough  to  resist  the  traction^ 
the  next  evil  in  the  order  of  sequence  would  possibly  be  inversion, 
or  turning  ijiside  out  of  the  uterus  itself,  a  contingency  fall  of  dan- 
ger to  the  mother,  as  will  bo  ex()hiined  when  treat hig  more  par- 
ticularly of  this  form  of  uterine  difticulty. 

You  will  sometimes  recognise  knotted  cords,  that  is.^  there  will 
be  observed  in  the  extent  of  the  funis  one  or  eeveral  knots,  and 
these  are  more  particularly  noticed  in  cases  in  Avhich  the  cord 


Fio.  47. 


exceeds  its  ordinary  length,  (Fig.  47.)  It  is  supposed  that  this 
latter  circumstance,  together  with  tlie  movements  of  the  fojtus, 
predisposes  to  the  formation  of  these  knots,     I  have  several  tiraei 


Of  723  born  with  ooUed  funis  45  were  dead,  and  12  Ftill-boro.  Among  tlio  45 
dtind-born,  Id  tlic  725  cxnm[>le8  of  coUing^  in  IS  only  could  ilio  duolh  l>o  referred  to 
iliia  Jatter  circum«la«oo  nlonc. 

From  results  derived  from  the  Midwifery  Inutituttoni  at  Dresden,  Goitingen, 
Wurzhurg,  Berlin,  utid  Marburjj,  it  appears  Ihflt  of  13,7'^0  new-bom  infnuto,  903 
were  bom  dead;  while  lu  1217  iTi<;tQncG9  of  coiling  of  tlio  funis,  31  ditldroa  were 
bofn  deadj  who8<?  deaUi  cotild  be  ii»cnb<?d  to  tluit  drcuingtanoi?,  giving  n  proportion 
of  I '30  to  the  CfjirmjfS,  and  1*19  to  the  nanil>er  bnrn  dt-ad. 

TUuSi  as  fbo  sixteenth  child  among  new-bora  children,  in  pencml,  m  well  ai 
■TDong  those  in  which  the  cord  is  foutid  twi^^ted,  \s  l>om  de»d;  fiA  the  twetftli  child 
»inong  the  new-bom,  in  gencrut,  and  tlie  tenth  atnong  thoao  around  which  the  tunii 
la  coiled,  ia  still-bom  ;  and,  lui  in  one  child  in  forty  onljr  can  this  coilinjx  bo  regarded 
M  reallj  the  oaxi^e  of  death,  it  l^iltows  llmt  tiiiii  accident  \i  not  ontiUcd  to  pronuiitHl 
couaidcralion,     [Mooatssclmft  (ur  GeburCAkunde.] 
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met  with  them,  but  in  no  instance  have  I  known  them  to  interrupt 
the  circulation  between  the  mother  and  child. 

The  placental  extremity  of  the  funis  is  usually  attached  to  the 
central  portion  of  the  afler-birth,  although  occasionally  it- will  be 
found  inserted  near  the  edge  or  border  of  the  organ.  Cases  are 
recorded  in  which  it  is  alleged  that  the  foetal  extremity  of  the  cord, 
in  lieu  of  entering  the  umbilicus  of  the  child,  was  observed  attached 
to  the  limbs,  head,  etc.  But  these  instances  do  not  come  to  us  with 
the  seal  of  good  faith,  and  I  should  be  strongly  induced  to  doubt 
the  statement  unless  in  cases  of  extraordinary  monstrosities. 

Is  there  Nervotis  Tissue  in  the  Cord? — Does  the  umbilical  cord 
possess  any  vestige  of  nervous  tissue  ?  This  is  an  estremely  inte- 
resting question  from  the  fact  that  it  is  now  w^ell  known  that  both 
the  vein  and  arteries,  composing  the  cord,  are  capable  of  contrac- 
tion. An  interesting  paper  on  this  subject,  demonstrating  that 
these  vessels  are  really  imbued  M'ith  contractile  power,  was  pub- 
lished some  time  since*  by  Prof.  Simpson.  In  that  paper,  he  does 
not  admit  the  presence  of  nerves  in  the  funis,  but  contents  himself 
with  the  bare  hypothesis  that  elementary  nervous  tissue  may  in 
some  form  exist  in  it.  Scanzoni  f  says,  "  Isolated  nerve  branches 
from  the  plexus  hepaticus  for  the  vein,  and  from,  the  plexus  hypo- 
gastricus  for  the  arteries,  are  described  by  Schott  and  Valentin,  and, 
according  to  the  latter  observer,  they  extend  three  or  four  inches 
from  the  umbilicus,  as  is  revealed  by  the  microscope."  Virchow, 
however,  does  not  admit  these  views,  because  he  has  never  suc- 
ceeded in  detecting  nerves  in  the  umbilical  cord  at  any  period  of  itf 
development. 

*  Edinburgh  Jour,  of  Med.  Science,  May,  1851,  p.  4SM. 
I  LeUrbucb  der  Geburtshilfe,  p.  104. 


LECTURE    XVIII. 

Nutrition p  a  fundjiioeiitfll  kw  of  life— Objects  of  Nutntion ;  Growth  and  DeTelop* 
nient — DiJvdQpnient  pliTsioIojjically  considered — Xmrition  of  Knibijo;  Viirioii 
Opinknia  oonccTiiing— Yulk  Nutrition — Xalrition  itipougli  Villous  Tuft* — Liquor 
Amnli;  liiis  it  nutrient  properties? — ^Does  it  enter  tlje  System  of  the  FoelUB  by 
Cutaneous  Absorption  or  Deglutition? — Tho  Placenta  and  FcetaJ  Circulation — 
Adult  Circulation;  bo^v  it  diffora  (torn  tliat  of  the  Foetus — How  is  tho  Inipur« 
Bloody  returued  by  the  Unibilitiil  Arteries,  decHrbonir^d  in  tho  Placenta t^Kudof- 
ntoee  Action-*  Album  en  cimnol  puss  by  Eudojiraosis;  Opiuion  i>f  31ialhc — Albu- 
tninosc — iDfluetifeofPtirent  upon  Progt-ny — TrunsratSHion  of  Hereditary  DiscHse — 
Change  in  the  Cireulation  iw  soon  as  R<.>BpirMtion  in  cHtnbliHhe<J^*Puer  Cirruleui— 
Da«?8  the  Foitufl  Breiithe  in  UteroT^-Iutra-uterine  Respiration  not  £>^scntial  to 
Development  or  Life  of  Foetu«» 

Ge>'tlemex — Kutrition,  whether  in  tlie  vegetable  or  nnimal  king- 
dom, is  one  of  tlie  absolute  nm]  ftiinlaiiieiital  necc3??itiGs  of  litV* ;  to 
l»ursue  the  tojiio  of  tlevt-lopnieiit^  through  the  proees.s  of  imtnliou, 
in  the  variotia  comlillouB  and  phases  of  animated  nature,  would 
]>rove,  if  not  foreign  to  tlie  purpose  of  iheso  let-turcs,  a  must 
iulerestlog  inquiry.  Such  a  discussion,  however,  would  divert  ns 
from  our  prcHunt  objt'ct^  and  wc  fshall  siieak,  therefore,  simply  of 
the  arranirernents  instituted  by  nnlure  ibr  the  nonrishment  of  the 
human  embryo,  from  the  earliest  monients  of  fecundation  until  the 
final  aeeom|dishnient  of  intra-uterine  existence. 

7'/te  Objects  of  KutrltioiK — ^Xulntion  has  no  single  purpose; 
you  arc  liot  to  suppose  that  it  is  for  tho  promotion  ol'  raero 
growth.  If  thU  were  so,  the  result  would  be  simjily  an  aggregation 
of  the  pnniarcUal  elements,  wilhotit  form  or  symmetry — the  archi- 
tecftu'c  of  the  system  would  be  defective — tiiat  beautiful  and  perfect 
mechanism,  composed,  as  it  v^  of  multiplioil  tissues  aud  organs, 
would  fail  to  exist,  and  in  lieu  of  all  this  there  would  be  substituted 
a  soit  of  aiiomahui-H  mas.^,  without  order  or  arrangement.  You  see, 
thercf<>re,  th;it,  besiile;^  growth,  nntiition,  in  order  that  the  great 
object  of  nature  may  be  carried  out,  must  subserve  another  most 
important  purpose,  viz,  development.  Developmetit,  in  a  pliysio- 
logical  sense,  may  l>e  said  to  be  the  proper  adjustment  or  distril)i>- 
tion  of  growth  nsatlcr  for  the  formation  of  the  various  tijisues  and 
organs  of  the  economy;  so  that,  when  growth  and  development 
have  completed  the  structure  of  the  various  parts  of  the  human 
system,  it  may  then  be  said  that  nntrilion  has  efficiently  performed 
a  portion  of  its  work.     It,  however,  has  something  more  to  da 
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Tlie  limnfin  Bystom,  liTce  all  livincf  tliiogg,  is  constantly  undergoing 
chiinge^-evcry  Iiour  tliat  we  live  there  is  waste  of  stnictnre^ — tliia 
waste,  if  not  8up]>Iied  by  new  matter — which  can  only  be  done 
through  nutrition,  will  lead  to  disintegration  and  decay.  In  a 
word,  it  may  be  ailinned,  that  tlic  object  of  nutrition  is  three-fold: 
1.  Growtii;  2.  Devt-lopment ;   3.  "RejKiir  of  waste. 

Beginnhig  with  the  siinpk*  eell,  the  original  nuelen.'*,  if  I  may  so 
term  it,  of  the  embiTo,  we  ])erceive,  through  the  successive  stages 
of  growth  and  development,  tlie  transmutation  of  that  comj^ira- 
tively  insignificant  cell  into  a  type  of  the  most  perfect  organization, 
as  is  disclu^sed  in  tlie  meelianimn  of  man  I 

The  jiubject  of  eml>ryoruo  nittrilion  has  called  forth  many  con- 
flicting opinions;  and  even  in  our  own  day,  with  alJ  the  lights 
which  science  has  furnished^  there  still  exists  In  ore  or  less  dis* 
crejkancy  among  observers.  There  is  one  fact,  however,  not  only 
full  of  interest,  but  well  worthy  of  observation^  and  it  is  this — that., 
throughout  the  whole  lite  of  man,  there  is  no  period  in  which 
nntiilion  results  in  such  rapid  growth  and  development  as  during 
iiitra-uterine  existence ;  and  this  is  still  more  marked  in  t!ic  first 
lialf  of  foetal  life.  But  vv!icn  nature  is  uuclicckcd  in  her  operations, 
this  rapid  development  interferes  in  no  way  with  tlie  perfection  of 
the  work  in  which  she  is  engageil.  In  the  brief  period  of  nine 
months,  the  small  cell,  through  successive  increase  and  dcveloj>- 
ment,  h  converted  into  the  full-grcMvn  foetus.  What  an  extraordi- 
nary achievement,  and  how  demonstralive  of  the  power  of  Him,  to 
whose  inihiite  wisdom  all  things  earthly  are  due  I 

Modes  of  K^iitridon^^—hi  order  to  present  the  subject  of  foetal 
nutrition  in  the  slra|>!est  possible  iorm,  and  to  convey  to  you  wliat 
I  believe  to  be  the  accepted  opinions^  at  the  ])reseut  day,  on  this 
subject,  I  shall  briefly  consider  the  ovum  in  three  different  aspects: 
1,  From  the  moment  of  fecundation  until  its  amval  within  the 
uterus ;  2.  From  its  entrance  into  the  uterus,  until  the  formation 
of  the  placenta;  3,  From  this  latter  [►eriod,  until  the  couqiletiou  of 
the  orduiary  term  of  utero-gestalion.  These,  then,  are  three  dis- 
tinct peiicids  of  development,  each  one  requiring  a  s^ipply  of 
clem  cut  a  necessary  for  the  nourishment  and  growth  of  the  new 
being. 

From  the  period  tliat  the  fecundated  ovule  becomes  detached 
from  the  ovarian  vesicle,  until  its  entrance  into  the  uterine  cavity, 
it  may  be  said  to  be  dependent  upon  what  is  known  as  yolk  nour- 
ishment. But  this  particular  species  of  nourishment  soon  becomes 
exhausted  in  the  case  of  the  human  embryo^  so  that  when  the  hitter 
is  lodged  within  the  cavity  of  the  uterus,  a  fresh  source  is  found 
necessary,  which  is  promptly  provided,  through  the  absorption  of 
juices  fi  om  the  decidua  by  means  of  the  villous  tufts  on  the  exte- 
rior uf  the  chorion,  to  which  allusiun  has  already  been  made.    Thil 
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Uifi  nutrition  is  in  more  or  less  active  exercise  until  the  boo  on  d 
moiitli,  when  a  new  arrangement  is  made  tlirutigh  the  vascular 
connexions,  wbicli  subsist  between  the  embryo  and  uterus,  aa  a 
consequence  of  the  formation  of  the  placenta  atul  umbilleal  cord. 

Does  (he  Liquor  Amnli  contain  J^utricnt  Projyerticsf — A  very 
ancient  doctrine  touchiui^  the  iiutiition  of  the  fcBtus^  and  niaiu- 
triined  with  inneli  zeal»  referred  tlie  source  of  nourishmeut  to  the 
liquor  aninii;  the  advociileH  of  this  ojumon  were  divided  into  two 
sects,  as  to  the  mode  in  whicli  the  amniotic  fluid  entered  the  system 
of  the  fa4«s,  with  the  view  of  affording  it  the  necessary  nourish* 
meut.  One  dcclaiing  that  it  was  through  cutaneous  absorption, 
the  other  through  llie  act  of  des^hiiitiiui.  It  is  not  iiuprnhable  that 
the  liquor  ariiuii  does  in  reality  contribute  a  slmre,  during  the 
earlier  periods  of  embryonic  existence,  to  its  nounshmont ;  for  it  is 
well  ascertained  that  it  contains  nutritioiia  elements,  sueh  as  albu- 
men, salts,  etc.  Kor  is  it  beyond  possibility  tliat  some  portion  of 
the  amniotic  fluid  may  be  swallowed  l>y  the  fa4us.  On  the  oilier 
hand,  there  are  welhautheulieated  instances  In  which  this  fluid  has 
been  recognised  in  the  stomach  and  intestines,  in  cases  of  acepha- 
lous children  ;  and  also  where  there  existed,  from  imilformation,  no 
comnumiration  between  the  resopliagus  and  sttimach.  These  latter 
facts,  it  has  been  alleged,  strengthen  the  hypothesis  of  cutaneouii 
absorption,  Bui  it  is  quite  evident  that  the  cutaneous  absorption 
of  the  liquor  amnil  cannot  be  sustained  by  any  such  testimony.  In 
the  first  place,  even  in  acephalous  children,  the  amniotic  fluid  may 
reach  the  stomach  through  the  oesophagus;  aud^  seeouflly,  in  cases 
in  which  there  is  an  occlusion  of  this  tube,  the  liquid  found  in  iho 
stomach  catmot  be  the  amniotic,  for  the  important  reason  tliat,  if  it 
be  absorbed  by  the  skin,  it  will  conuuiugle  with  the  blood,  and  not 
be  taken  to  the  stomaeh. 

Whatever  influence  may  he  exercised  by  the  liquor  aranii  in 
affording  nourish nieut  to  the  endjryo,  it  must  be  admitted  that  this 
influence  is  eonflned  to  the  earlier  periods  of  cmbryouic  life;  for,  aa 
Boon  as  the  placenta  is  formed,  all  the  wants  of  the  fcetus,  as  we 
fthall  see,  are  abundantly  provided  for  through  this  vascular  con 
nexion. 

Nutrition  bt/  tfie  Phcenta. — ^The  placenta,  as  you  know,  ia  com- 
posed of  a  maternal  and  foetal  portion,  each  of  these  surfaces  having 
its  own  particular  order  of  vessels,  through  whieh  a  flistinct  circu- 
lation is  carried  on.  Tlie  utero-placental  vessels  are  engaged  in  the 
distribution  of  blood  on  the  former,  while  the  circulation  on  the 
latter  is  conducted  by  the  vessels  of  the  cord,  viz.,  the  two  nmbilieal 
arteries  aTid  one  umbilical  vein.  The  blood  is  brotiglit  from  the 
By  stem  of  the  parent,  and  ci  re  ah  a  ted  through  tlie  maternal  or 
uterine  surface  of  the  placenta  by  the  iitero-placental  arteries — it  is 
oanveyed  back  to  the  system  of  the  motlier  by  the  utero-placeuta] 
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veins.  Prof.  Goodsir  has  shown,  as  already  stated,  that  the  uterine 
arteries  proceed  iVom  the  walla  of  the  uterus  tlirough  the  hyper- 
trophied  dtctdua;  nud,  during  their  progress  through  tlus  layer  of 
membrane,  they  take  a  sort  of  tortuous  or  serpentiue  direction,  and 
hence  they  have  heen  denominated  the  "curling  arteries'*  of  tho 
uterus,  Tliese  arteries  coovey  the  blood  from  the  system  of  the 
mother  into  the  cavernous  structure  of  the  placenta,  and  the  blood 
is  again  returned  to  the  general  maternal  circulation  through  tho 
large  vein^,  which  have  received  the  name  of  sinuses. 

Thus,  you  perceive,  nature  has  abundantly  provided  the  maternal 
Burlace  of  the  placenta  with  blood  from  tlie  system  of  the  parent; 
but,  as  yet,  you  do  not  understaud,  in  the  absence  of  ail  continuity 
of  canal  between  the  two  orders  of  vessels  on  the  facial  aud  uteri  no 
portions  of  tlie  atler-birth,  in  what  way  the  foetus  is  bcnelitcd  by 
this  supply  of  blood,  or,  in  other  words,  how  it  finds  passage  to  tho 
fcGtal  system  for  the  purpose  of  providing  it  with  necessary  nourish- 
ment. This,  however,  it  will  be  our  purpose  to  elucidate  before  W6 
complete  the  present  lecture. 

Adult  ant^  Fikital  Ctreultttton. — Allow  me  now  to  call  your 
attention  to  tlit'  fecial  circulation.  This  circulation  is  marked  by 
certain  characterislic  diffcrcncis,  whirh  are  not  fuund  in  the  C4^80 
of  the  chihl  or  adult ;  and  these  difleiences  are  owiug  to  the  im- 
portant fact,  that,  in  the  foetus,  existence  is  a  dependent  one — it  has 
no  power  of  elal>orating  the  !>lood  essential  for  its  maintenance — 
this  is  done  by  its  parent.  On  tlie  contrary,  in  the  liealthy,  well- 
organized  child,  and  in  the  adult,  wlierc  life  is  independtut,  and  tho 
individual  elabt>rates  its  own  blood,  there  is  a  pt^culiar  arratigement 
in  the  mechanism  of  the  vascular  and  pulmonary  systems  adapted 
to  this  condition  of  life. 

You  willj  perhaps^  have  a  more  accurate  idea  of  what  I  mean  by 
a  brief  contrast  between  the  circulatory  apparatus  as  it  obtains  in 
the  adult  and  ttctus.  In  both^  there  is  a  great  central  organ— the 
heart;  and  in  both,  also^  there  arc  two  orders  of  vessels,  viz.  arte- 
ries and  veins*  In  the  adult  heart  there  are  four  cavities,  two  on 
the  right  side,  and  two  on  the  left.  On  the  right  side  there  arc  an 
auricle  and  ventricle,  which  commuuicato  with  each  other,  and 
which  arc  intended  for  the  reception  of  venous  blood  ;  and  on  tho 
lefl  side  there  are  also  an  auricle  and  ventricle,  commuuicating  with 
each  other,  and  containing  arterial  blood.  These  four  cavities  com* 
numicate  with  each  other  only  througli  the  auriculo-ventricular 
opening!*. 

Xow,  then,  let  us  turn,  for  the  instant,  to  the  arrangemeTit  in  the 
ftetal  heart.  Here,  as  in  the  adult,  there  are  four  cavities  :  two  on 
the  right  and  two  on  the  left,  communicating,  as  in  the  case  of  the 
adult^  by  means  of  the  auriculo-ventricular  openings.  Hut,  in 
addition,  in  the  leetal  heart,  the  right  auricle  communicates  with 
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the  left  aoricle,  tlirough  a  srnaTI  opening  known  as  the  foiameti 
ovjilc.  The  only  difierence,  then,  in  the  nrTangemont  of  the  he.^rt 
proper,  as  it  presents  itself  in  the  a^lult  and  foetus  is,  thnt^  besides 
the  auriculo-ventricnlar  openings,  there  is  in  the  feet  us  the  foramen 
ovale,  which  is  the  point  of  eoramunication  between  the  right  and 
left  atincle. 

In  the  adult,  the  following  is  the  route  of  the  circulation — ^the 
reins  return  from  the  upper  and  lower  extremities  the  blood  which 
has  been  distributed  throughout  the  system  for  the  purpose  of 
nourishment,  but  which,  in  its  round  of  circulation,  has  become 
leii«  charged  with  oxygen,  and  contains  more  carbonic  acid,  and, 
therefore,  is  in  need  of  renovation.  The  veins,  I  say,  return  this 
blood  from  the  upper  extremities  to  the  descending  vena  cava,  and 
from  the  lower  to  the  ascending  vena  ca%  a — these  t  wo  %'es?K*la,  the 
descending  and  ascending  cavie,  empty  their  contents  into  the  riglit 
auricle  of  the  heart;  thence  it  passes,  through  the  auricul*>ven- 
tricular  opening,  into  the  right  ventricle ;  from  the  right  ventricle, 
it  b  conveyed  by  the  pulmonary  artery,  which  bifurcates  into  a 
right  and  left  branch,  into  tlm  lungs ;  and  here,  in  consequence  of 
llie  ah.'^orjitiun  of  oxygen  and  the  exhalation  of  carbonic  acitl,  the 
%'enous  blood  is  converted  into  arterial,  which  is  conveyed  through 
the  pttlmonary  veins  to  tlie  Ictl  ventricle ;  from  the  latter,  it  i»nsscs 
into  tlie  aorta,  through  the  ramifications  of  which  it  is  conducted 
to  every  portion  of  the  economy,  imparting  sustenance  to  eacl 
tissue  ami  organ,*  As  soon  as  it  has  comi>leted  its  circuit,  it  again 
requires  renovation,  and  for  this  purpose  is  returned  to  tlie  lungs — 
and  so  the  work  of  elaboration  continues,  in  more  or  less  purffction, 
from  the  firj^t  nmmenL  of  independent  existence  until  the  final  close 
of  lite.  This,  gentlemen,  is  briefly  tf>e  circulation  in  the  atlult  Of 
the  child,  who?!!e  life  is  independent  of  its  mother. 

Let  US  now  follow  the  course  of  the  blood  in  the  system  of  the 
fa?tus.  Besides  the  peculiarities  already  pointed  out  in  the  circula- 
tory ri|iparahis  of  the  latter,  there  is  the  dtictus  nrt*/riosus,  which 
appears  to  be  nothing  more  than  an  extension  of  tlie  pulmonary 
artery,  and  svhich  conveys  all  the  blood,  except  the  small  quantity 
going  to  the  hmgs,  from  the  right  ventricle  to  the  arch  of  tlie 
aorta.  Then,  there  are  the  umbilical  vein,  and  two  urabilic^il 
arteries. 

The  blood  is  conveyed  from  the  placenta  to  the  foetus  in  the  M- 
lowittg  manner:  The  arterial  or  e!aborated  bloo<l  is  carried  by  the 
umbilical  vein,  which  enters  the  system  of  the  fa^tus  at  the  umbtli- 

*  HcuptmtioQ  conatstfl  ciif^f^ntiiilly  in  the  aboorplioa  of  oxygen  snd  tlie  exItataUon 
of  cnrbonic  ndd;  but  tins  hitt4?r  \s  ni>t  formud,  as  was  enoo  supposed,  by  tlie  oom- 
biiintinn  rkf^irixin  nnd  oxygen  in  tbo  lungs;  a  smaU  omount  of  carbonic  acid  Is  pco* 
duc<Ki  m  the  luug^  by  tlio  decompoait&oii  ^f  o»rlx}Tiiites»  but  its  chief  funoaUoB 
Uikca  ptocv  lu  ihn  tUsuoa— tho  mosclefli  aerre^eotroa,  etc 
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ens.  When  tbis  vein  ppiietrates  the  umbilical  openinp^j  it«  course 
h  at  first  from  before  back^vard,  then  from  below  upwjirtl,  and 
from  left  to  right.  As  soon  as  it  reaches  the  inferior  portion  of  the 
liver,  it  gives  off  a  branch  which  distrihntcs  blood  to  the  right  lobo 
of  this  YiKctis  ;  this  same  blood  is  allerwards  conveyed  through  tho 
hepatic  vein,  and  deposited  in  the  ascending  vena  cava*  In  order 
tliat  you  may  not  be  led  into  error,  and  witb  the  view  of  avoiding 
all  confnsion,  I  beg  you  to  remember  that  the  instant  the  umbilical 
vein  sends  off  the  branch  to  the  liver,  it  takes  the  name  of  duclm 
vertostis.  This  latter  vessel,  then/is  nothing  more  than  the  originid 
nmbiliciil  vein,  the  name  being  clianged  as  soon  as  it  has  parted 
with  the  branch,  whose  duty  it  is  to  carry  blood  to  tho  right  loba 
of  the  liver.  The  ductus  venosus  throws  its  contents  into  the 
ascending  vena  cava;  and  yon  must  bear  in  mind  that  the  blood 
thus  de|iosited  in  the  ascending  cava  comes  directly  trom  the  pla- 
centa, and  is  therefore  pure,  fitted  to  the  nutrition  of  the  fcctus.  I 
have  jufit  mentioned  that  ihe  hepatic  vein  also  deposits  its  contents 
in  the  ascending  cava.  Hence,  then,  there  are  three  columns  of 
blood  all  comiiuiigling  with  each  other:  L  The  blood,  which  is 
derived  through  the  ductus  venosus  directly  from  the  placenta, 
and  which  is  pure  ;  2.  The  blood,  which  has  circulated  through  the 
livor^  and  winch  is  returned  to  the  cava  by  the  hepatic  vein  ;  3.  The 
bloful  wliich  is  brought  from  the  lower  extieimtici*,  and  ultimately 
deposited  in  the  ascending  cava;  the  latter  column  of  blood  is  of 
course  less  pure  than  the  other  two,  for  the  reason  that  it  has 
already  been  distributed  to  the  lower  extremities. 

Well,  this  volnme  of  blood,  derived  as  you  have  just  seen  from 
three  different  sources,  is  conveyed  by  the  ascending  vena  cava 
into  the  right  auricle  of  the  heart.  But  the  upper  portion  of  the 
cava,  as  it  enters  the  auricle,  is,  through  the  arrangement  of  the 
Eustachian  valve,  rendered  almost  continuous  with  the  foramen 
ovale,  so  that  the  blood  it  conveys  into  the  right  auricle,  instead 
of  mingling  with  that  brought  by  tho  descending  cava  into  the 
same  chamber  of  the  heart,  passes  almost  entirely  through  the 
foramen  ovale  into  the  lefl  auricle.  Thence,  through  the  auriculo- 
ventricular  opening,  it  is  conveyed  to  the  left  ventricle,  and  from 
this  cavity  it  passes,  through  the  aorta  ami  its  branches,  to  the  head 
and  upper  extremities.  The  brandies  to  which  I  al]u<le,  originate 
at  tlic  arcli  of  the  aorta,  and  are  the  lirachio-cephalic  trunk,  or  arteria 
innominata,  the  left  prinutive  carotid,  and  letl  subclavian. 

The  bhnxl,  after  being  distributed  tlirongh  lliese  channels  to  the 
upper  parts  of  the  body,  suffers  a  diminutino  in  itn  nutritive  pro- 
perties, and,  tlierefore,  needs  elaboration ;  Ijence,  it  is  reluraed  by 
the  jugular  and  axillary  veins  to  the  subcl avians,  which,  together 
with  the  azygos  viiu,  empty  their  contents  into  the  dcscendhig 
vena  cava— this  latter  conveys  it  Itito  the  right  auricle,  Irom  which, 
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throuiifh  the  aunciilo-ventnciilar  opening,  it  passes  into  tlie  rlglii 
ventricle,  and  frooi  tbiB  latter  cavity  it  enters  the  pulmonary 
ftrtery.  The  pulmonary  artery  convey?*  to  the  lungs,  during  fa'tal 
life,  hut  a  \(^ry  small  *juantily  of  hlooil,  only  sufEdent  to  sup|>ly 
them  with  nutriment,  for  the  reason  that  they  have  no  power  of 
elahornting  this  fluid,  as  is  the  case  in  the  lungs  of  tlic  adult,  Somo 
provision,  therefore,  is  needed  by  which  the  surplus  blood  from  the 
right  ventricle  may  be  disposed  of;  for  this  purpose  there  is  the 
ductus  arteriosus,  whose  ofliee  it  is  to  convey  all  the  blood  from 
the  right  ventricle,  not  passing  to  tlie  lungs,  to  the  arch  of  the 
aorta.  This  hitter  blood  is  then  transmitted  through  the  descend- 
ing aorta,  and,  with  the  exception  of  the  portion  of  it  whrcli  is 
distributed  by  the  external  iliacs  and  their  branches  to  the  lower 
extremities,  is  conveyed  throngh  the  two  umbilical  arteries  to  the 
placentn,  for  the  purpose  of  undergoing  fresli  renovation.  The  two 
umbilical  vessels,  you  will  not  forget,  are  fonned  by  the  internal 
iliac  or  hypogastric  arteries. 

Befure  emailing  your  attention  to  the  special  arrangement  in  the 
placenta  for  tfie  ehiboration  of  the  blood,  returned  to  it  by  the 
umbilical  arteries,  I  wish,  for  the  moment,  to  allude  briefly  to  one 
or  two  points  connected  with  the  route  of  the  circulation  in  the 
ftetua.  You  cannot  have  failed  to  notice,  in  the  distribution  of 
blood  through  the  system  of  the  hitter,  the  important  fact  that» 
to  a  certahi  extent,  the  head  and  ujtpcr  extremities  are  supplied 
with  purer  blood  than  the  lower  portions  of  the  body.  The  head 
and  superior  extremities  do  in  reality  receive  bh>od  almost  as  pure 
as  that  which  comes  directly  from  the  placenta,  aud  for  the  reason 
that  their  development  is  required  to  be  in  advance  of  that  of  the 
lower  portions  of  the  system.  For  example,  a  part  of  the  blood 
which  is  derived  directly  fiom  the  placenta  passes  through  the 
ductus  venosus  into  the  ascending  cava,  thence  into  the  right 
auricle,  and  through  the  foramen  ovale  into  the  lefl  auricle— from  j 
this  latter  chamber  it  is  sent  to  the  leJl  ventricle  j  from  the  left  i 
ventricle  it  is  conveyed  through  the  arterial  branches  given  off  at 
the  arch  of  tl»e  aorta  to  tlie  head  Jind  superior  extremities.  But 
you  are  to  bear  in  mind  that,  as  the  blood  passes  from  the  left 
ventricle  into  the  aorta,  a  small  pi>nion  of  it  mn>t,  of  necessity, 
descend  and  thus  commingle  with  blood  emptied  into  tliis  channil 
by  the  ductus  arteriosus,  and  which  you  will  recollect  is  brought 
there  Worn  the  riirht  ventricle,  after  it  has  been  returned  from  the 
upjter  portions  of  the  body.  The  blood  thus  conveyed  from  the 
right  ventricle,  tlirough  tl^e  ductus  arteriosus,  to  the  arch  of  tbo 
aorta,  has,  through  its  circuit,  lost  more  or  less  of  its  nutrient 
elenicuts  j  but  yet,  you  perceive,  it  receives  a  small  supply  of  purt» 
blood  from  the  left  ventricle  in  the  descending  aorta — and  therefore, 
ftlthougli  it  is  true  that  the  blood  which  circulates  through  the  hend 
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and  upper  extremities  is  purer,  because  a  portiou  of  it  cornea 
diri»ct1y  from  tlie  placenta,  yet  it  must  be  reculk-cted  that  the  lower 
part  of  the  body  is  not  exclusively  dependeut  for  its  supply  upon 
the  blood  from  tlie  right  veutridc — sunX  wlii^h  has  alteady  partly 
exhausted  itself  in  its  circulation  to  the  head,  etc. — ^hut  it  also 
receives  a  column  of  pure  blood  from  the  leil  ventricle  as  it  passea 
to  the  aorta. 

Blahomtion  of  the  Blood  in  the  Piacenta. — Next  let  ua  examine 
how  it  ia  that  tlie  impure  blood,  whicli  is  returned  from  the  system 
of  the  f<33tU8  to  the  pLiceuta  through  the  mubilieal  arteries,  receives 
a  fresh  supply  of  nutritious  matter;  or,  in  other  words,  how  it  in 
that  its  decarbonization  is  accomplished.  One  of  the  theoriea 
brought  forth  to  elucidate  this  question  was  based  on  the  supposi* 
tion,  that  the  blood-vessels  on  the  ftrtal  and  materaal  surfaces  of  the 
placenta  were  continuous  with  each  other;  and,  on  this  assumption^ 
It  was  maiutained  that  the  impure  blood  was  conveyed  directly 
frora  the  foetus  to  the  system  of  the  mother — thence  to  the  mater* 
nal  hmgs,  frora  which,  after  having  lost  its  carhouic  acid  and 
ireceiving  oxygen,  it  was  returned  to  the  placenta,  whence,  tliroutrh 
'the  umbilii^al  vein,  it  again  made  its  circuit  in  ilie  system  of  the 
fceius.  The  deductions  from  this  theory  are  utterly  fallacions,  for 
the  assumption  on  which  it  is  predicated,  as  I  have  alr^^ady  pointed 
out,  is  without  foniidation.  The  vessels  of  the  ftetal  and  uiaternal 
surfaces  of  the  iilacenta  do  not  communicate  with  each  othcr^ — they 
are  distinct  and  independctit,  and  so  are  their  circulations.  I  low, 
then,  you  may  very  legitimately  iufpiire,  if  the  blood  from  the  fiBtiifl 
|l)e  not  returned  to  the  circulation  of  the  mother,  does  it  become 
r purified?  The  answer  to  this  question  is  quite  e:isy,  and  it  may  be 
regarded  as  one  among  tlie  accepted  truths  of  physiology. 

During  intra-uterine  existence,  the  aeration  or  decarbonization  of 
the  blood  is  accomplished  altogether  in  the  placenta;  and  ibis 
organ  may,  in  strict  physiological  nacauing,  be  denominated  the 
hmgs  of  the  fa^tus.*  Tlio  Ibllowing  is  the  process  of  elaboration. 
The  impure  blood,  as  you  are  aware,  is  brought  from  the  system  of 
the  ficttis  to  the  placenta,  through  the  umbilical  arteries;  these 
arteries  ramify,  and  communicate  by  continuity  of  canal  with  the 
radieules  of  the  ntnbiUcal  vein  on  the  fcetal  surface  of  the  placenta; 
although  there  is  no  direct  connnunication  between  the  vessels 
respectively,  on  the  two  placental  surfaces,  yet  there  is  a  con- 
tiguity; anti,  in  fact,  these  vessels  may  be  said  to  be,  as  it  w^ere,  in 
juxtaposition,  so  that  the  impure  blood  in  the  umbilical  arterica 
becomes  hberated  of  its  carbonic  aeiti,  and  is  supplied  w*ith  oxygen 
from  the  blood  of  the  mother  by  an  endosmotic  action — that  is,  the 

•  As  rcgarda  t1>e  functions  of  the  placcata,  it  mast  be  remembered  tlisit  ttiis  bndj 
iiV  at  Uie  same  time,  tho  repreaenLutive  of  the  digcative  and  respiratory  orgn as  of  tbt 
Adult. 
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oxygen  percolating  the  vi-alls  of  tlie  caiiatSj  cli^placcs  tbe  carhotiic 
acid  which  pusses  into  the  maternal  8)  ^*tem  through  tlio  same  kind 
of  endosmotic  process;  thus,  you  perceive,  one  of  the  first  results 
produced  upon  the  blood  of  the  ftBtus  is  to  aflTord  an  escape  of  its 
deleterious  element,  the  carbon,  which,  in  the  form  of  carbonic  acltl, 
passes  into  tlie  ve^ek  of  the  mother,  wdiich  it  can  do  with  impunity 
to  her  health. 

The  parent,  however,  is  not  content  willi  receiving  into  her  own 
system  this  element,  no  longer  fitted  to  sojonrn  in  that  of  her 
offspring;  she  does  more — she  transmits,  throngh  the  siinie  process 
of  percolation,  from  her  own  hlood,  an  element  necessary  for  the 
conlinued  sustenance  of  the  fcetus.  What  is  this  element?  Some 
say  that  it  is  albumen,  which  is  known  to  bo  essential  to  ftetal 
nLitrition.  But  Mialhe  has  shown  that  pore  albumen  cannot  paa?i 
thru  ugh  membraucK,  aud  he  has  develo|red  the  interesting  fact,  that 
it  is  a  substance,  called  albummosc,  which  has  the  power  of  per- 
colating membranous  tissues  ;  it  is  this  substance  whicli  passes  from 
the  blood  of  the  mother  to  the  fa? tus,  and  from  wliich  the  latter 
derives  its  nourishment.  Iloliin  and  Vcrdcil  have  demonsiratcd 
that  what  was  supptmed  by  C«uilh)t,  Le  Blanc,  and  others,  to  be 
casein  in  the  l>lond  of  jiregnant  women  and  nnrsejs,  is  essentially 
albuminose,  which,  after  all,  is  strikingly  similar  to  casein  and 
kiesteine. 

As  soon  as  tliese  changes  have  been  effected  in  tlie  blood  brought  i 
to  the  placenta  by  the  umbilical  arteries,  the  elaborated  fluid  i^ 
immediately  taken  np  by  the  radicules  of  tlie  umbilical  vein,  and 
again  conveyed  to  tiic  system  of  the  fietus,  and  there  dishibuted  in 
the  Planner  alieady  indicated.  In  this  simple  but  efficient  way  haa 
nature  provided,  by  the  constant  escape  of  deleterious,  and  the 
constant  addition  of  nutritious  matter,  for  the  growth  and  develop- 
ment of  the  foetus.  In  addition  to  the  office  whrcli  the  phicenta 
performs  toward  the  fret  us,  of  giving  albnminose  in  exchange  for 
carbonic  acirl,  it  is  j^upposcd,  by  some  oljser\  ers — and  the  liypf*thesis 
is  not  without  a  degree  of  probability — that  it  also  discharges,  to  a  ' 
certain  extent,  the  duty  of  an  excreting  organ,  by  removing, 
throut?h  the  maternal  blood,  excrcmentiLious  material,  which,  if 
permitted  to  remain  in  the  system  of  the  frelns,  wotdd  prove 
destructive  to  its  existence.*  AViih  this  supijositiun,  it  is  easy  to 
comprehend  how  the  system  of  the  motlier  may  become  contami- 
nated hy  disease  derived  from  her  husband ;  and  how,  al^o,  this 

*  Bernard  haarrecently  attempted  to  show,  that  there  exists,  m  the  filaocntu  of 
tlio  mammiftsroui  class,  a  peculiar  functiotj,  w!ilc!i  heretofore  hns  been  unknown,  tnd 
uliidi  iippears  to  Bupplj  the  glycogenic  sction  of  the  liver  during  the  earlier  peritxl^ 
of  embryonic  existc-ace.  Indeed,  ho  and  CIl  Rou^et  have  fienionstrnted  ihat  a  g\j 
oogenic  mutter  exist*  not  only  in  the  pUcetitii  ond  ftmnu»n.  but  also  in  all  the  ne^r 
oeils  in  the  various  tkauea  of  the  ^mhrjOf  especiiili/  in  thu  epithelial  oeUiL 
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disease  may  be  transmitted  to  offijpriiig  begotten  by  a  different 
father.* 

Transmission  of  Disease. — ^The  transmissiou  of  disease,  from 
parent  ta  offs|)ring,  presi^nts  a  most  interesting  subject  of  inquiry 
to  the  practitioner  of  medicine.  That  this  hereditary  transmission 
18  more  or  less  constantly  taking  place,  is  a  firt,  iinhappilyi  too  well 
established,  and  it  constitutes  a  veritable  blight  upon  the  race. 
Scrofula,  syphilis,  phtlusis,  carciuoma,  etc.,  all  of  which  I  hold  to  be 
constitutional  taints,  may  be  transmitted  either  by  the  mother  or 
fatlier  j  and  this  will,  of  course,  depend  upon  whether  the  former 
or  latter  be  li fleeted  with  the  malady  thus  transmitted.  For  exam- 
ple, a  scrofulous  mother  will  pa^a  the  disease  to  her  child,  through 
the  ovule  which  she  furnishes— that  very  ovule  being  a  jiart  of  her 
gystem— containing  either  the  elements  of  health  or  disease,  just 
precisely  as  the  case  may  be.  Again:  all  the  soluble  elements  in 
the  blood  of  the  mother — salts,  fibrin,  etc. — pass  freely  into  the 
blood  of  the  fa?tns.  Suppose,  again,  the  mother  be  free  from  all 
taints  of  scrofula,  syphilis,  etc,  yet,  under  these  ei re um stances, 
either  of  these  aftections  may  be  propngatcd  by  the  father,  .should 
he  have  the  misfortune  to  labor  under  the  aMictiun  of  either  of 
them,  or  of  any  other  constitutional  malady  capable  of  transmission ; 
and  it  is  propiigated  through  tlie  spermatozoa,  which  he  emits 
daring  sexual  intercourse,  and  which,  as  yoti  know,  are  the  true 
essential  fecundating  elcinents  of  the  spermatic  fliiiiht 

From  what  has  been  said  of  the  placental  circulation,  it  must  bo 
evident  to  you  that  when  the  blood  of  the  pregnant  female  ia  im- 

•  Atlentbd  hna  ktely  been  dir^ted  to  a  very  ctirloui  claaa  of  phenomena,  which 
ihow,  that  wljer*?  tho  mother  has  previously  bf>me  oCfepnng,  the  uifluoti«e  of  tbo 
futher  may  be  impressed  oa  her  progeny  afterward  b^g^tlen  by  &  diflLTCut  parent; 
•fi  in  iho  well-known  case  of  tlie  tmnsmissiou  of  qua|ifg:ii  umrk«  to  a  ^Buecession  of 
<9oltai»  bath  of  whoso  piireuts  wer*j  of  tho  apociea  horse,  llie  maro  having  been  oncf 
tmpregtmled  by  a  qtmggfa  male;  and  in  the  not  unfrc<|Uent  occurrence  of  a  gimilAT 
|»henomenoTi  in  tlie  human  species,  aa  when  &  widow  who  ninrries  a  second  tirae^ 
bears  children  strongly  resomblitig  her  fi rat  hnaband,  Soaj©  of  these  eases  appear 
refemble  to  tbo  strong  mental  impression  left  by  the  lirBt  male  parent  upon  tba 
femiite;  but  tliere  are  others,  which  8eera  to  render  it  more  likely,  that  the  blood  of 
the  female  haj«  imbibod  from  thzit  of  the  fcetu.^f  tltrough  tho  placental  circulation, 
■ome  of  tlie  attriiHites  which  the  hitter  Ikna  derived  from  its  male  parent ;  nnd  that 
the  female  may  communicate  thcse^  with  those  proper  to  herself,  to  tho  Bubsequenl 
oifsprinfr  of  a  dilVerent  mule  pflrontage.  This  idea  is  borne  out  by  a  greut  numbaf 
of  iinp^rrtant  facts;  and  it  senses  to  explain  tite  eircumstance  well  known  to  pmotL 
tiooers,  tlint  secondary  syphilU  will  often  appear  in  u  female  during  gestation  of 
•ftpf  parturition,  who  has  never  had  primary  bymptonig,  while  the  father  of  the  child 
■how9  no  recent  syphilitic  disorder.  For  if  he  has  eommunicated  a  Fy[))iilitic  taiml 
lo  the  fcctua,  the  mother  may  beconae  inoculated  with  it  through  lier  olffipring,  io  the 
mmmer  j«)At  described,     [Carpenter's  Human  Phyaiolopy,  p.  781.] 

\  The  reader  will  find  some  interesting  facts  touching  tiio  transmission  of  dtseiM 
to  the  fcetus.  in  an  able  Eeport  on  the  In tiuence  of  Marriage  and  Consangumity 
Upon  Offinpring,  by  S.  31  Beraisa^  M.D.,  1858, 
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pure»  eitlier  from  the  accom illation  in  it  of  bilo,  or  any  othei 
poisonous  matter,  tlie  fcDtu:it,  which  is  nourisbeJ  by  tliat  htood, 
must  necessarily  be  exposed  to  more  or  less  danger.  There  is 
another  interesting  feature  connected  with  the  cundition  of  the 
blood  during  gestation,  and  it  is  ibis :  It  is  not  imeonifiion  to  find 
women,  attacked  with  eclampsia  or  puerperal  convulsior»s,  bring 
forth  dead  children  ;  sometimes  when  the  child  is  not  destroyed,  it 
will  itself  have  conviilsians  immediately  after  birth.  I  have  seen 
several  remarkable  cases  of  this  kind.  With  the  doctrine  that 
convulsiouii  are  oftentimc:*  but  the  results  of  irritatiun  upon  the 
»pinal  cord,  either  through  poisonous  blood  or  some  other  iniiuenco, 
the  explanation  of  the  transmission  of  the  convulsive  movement 
to  the  fuetus  is  not  difticalt.  The  poisonous  elements  contained  in 
the  mother's  blood  are  communicuted  to  t!ie  embryo  through  the 
act  of  percolation,  of  wdjich  I  have  spoken ;  and  these  elements 
will  produce,  cceleris paribus^  raorbid  effects  in  the  latter,  precisely 
similar  to  those  observed  m  the  system  of  the  mother. 

Change  in  the  Circtdatton  after  Birth. — As  soon  as  the  child 
is  bom,  and  aller  its  very  tirst  inspiration,  the  whole  current 
of  the  circulation,  as  it  previously  existed,  becomes  suddenly 
changed.  Tlie  blood  no  lunger  passes  to  the  placenta;  on  the 
contrary,  it  is  transniiited  in  large  quantities  from  the  right  ventri- 
cle to  the  hmgs,  and  these  organs  are  then  called  upon  to  perform 
active  and  uninterrupted  duty,  viz.  the  decarbonization  of  the 
venous  blood  ;  in  tliin  way,  it  is  converted  into  arterial  blood,  which, 
throngh  the  pidmonary  veins,  is  conveyed  to  the  left  chambers  of 
the  hrart,  and  distributed  to  the  entire  system,  as  luis  aln*ady  been 
described*  The  crmsetpience  of  this  change  in  the  route  of  the 
blood  is  the  reduction  of  the  ductus  venosus  and  ductus  aiteriosusto 
mere  ligamentous  matter,  while  the  foramen  ovale  becomes  closed, 
and  ceases  to  afford  an  opening  for  the  transmission  of  blood  from 
the  right  to  the  left  auricles,  as  was  the  case  during  fostal  existence. 

But,  occasionally,  it  will  occur  that,  through  imperfect  develop- 
ment or  otlier  circumstances,  the  fiiramen  ovale  does  not  become 
obliterated,  and  the  consequence  will  be  more  or  less  imperfection 
in  the  circulatory  function,  giving  rise,  among  other  plienomena, 
to  a  disease,  known  as  puer  cmruleua^  or  bhie  disease,  so  called 
from  the  circumstance  of  the  defective  passage  of  the  blood.  Such 
a  result,  however,  from  imperfect  closure  of  the  foramen  ovale,  U 
not  univ'ers:d,  fur  it  has  been  shown  by  Dr.  J.  W.  Ogle,  and  others, 
that  in  many  adults  the  toramen  still  exists^  without  occasioning 
any  trouble, 

Dae^  the  Fmtm  Breathe  and  Cry  in  JTtcrof — It  is  qnito  certain 
that  the  child  cannot  introduce  air  into  its  hmgs  if  ihtire  be  no  air 
to  be  introlncod  ;  nor  can  it  cry  without  the  resfiiratory  move 
tnent.     Under  ordinary  circumstances,  the  fcetua  is  deprived  of  tbo 
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access  of  the  atmosphere  during  its  sojourn  in  utero,  and,  conse- 
quently, breathing  and  crying  are  out  of  the  question.  But  there  are 
some  exceptional  cases  recorded  on  undoubted  authority  in  which 
these  phenomena  have  really  been  observed  before  birth,  and  they 
are  explained  in  this  way — the  membranes  having  been  torn,  and 
the  mouth  of  the  child  in  communication  with  air,  either  in  the 
vagina  or  at  the  neck  of  the  womb,  respiration  and  crying  have 
ensued.  It  was  the  opinion  of  Geoffrey  St.  Hilaire  that  the  foetua 
absorbs  air  from  the  entire  surface  of  its  body,  but  a  fundamental 
prerequisite  for  this  theory  is  the  presence  of  atmospheric  air  in 
utero. 


LECTUBE  XIX. 

llKWtioii — ^Ito  IV«queiicy — Lose  occiuiioiied  hy  it  to  the  Human  FamOy— Dr.  TThUe- 
he«ii*fl  Statlaticis — Tlio  Varioua  Divisions  of  Abortion — Viability  of  the  Foitua — 
The  Oiise  of  Fortuuio  Liceti — At  wliat  Period  of  Gestation  is  a  Fcmnje  rat  si 
liki'W  to  Abori? — Tbo  Opinion  of  Mndttmo  Ln  Ciiapelle — Not  suBtained  Dj 
general  FmcU — Abortion  more  freqnent  in  the  Prirniparn^ — Why  ? — ReUex  Action 
— Wijyit— Reid — Prochaaku— Marsball  Jlall — Concentric  and  Eccentric  Nervous 
loflueneo — What  doi^  it  meati? — Eccentric  Cause*  of  Abortion — liemorrhojda, 
Strangury,  Teneamua,  Sea-bnlhing,  etc. — How  do  thoy  Produce  Abortioti  7 — Irritii- 
tjon  of  tho  Mamra.'B  and  Premature  Action  of  the  Ut^nie — Caum  and  Effect — 
How  cxpkinod — I^ictation,  its  ui  flue  nee  on  eorly  Contractions  of  tiie  Uterus — 
Centric  Causes  of  Abortion— Anipmin  and  Atxjrtion — Exnanguiticatictrt  and  Con- 
vulsions—Experi  menu  of  Sir  Gbarlea  BeU  nnd  Marshall  Hall — ^Kxperimenta  and 
Deductions  of  Dr.  E.  B rown-Si-'qu a rd— Mental  EniotiDna,  Sypliilitic  Taint,  Beatb 
of  the  Fa*lU!«,  all  Cuufiea  of  Abortion — Disease  of  tho  Placenta  and  Abortion-— 
Abortiijn  eonietimes  the  Result  of  Hnbit^Phenoniena  of  Expulaion  in  Abortion 
— Tho  Pain  and  Hemorrhage  of  Abortion — How  disiingaished — Treaimrnt — 
How  divided — Tho  Application  of  Cold— ItJS  Mode  of  Action  in  Arrfsliug 
Hcmorrhag© — ^Tttmp«>n  and  Ergot — When  to  be  Kmplnycd — Two-fold  Action  of 
Tampon, — Extracting  Plncenta  in  A bortton— Exhaustion  from  Homorrbngo— 
How  Treated— Laudanum,  ita  Efficacy  in  Exhauaiion. 

Gentlemek — I  shall  to-day  speak  of  an  interesting  afiection, 
one  which  should  claim  at  your  hands  speciid  attention,  for  the 
double  reason  thai  it  is,  in  the  first  place,  frequent  j  and,  secondly, 
it  is  apt,  under  certain  circimifitineeH,  to  involve  the  female  in 
more  or  less  dan«:jer — I  mean  {ibortir*n,  Tiiere  is  an  additional 
interest  surroundintj  tln.^  suhject,  and  it  will  he  found  in  the  extra- 
ordinary waste  of  life  it  occasions  tlirongh  the  destruction  of  foetal 
existence.  There  can  be  no  doubt  that  the  hiss  to  the  human 
family  iVom  premature  cxpnlsion  of  the  fecundated  ovule  is  very 
great,  and  more  particularly,  when  we  take  into  account  the 
numerous  instances  in  which  the  loss  cannot  be  positively  ascer- 
taiued ;  suchy  for  example,  as  in  very  early  )>regnancy,  when  the 
discharge  of  lilood  aitendhi!]f  the  miscarriage  is  oftentimca  judged 
to  be  nothinsT  more  than  a  late  return  of  the  menstrual  flow. 

Frefju€ncy  of  Abortion. — Dr.  Whitehead,*  in  his  work,  gives, 
fts  the  result  of  his  observation  in  a  certain  number  of  cases,  the 
following  statistics ; 

111  2000  married  women,  in  a  state  of  pregnancy^  admitted  into 

*  Dr.  Wltitchcad  on  Abortion  and  StoHlS^. 
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tlie  M:inclie>tL'r  Lyintij-in  Hospital,  he  found  thuir  avonige  age  to 
be  u  fraction  below  3f>  yeurn*  The  sum  of  their  jvregnnncies 
ah^eatTy  terniinated,  was  8681,  or  4.38  for  eacbj  of  whieh  rather 
less  than  one  in  i?even  had  terminated  abonively.  But,  as  abortion 
occnrs  somewhat  more  frequently  during  the  latter  tlian  in  the 
first  half  of  the  Qhild-hearing  perioil^  the  real  averasce  will,  conse- 
quently, be  ratlier  more  than  one  in  a  do^^en.  Of  these  2000 
women,  1253  had  not  at  the  time  of  the  iuqniry  suffered  abortion. 
The  average  age  of  these  was  28,62  years.  The  number  of  their 
pregiuiraies  300(3,  or  3,11  for  each  person.  The  remaiuiug  T47  had 
already  aborted  once,  at  least ;  some  often er.  Their  average  age 
was  32.08  years.  The  sum  of  their  preguancies  was  4775  or  6.37; 
that  of  tliL'ir  abortions,  1222,  or  1.G3  for  each  person. 

From  these  statistics,  it  would  appear  thiit  more  than  37  out  of 
100  mothers  abort  bef:»re  they  attain  the  age  of  30  years ;  btit  as 
30  years  may  be  considered  eonniaratively  young  for  the  child- 
bearing  woman,  it  is  estimated  that  abortion  occurs  in  nearly  90 
per  cent,  of  those  females,  who  continue  iti  raatriinony  until  tliQ 
final  cessation  of  the  cataraenia.  This  is  sufltcient,  gLmtlcmeii,  to 
show  you  that  abortion  is  by  no  means  of  rare  occurrence ;  and 
the  very  circumstance  of  its  frequency  should  impress  u|>an  you 
the  importance,  as  well  as  the  necessity,  of  thoroughly  compre- 
hending its  nature  and  management,* 

divisions  of  Abortion, — You  will  find  in  the  books  varioua 
divisions  of  this  subject;  lor  example,  one  will  tell  you  if  the  ovum 
be  expelled  from  the  uterus,  prior  to  tlie  third  month,  it  is  a  mis- 
carriage; if  between  the  tliird,  and  end  of  the  sixth  month,  it  is  an 
abortion ;  and  Ijetween  the  seventh,  and  liefore  the  expiration  of 
the  ninth  month,  it  is  premature  hibor.  Again  :  a  recent  author, 
Guillemot,  divides  the  snlijeet  as  follows:  1,  Before  the  20lh  day, 
he  calls  it  ovular  abortion  ;  2,  If  before  the  third  month,  embryo- 
nic ;  3,  From  the  third  to  the  sixth  month,  fcBtal  abortion.  Ami 
FO  1  miglit  pursue  the  suhji-ct,  arraying  before  you  the  multitude 
of  divisions  and  subdivisions,  not  forgetting  one  of  the  most 
ancient  of  all,  viss.  if  the  ovu!e  be  expelled  before  the  tenth  day, 
it  was  denominated  simply  an  effluxion.  But  we  shall  leave  these 
rctined  minntire  for  those  wlio  like  them,  and  give  you  wliat  wo 
think  to  be  more  in  accordance  with  practical  observation. 

We  shall,  therefore,  consider  the  expulsion  of  the  fecundated 
ovule  from  the  uterus  at  any  period  from  conception  before  the 
tenn illation  of  the  sixth  month — an  abortion,  and  from  the  seventh 
month,  prior  to  tho  expiration  of  the  ninth  month,  i»remature 
labor.  Thia  division  i;^  fo untied  upon  what  I  conceive  to  be  a 
rational  basis. 

•  In  41,r>»9  deliveries,  there  were  630  premature  blrtha,  or  I  in  78f  (Cliurc^ill,  Uh 
iondou  EditioDt  p.  107,) 
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It  is  now  generally  admitted  t>iat  the  f^Dttts  is  incnpable  of 
independent  existence — in  the  event  of  iu  being  thrown  from  the 
uterus — [ireviou?  to  the  terminntion  of  the  sixth  month  ;  so  that 
the  lnv  of  France  on  this  subject,  and  I  maintain  th'U  it  in  a  just 
law — although  it  will,  undoubletlly,  oftentimes  afford  a  ranntle  to 
cx)ncfal  j2:uilt^ — 15,  that  a  chihl  born  180  days  after  wedfock*  vhall  bt> 
coDHidej  t'd  not  only  viable,  but  legitimate^  aad  entitled  to  all  its 
■  legal  and  socinl  right?*.  At  the  same  time,  it  ra*ist  be  remarked, 
that^  under  jieculiar  circumiitances  of  constittitional  developaient,  it 
is  possible  for  a  child  bom  previous  to  this  period  to  live,  but  the 
chance  i?iso  slight,  th^t  ihu  law — widely,  I  think — makes  no  reeog- 
nilion  of  it.  I  shall  not  enumerate  the  instances  recorded  by 
authors  of  extraordinary  precocious  viability — they  do  not  carry 
with  them  that  weight  of  testimony  necessary  to  substantiate 
them  as  accepted  truths.  One  of  the  most  remarkable,  however, 
may  be  brieliy  alluded  to ;  it  is  the  case  of  Fortunio  Liccti,  men- 
tioned by  Van  Swieten.  lie  wa.^  brought  into  the  world  before 
the  sixth  month  in  consequence  of  a  fright  his  mother  experienced 
at  se^;  when  born,  he  was  the  size  of  a  Ijnnd,  and  he  w;is  put  into 
an  oven  by  Iris  father,  for  the  purpose,  no  doubt,  of  making  him 
Hue,     Fortunio,  we  are  told,  attained  liis  seventy-ninth  ye;ir.* 

77*^  period  of  Pregnancy  at  which  Abortion  is  most  Jrcquentn 
— There  seems  to  be  no  little  ditference  of  opinion  among  w liters 
as  to  the  particular  period  of  gestation  at  which  the  female  is  most 
likely  to  abort.  A  good  observer,  and  a  cV*ver  woman,  Madame 
La  Chapelle,  announced,  as  the  result  of  her  experience  in  the 
lilaternit^  of  Paris,  that  abortions  were  more  frequent  at  the  sixth 
month  than  at  any  other  time.  Now,  it  must  be  recollected  that 
Madame  La  Chapelle  exercised  a  remarkable  influence  as  a  writer. 
Iler  statements  were  regarded  with  much  favor,  and,  therefure, 
it  can  readily  bo  conceived  why  it  was  that  the  opinion  advanced 
by  her  on  this  question  should  have  been  so  generally  adopted  by 
her  contemporaries,  and  pi^rpetuated  by  those  who  have  succeeded 
her.  It  is  not  improbable  that  >[ailanie  La  Chnpellc  was  quite  riglit^ 
so  far  as  the  experience  of  the  Maternite  enabled  her  to  decide 

•October  10,  I8i2, 1  reqtiowtod  two  of  my  papiU,  Dra.  Arondell  and  Morris,  to 
Attend  diiriug  her  labor  Mrs.  H ,  who  waa  one  of  my  dinic  pntieiit^  und  whom  I  hud 
previously  attended  in  three  conflnementa,  A  few  hours  afl^r  llie  jfL-iitlcineu 
reached  hf^r  houae^  she  was  delivered  of  a  female  inHint^  which  wei^^hed  two  tH:»und'<i 
nine  outiccs;  the  surface  of  its  body  n-aa  of  a  scarlet  hue:  and  there  wj«  t'¥er>* 
IndieutioQ  of  its  being  premature.  It  breathed,  and  in  a  short  tirne  after  ila  birth 
cried  freely.  I  ordered  It  to  be  wrapped  in  !oa  cotton  well  lubricnted  wHh  wnrm 
•we^  oil.  It  was  nourished  wiUi  Hio  mother's  milk,  by  havinj?  a  few  dropd  at  a 
time  put  into  its  mouth.  At  first  it  liibort*d  under  j^reat  diffletihy  in  BWallowing; 
but  frnidually  it  gucoeeded  in  tiiking  sufficient  to  nourish  it,  and  it  ia  now  a  vijciiroua, 
ne«Uhy  yo  m^  woman.  Independently  of  the  evidenoe  ofTorded  by  the  ph^-Bioml 
Appearance  of  this  infant,  I  am  iatisfied,  from  other  circumstances,  that  Ih©  atoUMi 
OQiild  not  have  complete  I  her  iixth  month  of  pregnancy. 
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tlija  ]Kiiiit.  But  that  experience  is  not  siifHcierit  to  establish  the 
generjil  fact,  and  ior  tire  obvions  reason  thai  women,  in  n  8tate  ot 
progrmncy,  are  not,  as  a  general  rule,  admitted  into  the  MiiternitS 
in  the  earlier  months  of  their  gestation  ;  so  that  while  it  may  be 
true  tlie  records  of  that  establishment  do  sliow  that  the  period  at 
which  wornen  nn:)st  frequently  abort  is  about  the  sixth  month,  yet 
these  stati^Hlies,  admitting  their  entire  aceuracy,  are  very  far  from 
proving  the  major  proposition — that  pregnant  women  aro  moro 
liable  to  suffer  abortion  at  the  sixth  month. 

Indeed,  all  correct  observation  is,  in  my  judgment,  directly 
adverse  to  the  taet ;  and  I  think  the  results  of  practice  will  very 
conclusively  exliibit  tiiat,  ceteris jxiridus^  abortion  is  most  frequent 
during  the  earlier  months,  say  from  the  first  to  the  third ;  and 
the  reason  for  this  is  no  doubt  founded  on  the  imporlant  eircuiu- 
gtauee  that,  at  this  early  period,  the  attathmenls  of  the  endiryo 
to  the  uterine  surface  are  comparatively  so  friable,  tliat  they  aro 
more  liable  to  be  broken  up,  thus  ending  in  the  premature 
expulsion  of  the  product  of  conception.  I  also  think  that  the 
primipara  is  more  disposed  to  abortion  than  the  female  wlio  has 
already  borne  several  children.  In  the  former,  the  iiterus,  for  the 
fii'st  time  becoming  the  seat  of  those  rapid  and  extraordinary 
changes  consequent  upon  irapragr>ation,  will  bo  more  likely  to 
awaken,  through  reflex  or  other  in tlnences,  irritation  caleutated  to 
terminate  in  abortion  ;  and  this  is  partieitlarly  observed  in  two  classes 
of  patients,  presenting  two  opposite  conditions  of  system,  viz.,  1. 
In  the  excessively  nervous ;  2,  In  those  characteiized  by  unusual 
plethora. 

Causes — Ahortion  sometimes  occdsioned  bi/  Reflex  3fovefneni. — 
The  great  fact  that  irritation  of  the  spinal  cord  may  be  indnred  by 
the  excilor  nerves,  had  nndoubtedly  been  demonstrated  by  Whytt, 
Redi,  Proehaska,  and  others;  but  it  must  be  conceded  tfiat,  with- 
out the  practical  application  made  by  Marshall  Hall  of  this  impor- 
tant physiological  trutif,  its  benetit  to  science  would  have  been 
extremely  restricted.  To  him,  therefore,  is  due  the  merit  of  having 
faithfully  and  pcrscveringly  insisted  not  only  upon  its  value,  btit 
its  indispensable  necessity  tor  the  accurate  diagnosis  and  treatment 
of  disease.  Previously  to  the  discovery  of  reflex  movement,  it 
was  sujiposcd  that  all  nervous  aberrations  producing  irritation  of 
the  spinal  cord,  were  centric^  or  in  other  words,  the  result  of  an 
influence  apphed  directly  to  the  cord  ;  but  now^  that  tlie  action  of 
the  incident  excitor  nerves  is  understood,  we  have  another  division 
of  nervous  disturbance,  viz.  eccentric^  m  which  an  irritation  is 
produced  on  the  peripheral  or  terminal  extremity  of  one  or  more 
nerves;  the  impression  thus  made  is  conveyed  by  the  nervous 
trunks  to  the  spinal  cord  and  the  medulla  oblongata  by.whii'h,  and 
without  the  interference  of  mind,  an  impulse  is   reflected   baek| 
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thron^b  the  motor  nerves,  to  cert:iin  mnscles,  and  hence  a  mor^ 
metit  IS  produced.     This  is  physiologically — r*^fl4tx  movement 

I  have  purposely  cfil!t*d  your  attention,  uicideiitally  at  the 
present  tirae^  to  this  subject,  in  order  that  you  may  have  a  clear 
understand  in  o^  of  the  true  modus  operandi^  through  reflex  influence, 
of  certain  causes  in  the  production  of  aboition.  For  example^  it 
is  not  difticult  to  comprehend  why  it  is  that  hemorrhoids,  a  eollee- 
lion  of  fteca!  matter  in  the  rectum,  irritation  of  the  vagina,  etc, 
will  be  likely  to  provoke  early  action  of  the  uterus.  Among  the 
cau»e»  of  abortion,  from  excito-motory  influence,  may  nl^o  be 
mentioned  excessive  Bexiial  intercourse  in  the  newly  married*  A 
calculus  in  the  bluilder,  or  strnngury  produced  by  the  abaorption 
of  cantharides  from  a  blister,  as  also  the  tenesmus  of  dysentery, 
mny  be  enuuiernted  among  the  cauficj^  of  abortion ;  all  these  influ- 
ences art  upon  the  same  principle,  by  reflex  movement,  brinpng 
into  play  the  excito-motory  system  of  nerves,  I  have  known  a 
lady  mi'^rarry  from  bathing  in  the  ocean.  In  it  difficult  to  explain 
the  relation  of  cause  and  eflfect  between  the  cold  bath  and 
abortion?  It  i^  but  anotlier  illustration  of  reflex  influence.  It  is 
w  ell  known,  as  ^larshall  Hall  observes,  that  cattle  made  jiuddenly 
to  ford  a  creek,  will,  almost  as  goon  as  they  feel  the  impression  of 
the  chilled  water,  evacuate  both  the  bladder  and  recttim. 

These,  gentlemen,  are  important  facts;  and  I  mti?ht  proceed  to 
illustrate  this  great  principle  of  reflex  action  as  one  of  the  causes 
more  or  less  constantly  at  work  in  the  production  of  abortion. 
Why  is  it  that  a  piece  of  ice  put  into  the  vagina  will  often  arrest 
fearful  flooding?  Why  is  it  that  titillating  the  mouth  of  the 
Uterus  with  the  finger  will  fre'pu'ntly  arouse  this  organ  from  a 
state  of  inertia  to  one  of  positiv*e  contraction?  In  the  operation 
of  turning,  soon  after  the  hand  has  passed  into  the  uterus,  the 
accoucheur  will  experience  the  most  painful  sensation,  tliis  being 
the  result  simply  of  the  firm  grasp  of  the  cervix  uteri  around  hia 
wriiit. 

You  have  had  cases  before  you,  in  the  clinic,  of  women,  soon 
after  parturition,  exiK^riencing  severe  pain  in  the  uterus  from  the 
a[)plication  of  the  infant  to  the  breast.  This  is  nothing  more  than 
another  example  of  reflex  influence ;  and  so  true  is  this  connexion 
between  the  uterus  and  mamma?,  thai  Scjmzoni  has  recommended 
Btiction  of  the  breasts  for  the  purpose  of  bringing  on  contraction 
of  the  uterus  in  cases  in  which,  from  justifiable  motives,  it  become! 
dcsiralde  to  induce  preujature  delivery. 

Lactation  itself  is  an  active,  but,  I  think,  not  a  sufficiently  recog 
nised  cause  of  abortion  j  and  it  is  important,  therefore,  for  this  as 
Well  as  for  other  reasons,  to  direct  a  female,  engaged  in  suckling 
her  infant,  who  may  suspect  herself  to  be  pregnant,  to  wean  her 
child.     This   advice,  if  followed,   will   oftentimes  insure  her  the 
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eoojpletion  of  her  gostullon.  The  well-known  sympathy  existing 
between  the  iiiammie  aud  utertis  will,  I  thinks  in  |>.irt  explain  whj  a 
numng  womnn  is  liable  to  abort;  the  traction  of  the  child's  mouth 
on  the  nipple  being  oftentimes  an  exciter  of  uterine  action.  Dn 
Barnt*s*  hai  written  an  able  paper  on  tliis  subject,  and  has  shown 
that  in  a  given  number  of  instances,  abortion  occurred  in  1 7  pet 
cent,  of  cases  in  which  the  female  became  fecundated  during  lacta- 
tion, and  in  only  10  per  cent,  when  impregnation  occurred  at  other 
times,  Women  wnll  occasionally  abort  from  the  extraction  of  ji 
tooth  ;  in  this  case,  the  jiarticular  pair  of  nerves  more  immedintel> 
connected  with  this  result  is  the  fifth,  or,  as  it  is  called,  the  trifacial 
Diseases  of  the  cervix  uteri,  such  as  ulceration,  hypertropliy,  indura- 
tion, etc.,  also  deserve  to  be  ranked  among  the  inlluenees  occasion- 
ing premature  action  of  the  uterus  ;  and  these,  too,  produce  their 
eSect  ujjon  the  principle  of  reflex  movement. 

The  important  deduction  I  w*ish  you  to  make  from  what  has  just 
been  said  in  reference  to  this  particular  class  of  causes  of  abortion 
is,  in  all  instances,  to  exercise  a  due  degree  of  vigilance  by  endea- 
voring to  ascertain  in  a  given  case  the  particular  influence,  wliich 
may  be  in  operation  at  the  time,  and,  by  successfully  removing  it, 
render  to  your  patient  a  substantial  service,  as  far  as  may  be. 

Cenfric  Causes  of  Abortion, — There  is,  however,  another  dls- 
tlnol  class  of  causes,  ctipable  of  inducing  premature  contraction  of 
the  uterus;  and  they  differ  from  those  already  named  in  the  impor- 
tant particular  that  they  arc  centric,  that  is,  their  influence  is 
exercised  primarily  on  the  medulla  spinalis  itself,  and  not  secondarily, 
as  is  the  case  in  the  operation  of  tbu  eccentric  causes,  "which  you 
know  is  through  a  rellected,  and  not  a  direct  action*  To  ilhistrate  : 
suppose  a  pregruint  woman  receives  a  blow^  on  the  spine,  follow^ed 
by  abortion.  Here,  then,  is  an  example  of  a  centric  cause,  for  the 
reason,  that  its  prhnary  intlnence  Is  upon  that  great  ncrvotis  centre 
— the  mednlla  sjunalis.  A  bloodless  o»"  anemic  condition  of  system 
is  not  an  unusual  cause  of  abortion  ;  and  this  should  explain  to  you 
why  it  is  that  women  who  have  suffered  excessive  depletion,  either 
from  the  lancet,  or  as  the  consecpience  of  a  long-continued  drain, 
will  be  exposed  to  miscarriage.  But  you  may  desire  to  know  what 
connection  there  is  between  abortion  and  anaemia.  It  lins  been 
ehown  that  when  an  animal  is  bled  to  death  its  dissolution  is  pre- 
ceded by  convulsions.  Sir  Charles  Bell  and  Marshall  Hall  bith 
maintained  that,  in  such  cases,  the  convulsior»s  are  t!ie  result  of 
loss  of  blood  Bustauied  by  tlie  spinal  cord.  It  remained,  however, 
for  that  eminent  physiologist,  Dr.  E.  Brown-Sequard,f  to  demon  • 
Btrate  by  numerous  experiments  that  the  convulsions,  in  these  cases, 


•  Txsodon  Lancet  for  1863, 
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are  not  due  to  tbe  ansemic  coticlition  of  the  cord,  liut  to  the 
increase  of  carboDic  acid  in  tbe  bloody  wbicb  h  proportionate  to 
tbe  insiiflicieney  of  the  respiratory  movement — the  carbonic  acid, 
tinder  these  circumstance.^  beconics  an  excitant  to  tbe  cord,  and 
18  the  true  cause  of  the  convnbiions.  The  same  observer  has  also 
eho^vn  that  carbonic  acid  is  an  cxcilor  of  the  muscular  svstem,  and, 
in  this  way,  is  to  be  explained  the  relation  of  cause  and  effect 
between  a  bloodless  condition  of  the  economy  and  contractions  of 
the  ttteru9. 

Albuminuria  in  pregnant  women  is  often  the  cau^e  of  abortion 
(Rayer,  Martin,  Solon,  Cahen),  of  premature  parturition  (Rayer), 
or  of  the  death  of  the  child  (Cahen).  Braun  ssLy^  in  one-fourth 
of  the  cane^  of  albuminuria  during  pregnancy,  there  is  abortion  or 
premature  labor.  Mental  emotions,  whuther  fright,  anger,  depres- 
sion, sudden  and  excessive  joy,  etc.,  are  all  so  many  circumstances 
capable  of  giving  rise  to  abortion  ;  and  the  Influence  of  these  may 
be  said  to  be  through  centric  action* 

Other  Causes  of  Abortion, — A  prominent  and  quite  common 
cause  of  premature  action  of  the  gravid  uterus,  is  a  hypencmic  or 
plethoric  condition.  This  organ  may  be  congested,  as  a  conse* 
quence  of  the  general  vascular  state  of  the  sy^stem;  or  it  may  be 
the  result  of  «ome  special  local  influence.  For  example :  malj>osi- 
lioas  of  the  utcru.%  or  any  other  abnormal  condition,  inducing  an 
obstruction  to  the  free  circulation  of  the  blood ;  the  abuse  oi 
emmcnatj^ogue  medicines;  inflammation,  either  of  the  external 
genitalia,  or  of  the  organ  itself.  The  syphilitic  taint  and  tbe  abuse 
of  raerctiry  are  nko  to  be  enumerated  among  the  causes  of  abortion. 

Syphilis  may  be  transmitttd  from  the  mother  to  tbe  child  in 
utero  ;  or,  it  may  be  derived  from  the  father,  through  the  fecun- 
dating liquor.  In  cither  case,  abortion  may  occur  in  one  of  two 
ways.  In  the  first  place,  from  the  death  of  the  embryo ;  or,  secondly, 
it  may  be  occasioned  by  disease  of  the  placenta,  ternunaling  in  ita 
early  detachment,  and  consequent  expuUion  of  the  ovum.  Small- 
pox may  produce  abortion,  and  in  one  or  other  of  the  modes  just 
exphiinctl. 

Death  of  the  foetus,  no  matter  how  produced,  is  to  be  regarded 
as  one  of  the  most  certain  of  all  tlie  causes  of  abortion  ;  and  with 
a  moment's  thonght  you  will  pei^ceive  how  fortunate  this  provision 
is ;  for  the  con  tin  no  tl  sojourn  of  the  embryo  in  utero,  after  its 
death,  would  necessarily  involve,  through  its  decomposition,  tho 
aafety  of  the  n»ot)ier,  and  hence  the  necessiity  for  its  early  ejectioa 

You  can  readily  umlerstand  the  connection  between  abortion 
and  disease  of  the  placenta,  ^fhis  latter  organ  is  called  upon  tc 
perform  a  most  necessary  office ;  and  even  its  partial  separation 
cannot  occur  without  exposing  the  embryo  to  scrioiia  hazard.  The 
maladies  to  which  the  after-birth  is  liable  arc  various;  sometimofli 


THE   PRIXCIPLES   AND  PRACTICE  OF  OBSTETRICS, 


273 


it  'W'ill  be^^ome  indnrated;  at  other  timcf?,  it  will  pass  to  a  state  of 
by|iertrophy  or  atro[iliy ;  oceans  ion  ally,  it  will  become  the  seat  of 
calcareous  lormations,  hydatid  t]evelf»pment5i^  unusual  fatty  dege- 
iienition,  eta  ;  it  may  also  be  invaded  by  inflammatJoM,  or  ovor- 
whclincd  by  an  nflbix  of  blood,  ennstitutin;:^  wliat  has  been  eo  well 
desiTibed  by  Craviilhier  mphtcental  ajmpkxf/. 

Hahltmd  Abortion, — It  h  an  interesting?  tact,  that  some  women 
abort  seveml  times  saecessively,  and  this  is  called  the  abortion  of 
h:,bit.  A  knowled<Te  of  this  fart  tnciiltates,  in  tliL-  first  pbiee,  tlm 
neceijJsityofthe  practitioner  en ji>iiiini]f  on  fiis  patient,  in  her  lirst  preg- 
nancy, the  great  necessity  of  avoiding  ail  those  eaii^^es  which  are 
known  to  favor  a  prematnre  exjmlsion  of  the  ovum  ;  and  secondly, 
in  the  event  of  a  miscarriage,  to  exercise  more  than  ordinaiy 
vigilance  in  the  subsequent  pregnancies;  and  what  I  have  funnd 
an  excellent  expedtL-ut  io  snob  cases  is — as  soon  as  gestation  takes 
p1act\  to  interdict  sexual  interconrse  nntil  after  the  fif\b  month, 
far  if  tlie  pregnancy  pass  beyond  this  period  the  chances  of  abor- 
tion wiltj  1  tlduk,  be  much  dinnnished. 

The-^e  castas  of  habitnal  abortion  are  oftentimes  exceedingly 
difticult  to  manage,  simply  tor  the  reason  that  sufficient  care  is  not 
exercised  in  aseeitaiui ug  the  true  source  of  the  difficulty.  It  la  a 
fact,  fully  indorsed  by  all  sound  experience,  tliat  abortion  is  very 
apt  to  be  ii)lliiwed  l)y  elironic  atKttifUis  of  the  uteiiue  organs, 
§uch  aa  disi>lacements,  or  enlargements,  and  these  are  frequently 
the  true  cause  of  the  early  expulijiou  of  the  ovum.  In  such 
instances,  the  obvious  indication  is,  tbrougb  appropriate  treatment, 
to  remedy  tlie  displacement,  and  subdue  the  enlargement.  If  it 
be  apparent,  that  the  source  of  the  trouble  is  jjlethora,  the  remedy 
will  be  the  diminution  of  that  state  by  judicious  depletion,  together 
with  saline  cathartics,  and  restricted  diet ;  and  here,  if  tliere  be  an 
absence  of  nausea — one  of  the  ordinary  and  important  phenomena 
of  gestation — give  tolerant  doses  of  ipecajuanha,  say  frotu  one- 
sixth  to  onefburth  of  a  grain  every  two  or  three  hours,  for  the 
purpose  of  exciting  action  of  the  stomach.  The  reason  for  thia 
latter  treatment  has  been  explaineil  in  a  juevious  leLture.  It  i§ 
essential  that  the  patients  avoid  all  excitement,  either  nu^ntal  or 
physical ;  and  it  is  a  rule  with  me  to  enjoin  more  or  less  tpiiet  in 
the  reennibent  position  until  the  expiration  of  the  fifth  month.  I 
need  scarcely  remark  that  rf  the  cause  of  the  abortion  be  traced  to 
excessive  nervous  irritability,  this  condition  must  be  allayed  by 
timely  recourse  to  anti-spastnodics  and  luiodyuesj  at  the  same  time, 
the  general  health  should  he  improved  by  tonics  and  appro] »riate 
diet.    Dr.  Tanner  speaks  highly,  lu  these  cases,  of  assafoeiida.* 

♦  Oil©  of  tUo  beat  ftgent*i  with  wliich  T  am  acqnninted  in  the  troubleaome  ca^ca  of 

\  npcatcd  mtflcarringef  occurring  in  weak  nnd  irritable  women,  in  whom  tlipre  is  an 

•bSQQCO  or  Ta9calar  cougedtioo  and  anr  !<p€ci6o  disease,  is  aaaaTcctida.     Tlie  do^it 
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Wljatcver  may  be  the  particular  cause  of  the  abortion,  the 
phenomena  connected  with  the  expulsion  of  the  ovum  resemble 
more  or  less  closely  those  of  an  ordmary  labor.  The  expult^ive 
force  is  the  samej  viz.,  the  contractions  of  the  uterus.  As  a  general 
mle^  unless  the  membranes  ishouM  be  ruptured  by  the  rude  mani- 
piihitions  of  the  accoucheur,  previously  to  the  expiration  of  the 
third  month  the  ovum  is  usually  expelled  entire  with  its  envelopes. 

Symptoms  of  Abortion, — ^Tbey  may  bo  embraced  in  the  two 
terras  pain  and  hernvrrhage*  When  a  female  is  threatened  with 
premature  expulsion  of  the  embryo,  these  two  phenomena — pain 
and  hemorrhiige* — will  almost  always,  to  a  greater  or  less  extent, 
be  present. 

Diagnosis. — ^The  diagnosis  of  a  threatened  abortion  needs  some 
little  attention.  In  the  tirst  i>lace,  a  pregnant  woman  may  suppose 
herself  menaced  with  abortion,  simply  because  she  has  paitK  Bui 
this  is  not  sufficient  — the  pain  of  abortion,  like  the  pain  of  labor, 
is  peculiar — it  is  recurrent^  paroxysmal,  marked  by  distinct  inter* 
vals,  and  centring  toward  the  loins  and  hypogastric  region.  It  ts, 
in  a  word,  nothing  more  than  the  contractions  of  the  uterus,  either 
masked  or  fully  develojied,  and  which,  you  know,  are  not  conti^ 
nuous,  but  intermittent,  when  engaged  in  the  expulsion  of  the 
ovum,  whether  at  full  term  or  at  an  earlier  j>eriod.  I'lie  pain^ 
which  tlio  female  miiy  mistake  for  htbor  |:»:ihi,  may  result  from 
colic,  intliget^tion,  or  various  other  cireumstauces,  which  have  no 
po«i»ible  connection  with  any  specific  action  of  the  uterus.  Yoa 
see,  therefore,  it  will  be  for  you  to  determine  as  to  the  character 
of  the  pain,  and  v^hcther  it  portend  d*iiiger  to  the  mother  and 
embryo,  or  whether  it  be  trausitory,  and  will  yield  to  the  adminis- 
tration of  appropriate  remedies.  So  far,  then,  as  either  the  pain 
or  hemorrhage  is  concerned,  it  is  incumbent  to  ascertain,  in  the 
first  place,  whether  they  really  proceed  from  the  uterus ;  and, 
secondly,  if  so,  does  the  uterus  contain  an  ovum,  or,  in  other 
words,  is  the  woraau  pregnant?  The  blood,  alttiough  derived 
from  the  uterus,  may  not  positively  indicate  an  abortion,  and  so 
likewise  with  the  pain,  for  both  of  these  plienomena  may  exist 
without  gestation.  For  example :  they  may  be  the  result  of  a 
polypoid  growth,  of  carcinoma,  ifcc,  j  the  bleeding  and  pain  may  be 
ftltogetlier  unassoeiated  witli  the  uterus  itself,  and  may  proceed 

which  X  usuAlly  adiDlnlnter  is  ibout  fire  grami  of  th«  extract  ereiy  nlKlit  si  b^ 
Cifii^  and  I  jTeneraltj  tako  care  Ibst  tbe  patient  shall  hare  had  from  Ihr^e  to  flv« 
drachms  beforo  arriTing  at  tliat  period  of  ker  pregnane j  at  wliich  slie  hia  fomierly 
tborted  [Si>rns  and  Diaeaaee  of  Pireffiaticjr.  Bjr  Tbomaa  Hawket  Tantiert  M.D., 
F.ka,  p.  257.] 

^  The  blocdin^r  in  e«Hy  gestation  D3AJ  arbe  froni  a&veral  dreumstanoes— such  ai 
rupture  of  tl>e  vcAiolii  ooonecimf^  the  ovum  to  the  utenia ;  or  there  maj  bo  a  giving 
way  ofiho  »?rpeatine  voMehi.  whloh  dli^kMite  Ahemaclrea  m  the  uterine  wall^  Mid 
iriucti  UicQ  pour  th«ir  ooaUmti  into  tia*  OMriiy  oTtko  of^as. 
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exclusively  from  uorao  abnormal  condition  of  tbe  vagina.  The 
distinction  can  be  arrived  at  only  by  a  thorough  exaraination- 

Again :  a  pregnant  woman,  especially  in  the  earlier  months  of 
her  gestation,  may  have  a  discharge  of  blood  through  the  vagina 
without  being  at  all  threatened  with  a  miscarriage.  Hhs  discharge 
may  be  nothing  more  tliaii  menstruation,  which,  you  are  aware, 
Bometimes  occurs  in  pregnancy,  several  examples  of  wliiuh  yoo 
have  seen  in  the  clinic.  As  a  general  principle,  you  will  be  enabled 
to  distinguish  menstruation  ft-om  the  homorrhage  of  miscarriage, 
as  follows:  1.  Its  occurrence  will  usually  accord  with  the  men- 
strual pc^riodA  previous  to  the  pregnancy ;  2,  It  is  unconnected 
with  any  of  the  causes  of  miscarriage ;  3.  The  patient  is  in  good 
health ;  4,  The  flow  is  not  profuse,  lasting  generally  but  two  or 
three  days ;  6.  The  pain  in  menstruation  precedes  the  flow,  and 
usually  ceases  as  soon  as  the  discharge  occurs;  6,  In  miscarriage, 
whether  before  or  immediately  after  its  completion,  the  oa  uteri  in 
more  or  less  dilated  and  softened ;  such  is  not  the  case  in  menstruation. 

Prognosis. — As  a  general  rule,  a  flivorable  opinion  may  be 
expresed.  The  danger  from  losses  of  blood  is  much  less  in  the 
earlier  months,  for  the  reason  that  the  blood-vessels  are  less  deve- 
loped; it  is  rare  to  observe  any  serious  puerperal  complicationt 
follow  an  abortion — such  as  inflammation  or  fever. 

Treatment  of  Abortion, — Let  us  now  consider  koto  a  mU- 
curriage  is  to  be  managed — a  most  important  point  both  for  the 
patient  and  practitioner.  When  summoned  to  a  female,  who 
Buj)pose8  herself  menaced  with  an  abortion,  the  first  and  obvious 
duty  of  the  accoucheur  is  to  ascertain  whether  she  be  in  fact 
menaced,  or  whether  her  fears  are  without  foundation.  This,  of 
necessity,  will  involve  a  just  discrimination  of  her  condition — if  she 
have  pain,  whether  it  be  the  off^^priug  of  uterine  efibrt ;  and,  if 
there  be  discharge  of  blood,  whether  it  be  the  result  of  premature 
action  of  the  organ.  If  it  be  discovered  that  the  patient  is  really 
threatened,  his  duty  will  be  confined  to  the  attainment  of  one  of 
two  objects — either  the  prevention  of  the  miscarriage;  or,  if  this 
cannot  be  accomplished,  he  must  limit  himself  to  those  measures, 
which  will  the  most  cfiieiently  enable  him  to  conduct  his  patient 
eafely  through  her  trouble. 

With  regard  to  the  prevention  of  a  threatened  miscarriage,  I 
wish  very  emphatically  to  remark  that  it  can  often  be  accomplished, 
even  when  apparently  there  no  longer  exists  any  hope  of  attaining 
this  desirable  object;  and  you  must  allow  me  to  impress  upon  you, 
not  only  the  necessity,  but  the  high  moral  obligation  imposed  od 
the  practitioner,  of  employing,  in  the  most  faithful  manner,  those 
means  best  calcnlated  to  arrest  the  early  action  of  the  wterus.  It 
is  proper,  at  this  time,  to  examine  in  what  these  means  consist. 
The  prevention  of  a  threatened  miscarriage  is  not  to  be  achieved 
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!>jnny  act  of  ompiriciimi — it  is,  on  the  contrary,  to  he  accompllsliedi 
io  tlie  lh>t  place,  by  a  rigid  apprei'iation  of  all  the  circiim stances  hy 
\vh\rh  eaeli  individnal  case  nniy  be  smrouDdecl ;  and,  Feco»idly,  by 
a  proper  adaptation  of  remedies  to  tlie  pecidiar  cotidition  of  tbo 
gy«tem  at  the  time. 

We  will  now  \ma<xmQ  yon  are  at  the  bedside  of  a  pregnant 
female,  who  has  both  pain  and  a  di!*charj2fo  of  blood  from  the 
vai^ina,  and  that  yon  have  satisfactorily  ascertained,  throngh  a  care- 
fully institnted  examination,  that  tliese  two  phenomena  are  posi- 
tively connected  with  a  threatened  miscarriage— what  is  the  Ih'St 
thing  to  be  done?  Certainly  not^  fur  the  mere  sake  of  appearing 
to  do  something,  to  be  nrged  on  to  precipitate  and  nnprofitabl«i 
interference ;  but  the  judicious  pliysician  wdll  take  a  survey  of  the 
condition  of  hi??  patient,  for  the  purpose  of  ascertaining  some  of  the 
following  points:  Is  slie  laboring  under  marked  plethora?  Is  sbo 
of  an  extremely  nervous  temperament  ?  lias  she  been  exposed  to 
any  sudden  emotion,  sucli  as  fright,  anger,  or  depression  of  spirits  ? 
Has  she  experienced  violence  from  a  blow  or  fall?  Has  she  been 
iubjeot  to  i>revious  abortions?  These  arc  some  of  the  p>rincij>al 
inquiries,  which  a  vigilant  practitioner  would  naturally  institute  in 
his  own  mind. 

You  must  remember  that,  in  the  management  of  a  nnscarriagei 
no  matter  what  maybe  the  cause wliicb  has  determined  it^ absalute 
rest  TTiHst  he  enjoined*  This  is  a  sine  qftd  nan  to  the  success  of  the 
remedies  to  which  yon  will  necessarily  be  obliged  to  resort.  The 
patient  should  be  phiced  in  a  recumbent  position  with  her  hipa 
slightly  elevated.  Acidulated  drinks,  such  as  lemonade,  may  be 
given,  or  a  ca]>ital  compound  under  tbese  circumstances  will  be  the 
iDfusion  of  roses  with  dilute  suljihuric  acid,  any  f  3  viij.  of  the  for^ 
mer  to  f  3  ij.  of  the  latter^a  tablespoonful  every  half  hour.  The 
room  should  be  cool,  and  the  covering  light.  The  acetate  of  lead 
wid  0|«iiim  may  be  resQrtod  to,  either  in  sohition  or  pill,  and  often- 
times with  much  benefit,  nnder  either  of  the  following  forum* 
iariea : 

Acetat,  plumbi,  3jj, 

Aqme  destilljit*  f.  3  vj* 

Tinct.  opii,  f.  3ij. 

Ft.  sol 

A  lableapoonful  every  third  hour. 

Acetat.  plnmbi,  gr.  xxx, 
Pulv,  opii,  gr.  iij. 

Divide  in  piL  xij, 
One  pill  every  two  or  three  hours. 

A  most  important  adjuvant,  under  these  circnmstances,  will  l>« 
|he  application  of  cold,  by  means  of  cloths  w^rung  out  of  ice-water, 
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and  applied  to  the  sacrum,  around  the  loins^  and  to  the  vulva  itseU 
Cold,  remeuiber,  ia  the  most  powerful  and  efficient  agent  to  pro* 
dace  directly  and  locally — and  indireclly  at  a  distance,  by  a  refleit 
action—contraction  of  the  blood-vo^scl!?.  It  excites  contraction  of 
the  blood-veasels  of  the  uterus  much  more  readily  than  it  affecta 
the  muscular  tissue  of  that  orgrm ;  in  this  way,  it  will  arrest  the 
bemorrhagp,  and  also  cause  a  diminution  of  the  congestiou,  wdiich 
is  aa  excitant  to  uterine  action.  Another  valuable  remedy  is  bel- 
ladonna. It  is  well  known  that  it  exercises  a  marked  influence  on 
tlie  blood-vessels  of  the  uterus,  as  upon  those  of  the  iris,  intestines, 
etc.,  causing  them  to  contmct,  and  consequently  relieving  them  of 
their  congested  condition.  I  have  repeatedly  had  recourse  to  sup- 
positories uf  the  extract  introduced  either  into  the  vagina  or  reo* 
lum — the  latter  is  preferable,  for  the  blood  will  he  apt  to  remove 
the  suppository  from  the  vagina^ — and  1  can  very  contidently  com- 
mend it  to  your  attention,  as  oftentimes  one  of  the  most  effectual 
means  of  arrestinq;  a  menaced  abortion. 

Suppose,  now^  that  your  patient  is  plethoric,  wnlh  more  or  lesa 
febrile  excitement ;  what  in  this  case  should  be  done,  espceifilly  if 
there  be  a  hope  of  preventing  the  expulsion  of  the  ovuju  ?  Why, 
obviously  to  reduce  the  plethora,  which  v«u  will  find  not  an  uncom- 
mon preilisposing  cause  of  abortion.  For  this  purpose,  gcneriil 
blooddctting  is  the  great  agent.  I  much  prefer  it,  under  these 
circumstances,  to  local  depletion.  The  quantity  to  be  taken  must 
depend  upon  the  sound  judgment  of  the  practitioner.  Two,  four, 
six,  or  nine  ounces  nniy  be  abstracted,  and  repeated  as  events  may 
suggest.  It  is  well  to  bear  in  niiod  tliat,  in  these  cases,  the  draw- 
ing of  blood  is  not  for  the  purpose  of  combating  an  active  inilara- 
matioii  seated  in  an  important  organ,  but  the  object  is  simply  to 
diminish  the  momentum,  if  I  m.iy  so  term  it,  of  the  circulation, 
and  thus  protect  the  uterus  from  the  afflux  setting  towaid  it.  In 
addition  to  the  abstraction  of  blood,  give  ten  grains  of  iiitrat. 
potassiu  in  a  tumbler  of  water,  with  vj.  git.  of  tinct,  digitalis. 
Let  this  be  repeated  every  four  or  six  hours,  together  with  abst& 

It  may,  liow^ever,  be  that  your  patient  is  not  laboring  under 
plethora,  but  she  is  of  an  extremely  nervous  temperament.  What 
in  this  case  is  indicated  ?  Certninly  not  the  abstraction  of  bloody 
for  this  w^oidd  only  tend  to  aggravate  the  nervous  irritability ;  but 
on  the  contrary,  the  employment  of  such  remeilies  as  will  calm 
and  fortify  the  system,  such  as  the  various  antispiisnioilics,  ner- 
viaes,  etc.  In  these  instances,  I  have  experienced  much  benefit 
from'the  injection  into  the  rectum  of  thirty  drops  of  landannm  to 
a  wine-glass  and  a  half  of  water;  lubricating  the  os  tincaj  and 
vatiina  with  the  ungt.  bellailon,  (3j*  extract  Itelhidon.  to  3  j  of 
idcps)|    and   the   introduction  of  opium   suppositories  into    the 
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rectum*     Iriternally,  a  table-spoonful  of  the  following  mixture  m^T 
be  given  every  half  hoiirj  until  the  object  be  attamed ; 

Syrup,  papav.  £  3  iv* 
Mucil.  acae,  f.  %  iij. 

SoL  Bulph.  morphise  (Majendie)  gtt.  xi* 

Ft.  mist. 

-ii  cases  of  threatened  abortion,  the  attention  of  the  practi* 
vioner  should  invanably  be  directed  to  the  condition  of  the  rectum ; 
for  it  will  not  un  frequently  happen  thai  a  collection  of  fiscal  raat* 
tor  in  this  intestine  is  the  starting  point — the  original  exciting 
cause  of  the  difficulty.  If  this  should  bu  so,  the  first  thing  to  be 
done  is  to  evacuate  the  bowela  by  means  of  an  enema.  It  may»  on 
the  contrary,  be  that  the  p^itient  ia  affected  wlih  hemorrhoids. 
If  these  be  external,  they  should  be  carefully  introcluc€*d  within 
the  rectum  so  that  they  may  be  relieved  from  ihe  constriction  of 
the  external  sphincter.  The  remova!  of  the  hemorrhoidal  tumors, 
nnder  the  circumstances,  cannot  for  a  moment  be  thought  of,  for 
the  operation  itself  would  ahuost  certainly  provoke  the  contraction 
of  the  uterus. 

As  I  have  mentioned  to  you,  in  a  preceding  lecture,  the  preg- 
nant female  is  to  be  sedulously  guarded  against  torpor  of  the 
bowels,  and  this  direction,  toop  ia  cspeeifilly  applicable  in  ca^es  of 
threatened  abortion.  Epsom  salts  in  small  quantity,  a  seidlita 
powder,  manna,  the  compound  rhubarb  pill,  are  ail  well  adapted  to 
thb  end. 

Allow  me  to  make  one  remark  in  reference  to  the  impregnated 
uterus  in  the  case  of  the  primipara.  You  will  find,  as  a  general 
rule,  that  women  of  an  excessively  nervous  temperament,  who 
may,  in  fact,  be  termed  very  imprfsshmahle^  are  more  apt  than 
others  to  miscarry  in  their  first  gestation,  and  the  circumstance  is 
readily  explained.  In  prhnipara?^  the  uterus  distends  with  lesa 
facility  than  in  subsequent  pregnancies ;  and  in  women  of  great 
nervous  susceptibility,  the  very  difficulty  encountered  in  the  dis- 
tension of  the  organ,  frequently  tends  to  premature  action  of  tlie 
uterus,  and  the  expulsion  of  the  ovum.  In  such  ea.^es,  even  before 
the  slightest  manifestation  of  trouble,  I  have  been  in  the  habit 
of  recomraending  to  foment  freely,  but  without  uj^ing  friction,  the 
hypogastric  region  with  warm  sweet  oil  and  laudanum.  This,  I 
am  sure,  will  often  prove  an  efficient  remedy  in  these  instances,  and 
I  can  speak  of  it,  from  no  limited  success,  with  much  confidence. 

But  let  us  present  to  you  another  view  of  miscarnage.  The 
treatment  which  we  have  thus  very  summarily  suggested,  is  intended 
for  the  prevention  of  this  trouble,  when  it  is  merely  threatened. 
I  shall  now  call  your  attention,  for  a  moment,  to  those  remedies 
indicated  in  cases  in  which  it  becotnes  impossible  to  arrest  the 
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pipiilsion  of  the  ovum,  and  in  wliicli,  therefore,  the  duty  of  th« 
practitioner  will  be  limited  to  saving  the  life  of  the  mother. 

The  true  danger  to  the  mother  in  abortion  is  the  fearful  henior- 
rUage,  and  examples  are  not  few  in  which  she  has  sunk  from  loss  of 
blood*  When^  then,  it  becomes  an  ascertained  fact  that  the  mis- 
cjirriage  cannot  be  controlled^  the  obvious  duty  of  the  pruutitioner 
is  to  promote,  by  jadicious  interposition^  the  termination  of  the 
delivery;  and  you  are  also  to  bear  in  mind,  whenever  the  hemor- 
rhage is  such  as  to  endanger  the  safety  of  the  mother,  all  regard 
for  the  embryo  must  be  suspended  ;  no  matter  what  may  be  thd 
possible  or  probable  chances  of  arresting  the  miscarriage,  every 
cousideration  must  yield  to  the  higher  claim  of  the  parent.  It  is 
an  extremely  nice  point  always  to  determine  when  the  hemorrhage 
is  so  profuse  as  to  render  it  essential  to  induce  the  expulsion  of  the 
ovtuu,  and,  also,  when  it  is  certain  that  the  abortion  cannot  be 
prevented.  In  some  instances,  it  is  true,  this  question  may  be 
decided  without  trouble;  when,  for  example,  a  portion  of  the 
ovum — which  will  sometimes  happen — has  been  tlirownoff;  and, 
again,  if  the  ovum  be  distinctly  felt  protruding  throtigh  the  dilated 
OB,  it  is  unequivocal  evidence  that  its  expulsion  cannot  be  controlled. 
As  to  the  question  of  the  amount  of  hemorrhage  which  will  not 
only  justify,  but  absolutely  call  for  the  prompt  action  of  the 
accoucheur  to  promote  the  evacuation  of  the  contents  of  the 
uterus — this,  I  repeat,  is  a  question  of  judgment  to  be  determined 
by  the  evidence  which  may  present  itself  at  the  time.  Permit  me, 
however,  to  make  a  single  remark  on  this  point,  I  ham  known 
women  to  lose  immeftse  quantities  of  Mood  in  a  threatened  abor- 
tion, and  to  be  apparently  moribund  from  cxsangnijii'ation^  and 
yet  they  hare  raliled^  and  gone  on  to  the  full  term.  These  latter 
example^  however,  are  exceptions  to  the  general  rule. 

Well,  when  there  is  no  longer  any  hope  of  restraining  the  abor- 
tion, or  whi-'U  tlie  woman  h  flooding  so  profusely  as  to  endanger 
her  life,  the  mouth  of  tlie  uterus  will  be  in  one  of  two  conditions 
— it  will  be  either  sufficiently  dilated  to  enable  you  to  feel  the 
ovum,  or  it  will  not  be  so  dilated ;  and  again,  the  ovum  will  also 
be  in  one  of  two  conditions :  it  will  either  have  paitially  extruded 
through  the  cervix,  or  it  will  still  be  within  the  cavity  of  the  uterus. 
Now,  let  us  examine  each  of  these  points,  1,  Should  the  uterua 
be  so  far  dilated  as  to  permit  the  introduction  of  the  finger,  I 
ahould  recommend  you,  by  all  means,  gently  to  increase  the  dilata- 
tioTi — and  this  is  readily  accomplished  by  pressing  the  linger  alter- 
nalely  forward  and  backward — thi;!  very  motion  of  the  finger 
evokes  a  strong  reflex  action,  which  oftentimes  results  in  the  prompt 
expulsion  of  the  ovum.  2.  If  the  os  uteri  have  not  undergone 
diliUation,  and  the  hemorrhage  so  profuse  as  to  occasion  alarm 
for  tho  mother,  then  the  remedies  to  be  employed  are  the  follow 
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tog:  l.Co'd;  2.  The  tampun;  3.  The  secale  corDotimL  nere, 
yoa  perceive,  the  object  is  to  braig  od,  ms  speedily  and  effi- 
ciently a.«  pj«^ible,  contractions  of  the  nterns,  for  it  is  on  the  effi- 
cient coDtraetions  of  this  organ  that  yoa  are  to  rely  for  the  arrest 
of  the  hemorrhage.  I  have  told  yoa  that,  when  a  miscarriage  is 
merely  tliiestened,  anrl,  therefore,  it  becomes  the  duty  of  the 
medical  rr.an  to  do  all  in  hU  iK>wer  to  prevent  it,  the  application  ol 
cold  by  means  of  cloths  to  the  vulva,  sacrum,  and  loins,  b  of  gT«it 
benefit,  Wcause  of  the  contraction  it  produces  in  the  blood-vessels 
of  the  uterus.  Tl^ere  b  now,  however,  profuse  hemorrhage,  plac- 
ing in  more  or  less  peril  the  safety  of  the  woman  ;  and  here,  too, 
cold,  projKrrly  rcsorte<l  to,  will  prove  one  of  the  most  positive 
remedies.  If  you  dash  cold  water — It  would  be  better  if  it  were 
iced — ujK)n  the  alxlomen,  you  will  oftentimes,  in  these  cases,  cause 
a  prompt  action  of  the  uterus ;  or  a  small  piece  of  ice  introduced 
into  the  vagina,  will  occasionally  act  like  magic.  In  either  instance, 
the  uterus  is  made  to  contract  in  consequence  of  reflex  action. 

The  tampon  is  a  valuable  agent  in  this  form  of  hemorrhage.  It 
should  consist  of  small  pieces  of  fine  sponge,  or  lint,  which  shoald 
be  carefully  introduced  into  the  vagina,  as  far  as  the  os  uteri,  until 
the  passage  is  completely  filled  up.  The  whole  is  then  to  be  kept 
in  place  by  a  compress  and  bandage.  It  may  happen  that  the 
pressure  of  the  tampon  against  the  urethra,  or  neck  of  the  bladder, 
will  prevent  the  flow  of  urine ;  in  this  case,  the  catheter  must  be 
used.  I  would  advise  you  not  to  allow  the  tampon  to  remain,  at 
any  one  time,  in  the  vagina  for  a  longer  period  than  four  hours;  it 
should  be  withdrawn  at  the  end  of  this  time,  and  replaced,  it*  found 
necessary,  by  another  ;  this  is  an  important  direction,  for  the  long- 
continued  use  of  the  same  one  will  be  apt  to  occasion  putrefaction 
of  the  fluids  which  necessarily,  to  a  gi'eater  or  less  extent,  saturate 
it.  The  tampon  acts,  if  I  may  so  say,  iu  a  two-fold  capacity.  In 
the  first  i>lace,  it  arrests,  for  the  time  being,  the  hemorrhage;  and, 
secondly,  the  irritation  produced  by  it  on  the  mouth  of  the  uterus 
provokes  contractions  of  the  organ,  and  thereby  facilitates  the 
object  in  view. 

Another  efficient  remedy  in  these  cases  is  ergot — the  secale  coniw 
turn  /  and  it  is  eflicient  because  of  its  action  on  both  the  blood- 
vessels and  muscular  tissue  of  the  uterus.  It  is  now  admitted 
that  this  drug  affects  the  vessels  and  muscular  fibres  of  the 
organ  on  precisely  the  same  principle;  it  acts  upon  the  smooth 
fibres  of  the  uterus :  it  acts  also  on  the  smooth  fibres  of  the  blood 
vessels.  It,  therefore,  is  true  that  ergot  arrests  uterine  hemorrhage 
in  a  two-fold  manner:  1.  By  producing  contraction  of  the  blood- 
Tessels ;  2.  Contraction  of  the  muscular  structure  of  the  organ. 
Ergot  is  not  a  stimulant  of  any  portion  of  the  nervous  system,  :uid 
may,  therefore,  be  regarded  the  antagonist  of  strychnine. 
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I  should  not  hesitate  an  instant,  in  any  urgent  case  where  the 
strength  of  the  mother  is  giving  way  from  the  loss  of  blood,  and 
the  mouth  of  the  uterus  still  undilated,  to  introduce  with  my  index 
finger  as  a  guide,  a  female  catheter  or  bougie — I  prefer  the  former — • 
into  the  OS  uteri,  and  thus  hasten  the  dilatation  by  promoting 
efficient  contractions. 

Let  us  now  suppose  the  ovum  is  partly  protruding  through  the 
OS  uteri :  in  this  case  the  proper  practice  is  to  terminate  without 
delay  its  expulsion,  by  introducing  the  finger,  and  making  gentle 
tractions  upon  it.  If^  on  the  contrary,  the  ovum  be  still  within  the 
uterine  cavity,  and  it  be  desirable,  on  account  of  the  hemorrhage, 
to  hasten  its  delivery,  then  the  means  already  mentioned — cold, 
tampon,  and  the  ergot — will  be  indicated ;  and  what  you  will  find 
a  capital  means  in  addition,  for  the  purpose  of  promoting  strong 
uterine  effort,  will  be  a  drastic  cathartic — say  for  example,  a  couple 
of  aloetic  and  myrrh  pills — or  from  one  to  two  ounces  of  the  com- 
pound tincture  of  aloes  ;  or  if  the  case  be  urgent,  requiring  prompt 
contractions  of  the  organ,  a  drastic  enema  may  be  administered. 

If  abortion  should  occur  before  the  expiration  of  the  first  three 
months  of  gestation,  and  the  ovum  come  away  piecemeal,  the  pla- 
centa will  sometimes  be  retained,  giving  rise  to  much  uneasiness  on 
the  part  of  the  patient,  and  causing  no  little  embarrassment  to  the 
young  practitioner.  These  are  the  cases  in  which  various  con- 
trivances have  been  projected  for  the  purpose  of  extracting  the 
retained  mass — ^such  as  the  tenaculum,  the  small  slender  forceps, 
hooks,  etc.  These  instruments  are,  in  my  judgment,  not  only  unneces- 
sary but  fraught  with  danger.  The  best  extractor  is  the  finger.  Let 
it  be  carefully  introduced  within  the  cavity  of  the  uterus,  and  by 
skilful  manif)ulation,  with  the  other  hand  placed  upon  the  abdomen 
depressing  the  fundus  of  the  womb,  the  remaining  portion  of  the 
ovum  can,  generally,  without  difficulty  be  removed.  At  a  later 
period  the  uterus  Mill  be  large  enough  to  admit  the  introduction 
of  the  hand,  and  in  this  way  the  after-biith  may  be  extracted.  It 
is  a  curious  and  interesting  fact  that  the  retained  placenta  in  cases 
of  abortion  does  not,  as  at  the  full  period  of  gestation,  undergo 
decomposition,  and,  therefore,  if  it  cannot  be  readily  secured,  should 
cause  no  disquietude.  It  will  often  pass  off  spontaneously,  even 
after  all  efforts  to  remove  it  have  proved  unavailing. 

The  patient,  after  an  abortion,  should,  as  in  an  ordinary  labor  at 
term,  be  kej>t  quiet,  and  preserve  the  recumbent  position.  Her 
diet  should  be  light,  the  bowels  soluble,  and  all  excitement  avoided. 

In  the  event  of  alarming  prostration  from  loss  of  blood,  there  is 
no  remedy  more  efficient  in  bringing  on  reaction  than  tea-spoonful 
doses  of  laudanum  and  brandy  in  a  wineglass  of  strong  coffee, 
every  ten,  twenty,  or  thirty  minutes,  according  to  the  requirements 
of  the  case.    Be  not  afraid  of  this  remedy,  it  is  the  sbeet-anchof 
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of  bop«  in  cases  in  whicli  the  patient  is  almost  (sinlting  from  oxliaiiit 
tion  consequent  upon  profuse  hemorrhage.  But,  of  all  things  to  be 
remembered,  see  that  tlie  nleros  is  well  contracted,  an  J  not  in  a 
state  of  inertia,  for  it  would  be  the  essence  of  folly  to  attempt  to 
control  the  exhaustion  while  the  waste  gate  is  still  open.  In  abor- 
tion, as  iu  delivery  at  full  term,  flooding  is  always  one  of  the  results 
of  inertia  of  the  uterus. 

Id  all  cases  of  abortion,  an  Important  direction  for  you  to  bear  in 
mind^  is  to  examine  carefully  any  clot  or  substance  which  may  be 
thrown  off  from  the  uterus;  and  this  rule  should  be  observed  from 
the  very  commencement  of  the  discharge.  The  object  of  the 
examination  is  to  be  assured  whether  the  embryo  has  been  expelled; 
and  this  necessarily  suggests  the  discussion  of  the  question  of  molea, 
or,  if  yon  prefer  it,  molar  pregnancy,  to  which  subject  the  succeed- 
ing lecture  will  be  devoted.  In  conclusion,  I  would  remind  you 
that  you  will  sometimes  meet  with  cases  in  w  hich  there  h  more  or 
less  oozing  of  blood  after  the  entire  expulsion  of  the  ovum ;  and 
this  will  ordinarily  occur  in  women  of  a  leuco-phlogmatic  tempera- 
ment, with  a  flaccid,  muscular  flhre ;  the  hemorrliage  in  these 
instances  is  almost  always  of  a  pas.*iive  type,  constituting  what  may 
be  termed  passive  or  atonic  metrorrhagia.  When  called  upon  tc 
treat  a  case  of  this  kind,  yoii  will  recognise  great  benefit  from  the 
injection,  night  and  morning,  into  the  rectum  of  a  half  pint  of 
water,  cold  from  the  pump,  together  with  the  internal  administra- 
tion three  times  a  day,  m  may  be  indicated,  off  3j.  of  the  tincturo 
of  ergot  in  halloa  wineglass  of  cold  water. 


LECTtTRE    XX. 

Moles — Inporttmoo  of  the  Subject — Molen  varioualy  Classified— Ma iriccau'i  Deflnl' 
tion — The  Opiujon  of  Fernel — Practical  Division  of  Molea— The  True  Molo  alwajra 
a  Proof  of  Previoua  Gcstation^Diati action  belweea  True  aad  False  Mole  first 
made  by  Cruveilhier^Mettenheiraer  (ind  Paget  on  True  Mole— Dr*  Graily  Hewitt 
<— Gaae  in  IlliistnitbD  of  a  True  Mole — Can  a  Married  Woman,  if  separated  from 
lier  Husband  amoe  the  Birth  of  her  Ciiild^  or  can  a  Widow,  Discharge  a  True 
Mole  from  the  Uterus  oonsi.^tenlly  with  her  Fidelity? — FaJ»e  Molea,  what  are 
theyt — Substances  expelled  from  the  Womb  of  the  Young  Virgin — Fibriuoua 
dots— The  Membraii^f  of  Congestive  Dyamenorrhoea — The  lieu  lays  an  Egg 
without  the  Trejid  of  the  Cock — Does  the  Mombrana  Decidua  pas3  oflT  at  each 
Menstrual  Period,  or  is  it  simply  the  Epithelial  Coreriogt — The  Teatiroonj  of 
Lamaweerdep  Ruysch,  and  Van  Swieton  as  to  the  Fnlsa  Mole*— The  True  Hyda- 
tids— Can  they  be  produced  in  the  Virgin  Utenia?— The  Case  cited  by  Rokitan- 
eky — Importance  of  the  Question — How  are  the  True  Hydatids  to  bo  dl^tia* 
guiahed  from  the  Hydatiform  Vesicle  ? 


Gentlemen — In  the  course  of  your  practice  you  will  observe, 
more  or  less  frequently,  examples  of  anomalous  substances  thrown 
from  the  uterus,  and  this,  too,  both  in  tlie  nmrried  and  unmarried  ; 
hence  yoQ  at  once  perceive  how  much  will  necessarily  depend  upon 
the  sound  judgment  of  the  physician  in  order  that  character  raay 
not  be  unjustly  assailed,  or  wantonly  destroyed.  These  substances 
have  been  differently  named  and  classified  ;  and  there  has  existed  no 
little  discropancy  of  opinion  as  to  the  particular  cause  of  their 
origin. 

In  a  question  so  vitally  important  as  is  the  one  now  before  iin^  it 
appears  to  me  there  h  great  w^ant  of  accuracy  in  the  arrangement 
and  description,  which  the  older  authors  have  given  of  the  various 
matters  discharged  from  the  womb;  and  this  want  of  definito 
arrangement  will,  I  think,  aceonnt  for  the  marked  conflict  of  opi- 
nion entertained  as  to  the  true  source  of  these  ex|)ellcd  masses. 
One  of  the  great  masters  of  obstetric  scieoco  is  constantly  quoted 
in  proof  of  the  alleged  fact,  that  when  a  female  expels  from  her 
uterus  a  substance — known  under  the  vague  name  of  mole — she 
could  only  have  done  so  in  consequence  of  intercourse  with  the 
other  sex.  I  allude  to  the  learned  Manriceau,  who,  in  oue  of  hia 
aphorisms,*  says,  *'  Les  femmes  n^engendrent  jamais  dcs  moles,  si 
dies  n*oDt  us^  du  coiV*    In  order  to  prove  the  fallacy  of  this  apho 

*  Traits  dea  Maladies  dcs  Femioefi  GrosBeSi    Aphorism^  105v 
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Wlicitcvcr  may  bo  the  particular  cause  of  the  abortiou,  the 
jjbcnomeoa  coiiTicctcd  with  the  expulsion  of  the  ovum  resemble 
more  or  legs  closely  those  of  an  ordinary  labor.  The  expulsive 
force  ia  the  same,  viz.,  the  coiitractiona  of  the  uterus*  As  a  general 
rule,  unless  the  membranes  fchoukl  be  rujiturcd  by  the  rude  matii- 
ptilations  of  the  accoucheur,  previously  to  the  exjjiration  of  the 
tliird  month  the  ovum  is  usually  expelled  entire  with  its  envelopes. 

Symptoms  of  Abortion, — ^They  may  be  embraced  in  the  two 
terms  pain  and  hemorrhage.  When  a  female  is  threatened  with 
premature  expulsion  of  the  embryo,  these  two  phenomena — pain 
and  hemorrhage* — will  almost  always,  to  a  greater  or  less  extent, 
be  present. 

jyiafpiosis, — The  diagnosis  of  a  threatened  abortion  needs  some 
little  attention »  In  the  first  place,  a  pregnant  w^oman  may  suppose 
herself  menaced  with  abortion,  simply  because  she  has  fjam.  But 
this  is  not  suflicient  — the  pain  of  abortion,  like  the  pain  of  labor^ 
is  petiuliar^ — it  is  recurrent,  paroxysmal,  marked  by  distinct  inter- 
vals, and  centring  toward  the  loins  and  hypogastric  region.  It  is, 
in  a  word,  notliing  more  than  the  contraetiona  of  the  uterus,  either 
marked  or  fully  developed,  and  which,  you  know,  arc  not  conti- 
nuous, but  intermittent,  when  engaged  in  the  expulsion  of  the 
ovum,  whether  at  full  term  or  at  an  earlier  period.  The  pain, 
which  the  female  may  mistake  for  labor  p:iin,  may  result  from 
colic,  indigestion,  or  various  other  drciimstances,  wlueh  have  no 
possible  connection  with  any  specific  action  of  the  uterus.  You 
see,  therefore,  it  will  be  for  you  to  determine  as  to  the  character 
of  the  ]>iiin,  and  whether  it  portend  danger  to  the  mother  and 
embryo,  or  whether  it  be  transitory,  and  will  yield  to  the  adminis- 
tration of  appropriate  remedies.  So  far,  then,  as  either  the  jiain 
or  hemorrhage  is  concerned,  it  is  incumbent  to  ascertain,  in  the 
first  place,  w  hether  they  really  proceed  fj  oni  the  uterus ;  and, 
seconilly,  if  so,  does  the  uterus  contain  an  ovum,  or,  m  other 
words,  is  the  woman  pregnant?  The  blooil,  although  derived 
from  the  uterus,  may  not  positively  indicate  an  abortion,  and  so 
likewise  with  the  paiu,  for  both  of  these  phenomena  may  exist 
without  gestation.  For  example:  they  may  be  tlio  result  of  a 
polypoid  growth,  of  carcinoma,  <fec. ;  the  bleeding  and  pain  may  be 
altogether  unassociated  with  the  uterus  itself,  and  may  proceed 

whlcti  I  uAUAlly  admrnister  fs  ibont  fire  gniina  of  the  extract  every  niprht  at  bed* 
lime,  and  I  generally  take  care  Lhj«t  the  patient  shall  have  had  from  tbi'^  to  firs 
drachma  before  arriving  at  Uiat  period  of  ker  pregnancy  at  which  she  hia  formerly 
aborted.  [Sifrns  and  Diacaaea  of  Pregnancy,  hy  Tbomaa  Hawkes  Tanoer,  M.D^ 
FLS.,  p.  257.] 

♦  Tlie  bleedinirin  earlj  gestation  maj  arise  from  aeveral  circumatances— such  aa 
rupinre  of  tlie  veaaela  cxmnocting  ilie  oviiro  to  the  ut«rii8 ;  or  there  may  be  a  giving 
waj  of  the  a4:«rpcutine  veiueU,  wliioh  di«lribvte  ^homaolrea  lo  tbe  uterine  wall^  and 
irbjcb  then  pour  their  oonteiiii  lato  tba  MfUf  «f  ike  oigiB. 
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exclusively  from  tsome  abnormal  cornlition  of  the  vagina.  The 
distinctioQ  can  be  arrived  at  only  by  a  thorough  examination. 

Again  :  a  pregnant  woman,  especially  in  the  earlier  months  ot 
her  gestation,  may  have  a  discharge  of  blood  through  the  vagina 
without  being  at  all  threatened  with  a  miscarriage,  Tfiia  discharge 
may  be  nothing  more  than  raeoatruation,  which,  you  arc  aware, 
lomelimes  occurs  in  pregnancy,  several  examples  of  which  you 
have  seen  in  the  clinic.  As  a  general  principle,  you  will  be  enabled 
to  distinguish  menstruation  tVora  the  hemorrliage  of  miscarriage, 
as  follows;  1,  Its  occurrence  will  usually  accord  with  the  men- 
strual periods  previous  to  the  pregnancy ;  2.  It  is  unconnected 
with  any  of  the  causes  of  oiisearriage ;  3.  The  patient  is  in  good 
health ;  4.  The  How  is  not  profuse,  lasting  generally  but  two  or 
three  days ;  5.  The  pain  in  menstruation  precedes  the  flow,  and 
usually  ceases  as  soon  as  the  discharge  occurs ;  6.  In  miscarriage, 
whether  before  or  immediately  at\er  its  completion,  the  og  uteri  ia 
more  or  less  dilated  and  softened ;  such  ia  not  the  case  in  menstruation. 

Progno$is. — As  a  general  rule,  a  favorable  opinion  may  be 
exprcfised.  The  danger  from  losses  of  blood  is  much  less  in  the 
earlier  months,  for  the  reason  that  the  blood-vessels  are  less  deve- 
loped; it  is  rare  to  observe  any  serious  puerperal  complicatione 
follow  an  abortion — such  as  inflammation  or  fever. 

Treatment  of  Abortion. — Let  us  now  consider  how  a  mi4- 
carriage  is  to  be  managed^-^  most  important  point  both  for  the 
patient  and  practitioner.  When  sura n ion ed  to  a  female,  who 
supposes  herself  menaced  with  an  abortion,  the  first  and  obvious 
duty  of  the  accoucheur  is  to  ascertain  whether  she  be  in  fact 
menaced,  or  whether  her  fears  are  without  foundation.  Thig,  of 
necessity,  will  involve  a  just  discrimination  of  her  condition — if  she 
have  pain,  whether  it  be  the  ofl^pring  of  uterine  effort ;  and,  if 
there  be  discharge  of  blood,  whether  it  be  the  result  of  premature 
action  of  the  organ.  If  it  he  dis^covered  that  the  patient  is  really 
threatened,  his  duty  will  be  confined  to  the  attainmeut  of  one  of 
two  objects — cither  the  prevention  of  the  miscarriage;  or,  if  thii 
eaimot  be  accomplished,  he  must  limit  himself  to  those  measures^ 
which  will  the  most  eflieiently  enable  him  to  conduct  his  patient 
safely  through  her  trouble. 

With  regard  to  the  prevention  of  a  threatened  miscarriage,  I 
wish  very  emphatically  to  remark  tlmt  it  can  often  be  accomphshed^ 
even  when  apparently  there  no  longer  exists  any  hope  of  attaining 
this  desirable  object;  and  you  must  allow  me  to  impress  upon  you, 
not  only  the  necessity,  but  the  high  moral  obligation  imposed  on 
the  practitioner,  of  employing,  in  the  most  faithful  manner,  those 
means  best  calculated  to  arret^t  the  early  action  of  the  uterus.  It 
is  proper,  at  this  time,  to  examine  in  what  these  means  consist. 
I^e  prevention  of  a  threatened  miscarriage  ia  not  to  be  achieved 
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by  any  net  of  empincism — it  is,  on  tlir  eontrai-y,  to  be  accomplishec!, 
in  Hio  Iir>t  plact\  hy  a  rigid  a|>promiioii  of  all  the  circunist.iuces  by 
whioh  eueh  itHlivi^lual  case  may  be  surrountled;  ami,  Fecoudly,  by 
a  proper  arlajtlaiion  of  remedies  to  llie  peculiar  condition  of  the 
nysteni  at  the  time. 

We  will  now  iniaitriue  you  are  at  the  bedside  of  a  pregnant 
female,  who  has  b<ith  pain  and  a  discharge  of  blood  from  tlie 
vaj^nna,  and  that  you  have  satisfactorily  ascertained,  through  a  care- 
fully instituted  examination,  tliat  these  two  phenomena  are  posi- 
tively connected  with  a  threatened  miscarriage — what  is  the  tirst 
Ibing  to  be  done?  Certainly  not>  for  the  mere  sake  of  apjK^aiing 
to  do  something,  to  be  urged  on  to  precipitate  and  uuprofitahfe 
interference  ;  but  the  judicious  physician  will  take  a  sun-ey  of  the 
condition  of  his  patient,  for  the  purpose  of  aseertainmg  some  of  the 
following  points:  Is  she  laboring  under  marlicd  plethora?  Is  nho 
of  an  extremely  nervous  temperament  ?  Has  she  been  exposed  to 
any  sudden  emotion,  such  as  fright,  anger,  or  depression  of  spirits  ? 
Has  she  experienced  violence  from  a  blow  or  fldl?  Has  she  been 
tubject  to  previous  abortions  ?  The^^e  are  Kome  of  the  pnnei|>al 
inquiries  winch  a  vigilant  practitioner  would  naturally  institute  in 
his  own  mind. 

You  must  remember  that,  in  the  management  of  a  miscarriage, 
DO  matter  what  maybe  tire  cause  which  has  determined  k^  absolute 
rest  miist  be  enjoined.  This  is  a  sine  qmt  non  to  the  success  of  the 
remedies  to  which  yon  will  necessarily  be  obliged  to  resort*  The 
patiimt  should  be  placed  in  a  recumbent  position  with  her  hip9 
slightly  elevated.  Acidulated  drinks,  such  as  lemonade,  may  be 
given,  or  a  capital  compound  undur  these  circumstances  will  be  the 
infusion  of  roses  with  dilute  sul|>hnric  acid,  say  f.  3  viij.  of  the  for- 
mer to  t  Z  ij<  of  the  latter — a  tablespoonful  Qvcvy  half  hour.  The 
room  should  be  cool,  and  the  covering  light.  The  acetate  of  lead 
and  oinurn  may  be  resorted  to,  either  in  solution  or  pill,  and  often- 
times with  mucli  beneiit,  under  either  of  the  following  formu- 
laries: 

Acetat.  plumbi,  ^ij. 

AquiB  destillat.  f.  3  vj, 

Tinct,  opii,  1 3  ij* 

Ft.  aoL 

A  tablespoonful  every  third  hour. 

Acetat.  pimnbi,  gn  ixx. 
Pulv,  opii,  gr*  iij. 

Divide  in  pil.  xij. 
One  pill  CTcry  two  or  three  hours, 

A  most  important  adjuvant,  nndcr  these  circumstances,  will  h« 
the  appUcatlou  of  cold,  by  means  of  cloths  wrung  out  of  ice-water, 
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and  ftpplied  to  the  sacrum,  around  the  loins,  and  to  tlie  vulva  itselC 
Cold^  remember,  is  tbe  most  powerful  and  efficient  agent  to  pro 
duco  directly  and  locally — and  indirectly  at  a  distance,  by  a  reflex 
action — contraction  of  the  blood-vessels.  It  excites  coDtractiun  of 
the  blood-vessels  of  the  uteres  much  more  readily  than  it  affecta 
tbe  muscular  tissue  of  that  organ ;  in  this  way,  it  will  arrest  the 
hemorrhage,  and  also  cau^e  a  diminution  of  the  congestion,  which 
k  ail  excitfinl  to  uterine  action.  Another  valuable  remedy  is  bel- 
ladonna. It  is  well  known  tliat  it  exercij^es  a  marked  influence  on 
the  blood-vessels  of  the  uterus,  as  upon  those  of  the  iris,  intestines, 
etc.,  causing  them  to  couti*act,  and  consequently  relieving  them  of 
their  congested  condition.  I  have  repeatedly  had  recourse  to  sup- 
positories of  the  extract  introduced  eitlier  into  the  vagina  or  reo 
turn — the  latter  is  preferable,  fn>r  I  lie  blood  Avill  be  apt  to  remove 
the  suppository  from  the  vagina — ^^and  I  can  very  confidently  com- 
mend it  to  your  attention,  as  oftentimes  one  of  the  most  effectual 
nieaui!  of  arresting  a  tncuaccd  abortion. 

Suppose,  now,  that  your  patient  is  plethoric,  with  more  or  lesa 
febrile  cxciteuient ;  wluit  in  this  case  should  be  done,  especially  if 
there  be  a  hope  uf  preventing  the  expulsion  of  tlie  ovum  ?  Wliy, 
obviously  to  reduce  the  pletliora,  which  you  will  find  not  an  im com- 
mon predispojiing  cause  of  abortion.  For  this  purpose,  general 
hlooddelting  is  the  great  agent,  I  much  prefer  it,  under  these 
circumstances,  to  local  depletion.  The  quantity  to  be  taken  must 
depend  upon  tlie  sound  judgment  of  the  practitioner.  Two,  four, 
six,  or  nine  luinccs  may  be  aVistraeted,  and  repeated  as  events  may 
suggest.  It  is  well  to  bear  hi  mind  tliat,  in  these  cases,  the  draw- 
ing of  blood  is  not  for  the  purpose  of  combating  an  active  inflara- 
ination  seated  in  an  important  organ,  but  the  object  is  simply  to 
diminish  the  momentum,  if  I  may  so  term  it,  of  the  circulation, 
and  thus  protect  the  uterus  from  the  afflux  setting  toward  it.  In 
addition  to  tlie  abstraeUon  of  blood,  give  ten  grains  of  nit  rat, 
potassjo  iu  a  tumbler  of  water,  with  vj.  gtt.  of  tinct.  digitalin. 
Let  this  be  repeated  every  four  or  six  hours,  together  with  abste- 
mious diet 

It  may,  however,  be  tliat  your  patient  is  not  laboring  under 
plethora,  but  she  is  of  an  extremely  nervous  temi)erament.  What 
in  this  case  is  indicated  ?  Certairdy  i»ot  the  abstrnetion  of  blood, 
for  this  would  oidy  tend  to  aggravate  the  nervoiis  irritability;  hut 
on  the  ccmtrary,  the  employment  of  sueh  remedies  as  will  calm 
and  fortify  the  system,  sueh  as  the  various  antispasmodics,  ner- 
vines, etc.  In  these  instances,  I  have  experienced  much  benefit 
from'" the  injection  into  the  rectum  of  thirty  drops  of  huuhmum  to 
a  wine-glass  and  a  half  of  water;  hibneating  the  os  tiucie  and 
vagina  with  the  ungl.  belladon.  (  3  j,  exiraei  belliidon.  to  5j  uf 
4deps),   aud   ttie    iutrodcctiou   of   opimn   suppositories  iuto    tbe 
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rectum.    Internallyy  a  table-apoonful  of  the  following  mixture  m%j 
be  given  every  half  hour^  until  the  object  be  attained ; 

Syrup,  papav.  £  3  iv. 
Mueif.  acac.  f.  |  iij. 

Sol  fiulph.  niorpbiae  (Majen(lie)  gtt.  rx, 

Ft,  mist. 

^  cases  of  threatened  abortion,  the  attention  of  the  practi* 
uoner  should  invariably  be  directed  to  the  condition  of  the  rectum; 
for  it  unll  not  ini frequently  happen  thai,  a  collection  of  fsecal  mat- 
ter in  this  intestine  is  the  starting  |>oint — the  original  exciting 
cause  of  the  difficulty.  If  this  should  be  so,  the  first  thing  to  be 
done  is  to  evacuate  the  bowels  by  means  of  an  enema.  It  may,  on 
the  contrary,  be  that  the  patient  is  affected  with  hemon-hoids. 
If  these  be  external,  they  should  be  carefully  introduced  within 
the  rectum  so  that  they  may  be  relieved  from  the  constriction  of 
the  external  sphincter.  The  removal  of  the  hemorrhoidal  tumors, 
under  the  circumstances,  cJinnot  for  a  moment  be  thought  of,  for 
the  operation  itself  would  almost  certainly  provoke  the  cootraction 
of  the  uterus. 

As  I  have  mentioned  to  you,  in  a  preceding  lecture,  the  preg- 
nant female  is  to  be  sedulously  guardiid  against  torpor  of  the 
bowels,  and  this  direction,  too,  is  especially  applicable  in  caj=es  of 
tbreatened  abortion »  Epsom  salts  in  smalt  quantity,  a  seidlitx 
powder,  manna,  the  compound  rhubarb  pill,  are  all  w  ell  adapted  to 
this  end. 

Allow  me  to  make  one  remark  in  reference  to  the  impregnated 
uterus  in  the  case  of  the  priniijmra.  You  will  find,  as  a  general 
rule,  that  women  of  an  excessively  nervous  tem|>erament,  who 
may,  in  fact,  bo  termed  very  imptesnonabk^  are  more  apt  than 
others  to  miscarry  in  their  first  gestation,  and  the  circumstance  ii 
readily  explained.  In  primijHtrm,  the  uterus  distends  with  leas 
facility  than  in  Fubscquont  pregnancies ;  and  in  women  of  great 
nervous  susceptibility,  the  very  difficulty  encountered  in  the  dis- 
tension of  the  org.an,  frequently  tends  to  premature  action  of  the 
uterus,  and  the  expulsion  of  the  ovum.  In  such  cases,  even  before 
the  slightest  manifestation  of  trouble,  I  have  been  in  the  habit 
of  recommending  to  foment  freely,  but  without  using  friction,  the 
hypogastric  region  with  warm  sweet  oil  and  laudanum.  Thia,  I 
am  sure,  will  often  prove  an  efficient  remedy  in  those  instances,  and 
I  can  speak  of  it,  from  no  limited  success,  with  much  confidence. 

But  let  us  present  to  you  another  view  of  miscarriage.  Tlie 
treatment  w  hich  we  have  thus  very  summarily  suggested,  is  intended 
for  the  prevention  of  this  trouble,  w^hen  it  h  merely  threatened* 
I  shall  now  call  your  attention,  for  a  moment,  to  those  remedies 
indicated  in  cases  in  which  it  becomes  impossible  to  arrest  thi 
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expulsion  of  tlie  orum,  atid  m  wbieh,  therefore,  the  duty  of  tht 
practitioner  will  be  limited  to  saving  the  life  of  the  mother. 

The  true  danger  to  the  mother  in  abortion  is  the  fearful  hemor- 
rhage, and  examples  are  not  few  in  which  she  has  sunk  from  loss  of 
blood.  When,  then,  it  becomes  an  ascertained  fact  that  the  mis- 
carriage cannot  be  controlled,  the  obvious  duty  of  the  practitioner 
is  to  promote,  by  judicious  interposition,  the  termination  of  the 
delivery;  and  you  are  also  to  bear  in  mind,  whenever  the  hemor- 
rhage is  such  as  to  endanger  the  safety  of  the  mother,  alt  regard 
for  the  embryo  must  bo  suspended  ;  no  matter  what  may  be  tha 
possible  or  probable  chances  of  arresting  the  miscarriagej  every 
c<insideration  must  yield  lo  the  Ingher  claim  of  the  parent.  It  is 
an  extremely  nice  point  always  to  determine  when  the  hemorrhage 
is  80  profuse  as  to  render  it  essential  to  induce  the  expalsion  of  the 
ovum,  and,  also,  when  it  is  certain  that  the  abortion  cannot  be 
prevented.  In  some  instances,  it  is  true,  this  question  may  he 
decided  without  trouble;  when,  for  example,  a  portion  of  the 
oviun — wliich  will  sometimes  happen— has  been  thrown  oif ;  and, 
agiiin,  if  the  ovum  be  distinctly  felt  protruding  through  the  dilated 
OS,  it  is  unequivocal  evidence  that  its  expulsion  cannot  be  controlled* 
As  to  the  question  of  the  amount  of  hemorrhage  which  will  not 
only  justify,  but  absolutely  call  for  the  prompt  action  of  the 
accoucheur  to  promote  the  evacuation  of  the  contents  of  the 
uterus — this,  I  repeat,  is  a  question  of  judgment  to  be  determined 
by  the  evidence  which  may  present  itself  at  the  time.  Permit  me, 
however,  to  make  a  single  remark  on  this  point,  I  have  known 
women  to  lose  immense  quantities  of  Mood  in  a  threatfMcd  abor* 
tion^  and  to  be  apparentlj/  moribund  from  e^san^uijimtion^  and 
yet  they  hare  rati  led,  and  gone  on  to  the  fiiU  term.  These  latter 
examples,  how  ever,  are  except  ion  a  to  the  general  rule. 

Well,  when  there  is  no  longer  any  hope  of  restraining  the  abor- 
tion, or  wIjcu  the  woman  is  flooding  so  profnst4y  as  to  endanger 
her  life,  the  mouth  of  the  uleru^t  will  be  in  one  of  two  conditioni 
— it  will  be  either  sufficiently  dilated  to  enable  you  to  feel  the 
ovum,  or  it  will  not  be  so  dilated  j  and  again,  the  ovum  will  also 
be  in  one  of  two  conditions :  it  w  ill  either  have  paitially  extruded 
through  the  cervix,  or  it  will  still  be  within  the  cavity  of  the  uterus* 
Kow,  let  us  examine  each  of  these  points.  1.  Should  the  uterus 
be  so  far  dilated  as  to  permit  the  introduction  of  the  finger,  I 
should  recommend  yon,  by  all  means,  gently  to  increase  the  dilata* 
tiori^ — and  this  is  readily  accomplished  by  pressing  the  finger  alter- 
nalely  forward  and  hackwanl — this  very  motion  of  the  finger 
evokes  a  strong  reilex  action,  which  oftentimes  results  in  the  prompt 
expulsion  of  the  ovum.  2.  If  the  os  uteri  have  not  undergone 
dihitation,  and  the  hemorrhage  so  profuse  m  to  occasion  alarm 
for  the  mother,  then  the  remediea  to  be  employed  are  the  follow 
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ing:  1.  Cold;  2,  The  tampon ;  3,  The  secale  corniitum,  ITere, 
you  perceive,  the  object  is  to  bring  on,  as  spceJily  and  efii- 
cieutly  as  possible,  contractions  of  tho  uterus^  for  it  is  on  the  effi- 
cient contiactions  of  this  organ  lljat  you  arc  to  rely  for  the  arrest 
of  the  heniorihiige.  I  have  loltl  you  tluit,  w  hen  a  misi^arriage  ia 
merely  threntenetl,  and,  therefore,  it  becomes  the  duty  of  the 
medical  man  to  do  all  in  hi-*  power  to  prevent  it,  the  a| •plication  ul 
cold  by  means  of  cloths  to  tfje  vulva,  sacrum,  and  loins,  is  of  groat 
benefit,  bccanso  of  the  contraction  it  produces  in  the  blood-vessels 
of  the  uterus.  There  is  now,  however,  profuse  hemorrhage,  plao 
ing  in  more  or  less  ])enl  the  safety  of  tlie  woman  ;  and  here,  loo, 
cold,  properly  resorted  to,  will  prove  one  of  the  most  positive 
remedies.  If  you  dawh  eo!d  water — it  would  be  better  if  it  were 
iced — ujjon  the  abdomen,  you  will  oftentimes,  in  these  cases,  cause 
a  prompt  aitiou  of  the  uterus;  or  a  small  piece  of  ice  introduced 
into  the  vagina,  will  occasionally  act  like  magic.  In  either  instance, 
the  uterus  is  made  to  contract  in  consequence  of  reOex  action. 

The  tnmijou  is  a  valuable  agent  in  this  form  of  hemorrhage.  It 
should  consist  of  small  pieces  of  fine  sponge,  or  lint,  wliich  should 
be  carefully  introduced  into  the  vagina,  as  far  as  the  os  uteri,  until 
the  passage  is  completely  filled  up.  The  whole  is  then  to  be  kept 
in  place  by  a  compress  and  bandage.  It  may  happen  that  the 
pressure  of  tho  tampon  against  the  tuTthra,  or  neck  of  the  bladder, 
will  prevent  the  flow  of  urine ;  in  this  ease,  the  catheter  nmst  be 
used,  I  would  advise  you  not  to  allow  the  tampon  to  remain,  at 
any  one  time,  in  the  vagina  for  a  longer  period  than  four  hours;  it 
ehould  be  withdrawn  at  the  cud  of  this  lime,  atid  replaced,  if  found 
necessary,  by  another  ;  thi^  is  an  important  direction,  for  the  long- 
continued  use  of  the  same  one  will  be  apt  to  occasion  putrefaction 
of  tho  fluids  which  neces>;arily,  to  a  greater  or  less  extent,  saturate 
it.  The  tampon  acts,  if  I  may  so  say,  iti  a  two-fold  capacity.  In 
the  first  ]>l:ice,  it  arrests,  for  the  time  being,  the  hemorrluige ;  and, 
Becondly,  the  initation  produced  by  it  on  ihe  mouth  of  the  uterus 
provokes  contractions  of  the  organ,  and  thereby  facilitatea  the 
object  in  view. 

Another  efficient  remedy  in  these  eases  is  ergot — the  necah  comtt- 
turn  ;  and  it  is  efficient  because  of  its  action  on  botli  the  blood- 
vessels and  muscnlur  tissue  of  the  uterus.  It  is  now  adt»iitted 
that  this  drug  affects  tho  vessels  and  muscular  fibres  of  the 
organ  on  precisely  the  same  principle;  it  acts  upon  the  smooth 
fibres  of  the  uterus :  it  acts  also  on  the  smooth  fibies  of  the  bhmd 
vessels.  It,  therefore,  is  true  that  ergot  arrests  uterine  hemorrhjige 
in  A  two-fold  manner:  1.  By  producing  contraction  of  the  blood- 
Teasels ;  2.  Contraction  of  the  mnseidar  structure  of  the  organ. 
£rgot  is  not  a  stimulant  of  any  portion  of  the  nervous  system,  mul 
may,  therefore,  be  regarded  the  antagonist  of  strychnine. 
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I  should  not  hesitate  an  instant,  in  any  urgent  case  where  the 
strength  of  the  mother  is  giving  way  from  the  loss  of  blood,  and 
the  mouth  of  the  uterus  still  undilated,  to  introduce  with  my  index 
finger  as  a  guide,  a  female  catheter  or  bougie — I  prefer  the  former— 
into  the  OS  uteri,  and  thus  hasten  the  dilatation  by  promoting 
efficient  contractions. 

Let  us  now  suppose  the  ovum  is  partly  protruding  through  the 
OS  uteri :  in  this  case  the  proper  practice  is  to  terminate  without 
delay  its  expulsion,  by  introducing  the  finger,  and  making  gentle 
tractions  upon  it.  If,  on  the  contrary,  the  ovum  be  still  within  the 
uterine  cavity,  and  it  be  desirable,  on  account  of  the  hemoiThage, 
to  hasten  its  delivery,  then  the  means  already  mentioned — cold, 
tampon,  and  the  ergot — will  be  indicated ;  and  what  you  will  find 
a  capital  means  in  addition,  for  the  purpose  of  promoting  strong 
uterine  effort,  will  be  a  drastic  cathartic — say  for  example,  a  couple 
of  aloetic  and  myrrh  pills — or  from  one  to  two  ounces  of  the  com- 
pound tincture  of  aloes  ;  or  if  the  case  be  urgent,  requiring  prompt 
contractions  of  the  organ,  a  drastic  enema  may  be  administered. 

If  abortion  should  occur  before  the  expiration  of  the  first  three 
months  of  gestation,  and  the  ovum  come  away  piecemeal,  the  pla- 
centa will  sometimes  be  retained,  giving  rise  to  much  uneasiness  on 
the  part  of  the  patient,  and  causing  no  little  embarrassment  to  the 
young  practitioner.  These  are  the  cases  in  which  various  con- 
trivances have  been  projected  for  the  purpose  of  extracting  the 
retained  mass — ^such  as  the  tenaculum,  the  small  slender  forceps, 
hooks,  etc.  These  instruments  are,  in  my  judgment,  not  only  unneces- 
Bary  but  fraught  with  danger.  The  best  extractor  is  the  finger.  Let 
it  be  carefully  introduced  within  the  cavity  of  the  uterus,  and  by 
skilful  manipulation,  with  the  other  hand  placed  upon  the  abdomen 
depressing  the  fundus  of  the  womb,  the  remaining  portion  of  the 
ovum  can,  generally,  without  difficulty  be  removed.  At  a  later 
period  the  uterus  will  be  large  enough  to  admit  the  introduction 
of  the  hand,  and  in  this  way  the  after-biith  may  be  extracted.  It 
is  a  curious  and  interesting  fact  that  the  retained  placenta  in  cases 
of  abortion  does  not,  as  at  the  full  period  of  gestation,  undergo 
decomposition,  and,  therefore,  if  it  cannot  be  readily  secured,  should 
cause  no  disquietude.  It  will  often  pass  off  spontaneously,  even 
after  all  efforts  to  remove  it  have  proved  unavailing. 

The  patient,  after  an  abortion,  should,  as  in  an  ordinary  labor  at 
term,  be  kept  quiet,  and  preserve  the  recumbent  position.  Her 
diet  should  be  light,  the  bowels  soluble,  and  all  excitement  avoided. 

In  the  event  of  alarming  ])rostration  from  loss  of  blood,  there  is 
no  remedy  more  efficient  in  bringing  on  reaction  than  tea-spoonful 
doses  of  laudanum  and  brandy  in  a  wineglass  of  strong  ooffee, 
every  ten,  twenty,  or  thirty  minutes,  according  to  the  requirementi 
of  the  case.    Be  not  afraid  of  this  remedy,  it  is  the  sheet-anchof 
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of  bope  in  cases  in  wbicb  the  patient  is  almost  Muking  from  exhaa«» 
tion  consequent  upon  profuse  hemorrhage.  But,  of  all  tilings  to  be 
remembered,  see  that  the  uterus  is  well  contracted,  and  not  in  a 
Btate  of  inertia,  for  it  would  be  the  essence  of  folly  to  attempt  to 
control  the  exhaustion  while  the  waste  gate  is  still  open.  In  abor- 
tion^  as  in  delivery  at  full  term,  fioodiug  is  always  one  of  tbe  results 
of  inertia  of  the  uterus. 

In  all  cases  of  abortion,  an  important  direction  for  you  to  bear  Id 
mind,  is  to  examine  carefully  any  clot  or  euhatance  wluch  may  be 
thrown  olT  from  the  uterus ;  and  this  rule  should  be  observed  from 
the  very  commencement  of  the  discbarge.  The  object  of  the 
eacamiiiation  is  to  be  assured  whether  the  embryo  has  been  expelled; 
and  ibis  necessarily  suggests  the  discussion  of  tbe  question  of  molea, 
or,  if  you  prefer  it,  molar  pregnancy,  to  which  subject  the  succeed* 
ing  lecture  will  be  devoted.  In  conclusion,  I  would  remind  you 
that  you  will  sometimes  meet  with  cases  in  which  there  is  more  or 
less  oozing  of  blood  after  the  entire  expulsion  of  the  ovum ;  and 
this  wilt  ordinarily  occur  in  women  of  a  leuco-pblegmatio  tempem- 
ment,  with  a  flaccid,  muscular  fibre ;  the  hemorrhage  in  these 
instances  is  almost  always  of  a  passtive  type,  constituting  what  may 
be  termed  puj^^ive  or  atonic  metrorrhagia.  When  called  upon  tc 
treat  a  case  of  this  kind,  you  will  recognise  groat  benefit  from  the 
injection,  night  and  morning,  into  the  rectum  of  a  half  pint  of 
WMter,  cold  from  the  pump,  together  with  tbe  internal  admitdst ra- 
tion three  times  a  day,  bs  may  be  indicated,  off.  3  j*  of  the  tincture 
of  ergot  in  half  a  wineglass  of  cold  water. 


LECTURE    XX, 

l£o1«s — Irsportaneo  of  the  Subject — Molea  rariously  Closaifiod — Mftiriceftu*8  Beflsl- 
lioo^^Tlie  Opinion  ofFomel — Practical  DiTision  of  Moles^^Tbo  Tme  MOI0  alwaji 
a  Proof  of  Prerioiis  Geatatioo — Distinction  between  True  and  Falae  Molo  liret 
nmde  by  CruvuLlhier — Mettenbeimer  and  Paget  on  True  Mole — Dr.  Graily  Hewitt 
— ^Ciiso  in  Illustration  of  a  True  Mole — Cftti  a  Married  Woman,  if  separated  from 
her  Husband  aince  the  Birth  of  her  Child,  or  oan  a  Widow,  Discharge  a  Tru© 
Mole  from  the  Uterus  ooDsistently  with  her  Fidelity? — False  Motesi,  what  are 
th<?y7 — Sub^taacea  expelled  from  the  Womb  of  ihe  Young  Virgin — Flbrinoua 
Clots — ^Tbe  Membrane  of  Congestive  Dysmenorrbceia — ^The  Men  lays  an  Egg 
without  the  Tread  of  the  Cock — Does  the  Membrana  Becidua  pass  off  at  each 
MeiiStmal  Period,  or  is  it  simply  tho  Epithelial  Covering? — The  Testimony  of 
Lamsweerde,  Ruysch,  and  Van  Swieten  as  to  the  False  Mol?— The  True  Hyd^ 
tida^ — Can  tliey  be  produced  in  tho  Virgin  Uterus? — ^The  Case  cited  by  RokitAEi- 
iky — Importance  of  Ihe  Question — How  are  the  True  Hydatids  to  bo  diatiii" 
goiibed  from  the  Hydatifonn  Vcaicl&T 


Gentlemen — In  the  course  of  your  practice  you  will  observe, 
morc!  or  less  frequently,  examples  of  anoiriulous  substnnceH  thrown 
from  the  iiturus,  and  this,  too,  both  in  the  married  and  unmarried  ; 
bence  you  at  once  perceive  how  much  will  necessarily  dei>end  upon 
the  sound  judgment  of  the  phyaician  in  order  that  character  may 
not  be  unjustly  assailed,  or  waiUonly  destroyed.  These  substances 
have  been  differently  named  and  elassitied  ;  and  there  has  existed  no 
little  discrepancy  of  opinion  as  to  the  particular  cause  of  their 
origin. 

In  a  question  so  vitally  important  as  is  the  one  now  before  us,  it 
appears  to  me  there  is  great  w\ant  of  accuracy  in  the  arrangement 
and  description,  which  the  older  authors  have  given  of  the  various 
matters  discharged  from  the  wonibj  and  this  want  of  definite 
amingement  will,  I  think,  account  for  the  marked  coniict  of  opi- 
nion entertained  as  to  the  true  source  of  these  ex[)elled  masses. 
One  of  the  great  masters  of  obstetric  science  is  constantly  quoted 
in  proof  of  the  alleged  fact,  that  when  a  female  expels  from  lier 
uterus  a  substance— known  under  the  vague  name  of  mole — sho 
could  only  have  done  so  in  consequence  of  intercourse  with  the 
other  sex,  I  allude  to  the  learned  Mauriceau,  who,  in  one  of  his 
aphorisms,'^  says,  "  Les  femmes  n'engendrent  jamais  des  moles,  si 
elles  n^ODt  use  du  coiV^     In  order  to  prove  the  fallacy  of  this  flpho 

*  7mi4  des  Maladies  dca  Femmes  GroBies.    iLpborism,  lOSt. 
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rism,  aitd  conHcqnenlly  the  wronc;'  of  its  mloption,  T  Imve  liad  the 
curiosity  to  exumine  tor  luyi^eif  tlic*  actual  di'fiititloii  which  thtis  dis- 
tinguished miiti  lian  given  of  a  mole,  I  find  the  iollowing  to  be  his 
hnguagc;  '*  La  mole  n'est  autre  ihose  qifune  mai*st?  chariiue  sana 
Of*,  8aiii>  arlicidatiuiiK,  el  sans  distincliuus  dt*8  menibren,  eiij^endre 
eontre  nature  dans  la  mat  rice  eiji<uitt*  du  coil,  dcs  semences  cor* 
ronipneij  do  I'honnne  ct  de  la  fenime.'-*  Hert%  then,  according  to 
this  definition,  a  mole  is  sinjply  a  fleshy  mas8,  bearing  none  of  the 
evident^es  of  the  product  of  a  previoua  conception ;  and,  therefore, 
with  this  rci^trieted  signilieation,  we  are  called  upon  to  pronounce 
all  such  substaneejJ  as  unqiialilied  evidence  of  Boxua!  intercour!»e — a 
theory  at  once  cruel  and  unjust,  us  ue  hope  to  demonstrate  before 
completing  this  lecture. 

Another  Idgli  authority,  the  celebrated  Fernel,  physician  to  Henry 
IL,  originated  the  following  maxim,  wliieh  is  also  frequently  referred 
to  iii  confirmation  of  the  o]>inion  subsequently  advanced  by  Maifri- 
ceau;  **Knsquam  visa  est  mulier  mr)him  sine  mare  concepi,'4-e,"f 
I  might,  iruleod^  cite  many  otiier  authorities  in  eonlirmalion  of  the 
same  view,  but  thiii  is  not  necessary.  I  prefer  rather,  in  the  fjce 
of  such  testimony,  to  urge  the  absolute  duty  imposed  upon  you  of 
examining  most  scrupulously  the  grounds  for  this  8\vee|*ijig  decla- 
ralion,  and  of  repudiating  its  adojition,  unless  convinced  by  positive 
proof  of  its  truth.  The  o|nnion  bears  loo  directly  njion  cluiractcr 
and  the  best  interests  of  soeicty  to  receive  a  tacit  concnrreiice,  and, 
therefore,  become  a  principle  of  guidance  in  cases  in  which  a  deci- 
sion is  to  be  arrived  at,  involving  the  imf^ortant  question  of  cliaslily 
or  iti fidelity,  either  in  the  married  or  unmarried.  Wliat  I  of»ject  to 
in  the  authors  jusi  cited  is  their  want  of  precision  in  the  detiui 
tion  of  what  a  mole  really  h ;  for  assuredly,  in  order  that  wo  may 
bavo  a  correct  judgment  m  to  the  true  origin  of  these  expelled 
substances,  wo  should  6rst  have  some  standard  of  comparison, 
which  scienco  recognises,  as  the  only  means  by  which  wo  are  to  dis* 
tinguish  between  what  is  and  what  is  not  a  mole — the  off-^pring  of 
a  previous  eonceptton,  or,  if  you  please,  a  blighted  ovum. 

Therefore,  for  practical  purposes,  the  substances  expelled  from 
the  uterus  inny  be  divided  into  two  distinct  orders  or  cbisses :  1. 
Those,  which  are  the  product  of  a  diseased  or  degou crated  ovum^ 
and  consequently  implies  a  previous  fecundation — known  .*is  true 
moies.  2,  Those  the  origin  of  which  has  no  sort  of  connexion  with 
Bexual  intercourse,  but  which  is  due  to  catises  altogether  foreign  to 
tliis  influerice,  known  as yt//^c  rnoUs, 

77ie  Tnt€  Moks —  Vcsiat/ar  or  TTydatiforfii  3foks. — It  has  been 
rery  satisfactorily  demonstrated  by  Charles  Kt»bin,  and  others, 
that  an  alteration  in  the  envelopes  of  the  ovum,  with  an  anomaloiiE 
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enliirgcment  of  llie  choria!  villoslties,  is  the  only  origin  of  a  trite 
mole,  tlui9  L'ssenlinily  couneflini^  tlio  soiireo  of  tlib  character  of 
mole  with  a  previous  conception.  The  hydritirorm*  or  vesicular  raolo 
has  recently  occupicfl  nxneh  attention.  Cruveilhier,  it  is  now  prene- 
rally  adniittcil,  was  the  lirst  clearly  to  point  out  the  absolute  diflTcr- 
ence  brtwecn  the  vesicular  or  hydatltorni  mole,  and  what  is  undcr- 
Btood,  in  patliolo^:xicnl  language,  as  the  true  hydatids^  which  are 
occasionally  found  in  the  heart,  liver,  spleen,  and  other  organs. 
Whether,  under  any  circumstances,  these  true  hydatids,  the  oriijin 
of  which  is  of  course  um^onnected  with  pregnancy,  can  exist  in  the 
uterus,  we  shall  examine  iu  the  course  of  this  lecture. 

Various  theories  have  been  advanced  to  exj^hiin  the  special 
changes  the  chorial  villi  undergo  preliminary  to  their  transforma- 
tion into  the  hydatiform  bodic*.  It  is  supposed  by  Metlenheimcr 
and  Paget  that  the  change  consists  essentially  in  the  conversion  of 
certain  of  the  cells  in  the  villi  of  the  chorion  into  so  many  cysts ; 
on  the  outer  siij-face  of  these  new-farmed  cysts,  a  new  vegetation 
of  villi  sprouts  out,  being  identical  in  structure  with  the  proper  villi 
of  the  cliorion ;  and  in  these  last  villi  there  commences  a  new  deve* 
lojiiuent  of  cysts,  and  so  on  ad  h}Jimtimi.  The  opinion  of  Paget 
and  Mettenheimer  is  opposed  in  a  recent  paper  by  Dr.  Graily 
Hewitt,!  who  maintains  that,  in  the  hydatiform  mole,  there  is  not  a 
new  formatiot),  but  simply  an  alteration  and  degeneration  of  previ- 
ously existing  structures.  This  writer  also  dissents  from  the  opi- 
nion, now  generally  admitted,  that  the  starting-point  or  cause  of 
the  transformation  is  disease  of  the  chorion,  while  the  eflfect  is  the 
destruction  of  the  embryo.  Dr.  Hewitt,  on  the  contrary,  endea- 
vors to  show  til  at  the  degeneration  is  the  result  of  the  death  of 
the  fcptus.  His  |>aper  embodi.^s  mnch  interest,  and  will  amply 
repay  pertisah  Dr.  15afnos|  ha^  presented  an  elaborate  resume  of 
the  whole  question  with  his  accustomed  ability,  and  the  reader  will 
find  much  of  profit  in  his  valuable  contribution. 

Yon  were  toltl,  wfjin  8pe:iking  of  reproduction  and  pregnancy, 
tbat  certain  phenomena  arc  absolutely  essential  to  the  f^jrmatioo  and 
ultimate  development  of  the  embryo ;  these  phenomena  havo 
already  been  pointed  out  in  detail  The  moment  the  act  of  feciin- 
datiou  has  been  consummated,  then  the  work  of  growth  and  deve- 

♦  Tlie  hydntiform  mole  ra  upually  thrown  off  before  the  completion  of  tho  ordinary 
term  nf  progrnaucy*  If  not  ruptured  during  \ti  expulsion,  thfs  mole  will  ba  found 
to  exliillt  ft  cavity  full  of  a  scroaa  liquid,  in  wliicli  are  noTGr  observed  the  small  gra- 
nvilur  bodies  (ecliinocoetji)  first  described,  I  believe,  by  Rudolpbj,  nnd  wliicli  olwavt 
exiflt  in  true  bydauMa  or  acepbalo-cyats.  Slicmld  the  mole  bo  oxpolk'd  soon  after  th« 
deatli  of  the  J  oung  erabryoi  portions  of  the  latter  may  be  detect<?d  in  iti  Ciivity ; 
but  if  it  pom  off  king  after  ita  deatrnction,  tben  the  molo  assumes  raoro  or  less  %ht 
ftspect  of  tlie  placentu.  and  IhtrtJ  remttina  but  little  of  the  cavity. 

t  Obfltetrical  Transactions.     Loudon,  vol.  L,  18fJ0,  p,  249* 

t  Brit  and  For  Medico-Cbirurgical  Review,  1S54-5. 
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lopracnt  commences — ^these  two  latter  phenomena  being  the  resalta 
of  a  healthy  nutrition.  It  will,  however,  sometimes  hiippen  that, 
after  the  vitaUzed  germ.  U  deposited  within  the  uterino  cavity,  some 
morbid  influence  may  arise  in  the  germ  itself,  which  will  compro- 
mii^e  tiie  progress  of  a  normal  gestation,  and  lead  to  the  destruc- 
tion and  de^enenilion  of  the  ovum;  so  that,  in  lieu  of  fmt^l  deve- 
lopment, the  product  of  conception  exhibits  a  more  or  less  anoma- 
lous mass,  in  which,  with  a  due  degree  of  care,  there  will  be  recog- 
nised the  alterations  of  the  chorial  villosities,  if  not  with  the  naked 
eye,  at  least  under  the  power  of  the  niicruseope— and  ihis,  remen^ 
hefy  is  the  conclusive  ojirmatire  proof  of  the  true  mole.  In  other 
itMiaQces,  and  they  are  not  rare^  the  foetus  may  be  expelled  normal 
and  fully  derieloped,  while  the  placenta  vfiW  exhibit  a  partial  hyda- 
tiform  degeneration  in  its  viUckAitiea. 

It  is  an  interesting  fact  to  bear  in  memory,  that,  as  a  general  rale, 
noon  after  tiie  death  or  metamorphosis  of  the  ovum,  the  uterus  be* 
comes  intolerant  of  its  presence,  and  expels  it.  This  result,  however, 
is  not  universal ;  the  exceptions  are  not  f^w^  and  the  degenerated 
ovum  will  occasionally  remain  for  a  long  time  In  the  uterine  cavity. 
The  latter  circumstance  may  involve  chiiracter  in  one  of  two  wayi 
— for  instance,  a  lady  may  bring  forth  a  healthy  living  child  at  full 
term;  in  three,  six,  or  twelve  months  subsequenily  she  may  have 
expelled  from  the  womb  a  true  mole.  This  may  occur  in  a  case 
in  which  the  husband  hiLs  been  absent  during  the  whole  period  from 
the  bitth  of  the  child  until  the  expulHion  of  the  mole.  Again:  the 
same  circumstances  may  be  observed  in  a  widow,  some  considerable 
time  after  the  decease  of  her  husliand. 

In  instances  like  these,  what  is  to  protect  the  fair  fame  of  the 
parties  bnt  the  testimony  of  the  medical  man  that  such  occurrencea 
may  be  entirely  cons«istcnt  with  individual  purity?  In  order  %q 
illustnite  this  point,  let  us  suppose,  in  the  former  instance,  that  the 
female  is  pregnant  with  twins :  in  an  early  part  of  the  gestation 
one  of  the  germs  dies,  and  the  other  reaches  its  full  term  of  deve- 
lopment. The  germ  which  survived  for  bo  short  a  period  is  trans* 
formed  itito  a  degenerate  mass,  and  continues  in  the  uterufl  for 
aome  months  after  the  birth  of  the  living  child.  In  the  second 
case,  the  female  hecotnes  impregnated  before  the  demise  of  her  hus- 
band, but  the  germ,  instead  of  progressing  through  its  varioua 
phases  of  development,  from  some  cause  or  other  becomes  changed 
into  a  molar  body,  and  may  w^ntinue  its  sojourn  within  the  utertii 
for  months  after  ihe  widowhood  of  the  female.  When,  therefore 
I  tell  you  that  such  contingencies  have  occurred,  is  it  not  import 
ant  tliat  we  should  be  somewhat  reserved  in  the  expression  of  a 
prejudicial  opinion  in  either  of  these  citations,  without  some 
broader  foundation  than  the  isolated  circumstance — that  a  mole  has 
been  expelled  ? 
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Without  yielding  tlie  sHghtest  endorsement  to  the  funcifnl  pio 
tures  drawn  by  some  authors  of  the  striking  resemblance  betwcea 
uterine  moles  and  certain  animals,  such  as  lizards,  screeeh-owl% 
monkcyf',  frogs,  etc.,  yet  it  is  well  to  remember  that  the  mole  is  not 
of  a  uniform  aspect^  but  will  assume  a  variety  of  shapes  and  figureSp 
and  still  exhibit  all  the  evidences  of  a  true  mole. 

The  following  interesting  case,  in  which  I  performed,  almost  tfi 
extremiSy  an  important  operation,  may  not  bo  without  instruction 
afl  having  a  bearing  on  the  <|nestion  now  under  consideration : 

On  Wednesday^  April  7,  1849,  Mr.  D.  requested  me  to  pay  a 
professional  visit  to  his  wife.  She  had  been  attended  for  several 
weeks  by  two  medical  gentlemen  who,  on  the  day  before  I  saw  her, 
had  voluntarily  witfidrawn  Ihtlr  attendance  undei-  the  conviction 
that  her  case  was  without  remedy,  and  with  the  opinion  fully 
expressed  to  Mrs,  D.  and  her  friends  that,  in  all  probahility,  she 
would  survive  but  a  few  hours.  Iler  husband,  in  his  interview  with 
me  remarked,  that  he  was  without  the  slightest  hope,  he  and  his 
friends  Imving  watched  with  the  suflTering  patient  the  two  previous 
nights,  expecting  her  death  at  any  moment.  With  such  a  repre- 
sentation of  the  ease,  I  frankly  told  him  I  thought  a  visit  from  me 
useless,  but  if  it  would  afford  him  any  gratification  I  would  cheer- 
fully accompany  him*  He  repeated  his  desire  that  I  should  see  hig 
wife.  On  being  introiluced  into  her  chamber,  I  found  her  lying  on 
her  back,  her  tacc  pale  and  emariated,  with  every  indication  of 
extreme  prostration;  the  expression  of  her  countenance  also  gave 
evidence  of  great  suffering.  Her  pulse  was  thready,  and  beat  one 
hundred  and  twenty  to  the  minute.  Such  was  her  exhaustion  that 
when  I  addressed  a  c|ueslion  to  her  it  became  necessary  for  me  to 
place  my  ear  to  her  lips  to  distinguish  her  answer,  and  even  then 
the  articulation  was  almost  inaudible  ;  in  one  word,  the  appearance 
of  the  patient  was  that  of  a  dying  woman.  Her  respiration  was 
labored,  and  the  abdomen  as  much  distended  as  is  usual  at  the  ninth 
month  of  gest  at  ion* 

On  percussing  the  abdomen,  I  distinctly  recognised  fluctuation; 
in  attempting  to  introduce  my  linger  into  the  vagina,  with  a  view, 
if  possible,  of  ascertaining  the  charsoter  of  the  enlargement,  I  felt, 
at  the  opening  of  the  vulva,  a  soft,  elastic  tumor,  projecting  through 
the  mouth  of  the  womb,  which  was  dilated  to  the  si^e  of  a  dollar 
piece.  The  parietes  of  the  os  uteri  thus  dilated  were  extremely 
attenuated,  and  did  not  aj>pear  to  be  thicker  than  common  wrt ting- 
pa  per.  I  found  no  difficulty  in  introducing  my  finger  between  the 
tumor  and  internal  surface  of  the  cervix,  the  adhesion  being  bo 
delicate  as  to  yield  to  the  slightest  effort.  I  satisfied  myself  that 
there  was  no  action  in  the  womb ;  the  patient  had  not  experienced 
anything  like  labor  pains,  and  the  dilatation  of  the  cervix  was  the 
result  merely  of  mechanical  pressure  produced  by  the  tumor  withia 
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the  utcnis.  T\Tine  pressmg  gently  with  my  finger  on  tlie  tnmor, 
*U5  it  jnx^sentt*d  at  the  inoutlj  of  ihe  womb,  nnd  jLcraspi ng  wiili  the 
other  band,  iho  abdominal  enlargement,  I  couLl  a  aeoond  time 
distinctly  fcv\  (inctuation,  Acjain :  in  phicing  my  finger  on  tliP 
onter  portion  of  the  posterior  hp  of  tlie  nterna,  and  seiyJng  willi  lli« 
other  hand  thu  npper  surface  of  the  tumor  tlirotigh  ihc  abdoniinal 
walls,  altti  Tiately  elevating  and  de|»ressiiig  the  two  hand 5,  it  wa§ 
evident  that  I  embraced  the  womb  itself,  which  was  inmicnsely 
distended  by  the  growth  of  the  tumun  In  makinjr  an  examination, 
per  rcrfum^  the  enlarged  nterus  was  detected  williont  di(liciilty. 

The.^e  circumstances,  together  with  tlie  important  fact,  that  the 
abdominal  enlargement  was  niiitbrm  on  its  surface,  possessing 
nothing  of  tlie  features  usually  attending  extra-uterine  growths, 
Bueh  as  ovarian  and  fd)rous  tumors,  caused  me  to  arrive  at  the  con- 
clusion that,  in  the  present  ease,  the  tumor  wa:f!  exclusively  intra* 
uterine.  It  will  be  perceived  that,  on  this  decision,  depeniled  the 
remote  hope  of  giving  to  the  suffering  and  almost  dying  j»atient  even 
temporary  relief  from  her  agony.  Having,  tlierefore,  formed  ray 
judgment  as  to  tlie  seat  of  tlie  tumor,  and  j»artially  as  to  its  nature, 
I  stated  to  the  husband  that,  desperate  as  ihe  case  was,  and  immi- 
nently perilous  as  would  of  necessity  be  any  attempt  to  remove  the 
tumor  in  the  exhausted  and  nearly  hopeless  Hiiuatiou  of  his  wife, 
yet,  it  was  my  opinion  that  it  could  be  removed,  although  tho 
Berioui  hazard  waa^  tluit  tite  patient  would  sink  under  the  opera- 
tion. 

This  opinion  was  given  empliatieally,  without  resen-e,  and  unac* 
companied  by  a  word  of  comment,  calculated  to  urge  consent  to  an 
operation,  which  presentcil  btii  little  prospect  of  permanent  relief, 
and  could  only  be  justified  by  the  reasonable  expectation  that,  if 
the  patient  slujidd  survive  the  removal  of  the  tumor,  her  sufferinga 
would  be  mitigated,  and  her  progress  to  the  grave  rendered  com- 
paratively comfortable*  The  oimiioii  was  communicated  to  the 
jvalient  by  her  husiband,  and  slie  expressed  an  unqualified  desire  that 
the  operation  should  be  performed  without  delay,  remarking  that 
she  was  prepared  to  encounter  everything,  even  death  it^elli  with 
the  remote  hope  of  temporary  relief  from  the  agony  oc^a>ioned  by 
the  pressure  of  the  lumor.  The  luLsbnnd  and  friends  acquiescing 
in  this  appeal  of  the  unliappy  jjalient,  I  left  the  house  for  the 
necessary  instruments,  prominlng  to  return  in  half  an  liour  and  i»er* 
form  the  operation.  On  my  return,  I  was  accompanied  by  Dr, 
Detmold  and  two  of  my  puj>ils,  Messrs.  Woodcock  and  Burgess; 
These  gentlemen  heard  with  me  the  following  particulars  of  th€ 
case,  as  related  by  the  hushand  and  sister  of  the  patient: 

Mrs,  D.  was  forty-seven  years  of  age^  and  married  in  1832,  Soon 
after  her  marriage  she  was  attacked  with  ch*>lera;  during  her  coii'' 
valescence  from  this  disease,  she  oiiscarried.     Her  health  liad  beeo 
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more  or  less  infirm  for  the  last  ten  years.  Her  menstrual  periods 
had  always  been  regular,  with  the  exception  of  the  last  year,  during 
which  time  they  occurred  once  in  two  or  three  months,  and  then 
not  freely.  This  she  imputed  to  change  of  life^  and  the  circum- 
stance did  not  attract  any  special  attention.  Iler  abdomen  had 
begun  to  enlarge  in  July,  1849,  and  continued  to  do  so  to  the 
present  time.  In  January  last,  she  suffered  greatly  from  distension 
of  the  bladder,  and  could  not  void  her  urine  except  in  small 
quantities,  accompanied  by  excessive  pain.  For  this  she  consulted 
a  medical  man,  who  found  it  necessary  to  introduce  the  catheter, 
from  time  to  time,  to  relieve  the  bladder.  She  commenced  as  early 
as  January  to  be  constipated,  and  defecation  was  attended  with 
excruciating  suffering.  These  difficulties  about  the  bladder  and 
bowels  continued  to  increase,  and  for  weeks  before  I  saw  her,  she 
repeatedly  passed  over  ten  days  without  an  evacuation — medicines 
having  no  effect,  and  injections,  per  rectum,  immediately  returning 
without  bringing  away  any  flccal  matter.  Iler  urine  was  voided  in 
very  small  quantities,  not  more  than  two  tablespoonfuls  at  a  time, 
and  it  was  nearly  the  color  of  blood.  It  was  impossible  for  her  to 
evacuate  the  bladder,  except  when  resting  on  her  elbows  and 
knees ;  this  position,  however,  occasioned  so  much  fatigue,  that,  in 
her  present  exhausted  condition,  she  could  not  avail  herself  of  it. 
In  a  word,  the  agony  of  this  unhappy  sufferer  was  induced  almost 
entirely  by  the  pain  consequent  upon  the  attempt  to  evacuate  either 
the  bladder  or  rectum. 

With  these  facts  before  me,  together  with  a  knowledge  of  the 
position  and  bearings  of  the  tumor,  it  was  not  difficult  to  arrive  at 
the  important  conclusion  that  the  pain  and  distress  in  the  bladder 
and  rectum  were  due  to  mechanical  jyressure  of  the  intra-uterine 
growth.  At  my  request,  Dr.  Detmold  examined  the  patient,  and,  in 
view  of  all  the  circumstances  of  the  case,  concurred  with  me  in 
opinion  that,  icithout  an  operation  she  could  survive  hut  a  few 
hours  ;  tchile  if  she  did  not  sink  under  the  attem}^  to  remove  the 
tiimor^  h^r  distress  woidd  he  sensihly  palliated^  and  her  life  possibly 
prolonged. 

With  the  understanding,  therefore,  of  the  uncertainty  and  im- 
mediate danger  of  the  operation — an  understanding  fully  appreciated 
by  the  patient  and  her  friends,  I  proceeded  to  remove  the  tumor  in 
the  following  manner: 

A  mattress  was  arranged  on  a  table,  and  Mrs.  D.  placed  on  her 
back,  her  hips  being  brought  to  the  edge  of  the  mattress,  the 
thighs  flexed  on  the  pelvis,  and  an  assistant  on  either  side  to  sup- 
j)ort  the  feet  and  limbs.  I  then  introduced  the  index  finger  of  the 
right  hand  into  the  womb,  steadying  the  tumor  with  the  othei 
hand  applied  to  the  abdomen,  and  succeeded  in  directing  my  finger 
its  full  length  between  the  tumor  and  cervix  of  the  uterus ;  this 
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was  done  with  great  caution,  for  the  parietes  of  the  ceryix  were  so 
extremely  thin,  that  indiscreet  manipulations  would  almost  cei 
tainly  have  produced  rupture  of  the  organ.  With  a  view,  there 
fore,  of  obviating  such  a  result,  I  thought  it  more  desirable  to 
break  up  the  adhesions  of  the  tumor  simply  with  the  finger  than 
incur  the  hazard  of  introducing  instruments  into  the  uterine  cavity. 
In  proportion  as  the  adhesions  yielded,  I  grasped  the  tumor,  and 
without  much  effort  was  enabled  to  remove  it  with  my  hand  in 
fragments.  Having  brought  away  in  this  manner  all  the  solid  por- 
tions, and  carrying  my  hand  well  into  the  cavity  of  the  womb,  I 
distinctly  felt  a  sac  pressing,  as  it  were,  against  my  finger.  I  im- 
mediately ruptured  this,  and  there  escaped,  by  measurement,  three 
quarts  of  fluid  which  resembled  in  all  its  physical  qualities,  with  the 
exception  of  the  smell,  pure  pus.  This  fluid  was  collected  in  a  vase 
as  it  passed  from  the  womb,  and  half  an  hour  afterward  on  examin- 
ing it,  wc  found  it  no  longer  liquid,  but  presenting  a  solid  mass, 
pearly,  like  hardened  lard.  It  was  evident,  therefore,  that  the 
temperature  of  the  body  kept  this  substance  in  a  fluid  state.  As 
soon  as  the  fluid  had  escaped,  I  introduced  my  hand  still  higher, 
and  felt  something  in  touch  resembling  human  hair.  It  was,  in 
fact,  a  mass  of  human  hair  matted  together^  with  no  other  vestige 
of  an  embryo— there  was  no  trace  of  scalp  or  anything  else  save  the 
hair.  I  grasped  this  body,  and  removed  it  from  the  womb  entire, 
it  being  so  compact  as  not  to  separate  in  fragments. 

The  uterus,  thus  freed  of  its  contents,  contracted,  and  there  was 
no  loss  of  blood.  After  the  solid  parts  of  the  tumor  had  been 
extracted,  there  esca|)ed  from  the  bladder  an  incredible  quantity  of 
high-colored  urine,  which  gave  such  relief  to  the  patient  that  it 
caused  her  to  exclaim,  in  simple,  yet  emphatic  language,  "Doctor, 
I  am  in  Heaven  !"  It  may  here  be  asked  why  the  catheter  had  not 
been  introduced  before  commencing  the  operati  )n.  In  answer  to 
this  very  ])roper  question,  I  would  merely  remark  that  every  legiti- 
mate attempt  had  been  made  to  effect  this  desirable  object,  but  it 
was  found  physically  impossible — without  inflicting  serious  injury 
on  the  patient — from  the  pressure  of  the  tumor  on  the  neck  of  this 
organ. 

Mrs.  D.  bore  the  operation  with  a  heroism  which  greatly  surprised 
us;  and  although  it  became  necessary  to  suspend  all  manipulations, 
to  rally  her  from  fainting,  which  occurred  three  difll*rent  times, 
yet,  considering  her  extreme  prostration,  it  may  well  be  deemed 
a  matter  of  amazement  that  she  did  not  sink.  The  o])eration  being 
completed,  the  j)atient  was  placed  comfortably  in  her  bed.  In  the 
course  of  half  an  hour,  her  breathing  became  easy,  the  pulse  fell  ten 
beats  in  the  minute,  and  there  was  an  expression  of  composure 
about  her  countenance,  which  gave  sincere  joy  to  all  of  us,  feeling, 
AS  we  did,  an  intense  and  unaffected  anxiety  as  to  the  immediate 
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issue  of  the  case.  Without  the  aid  of  an  anodyne,  she  fell  into  a 
sleep  which  lasted  six  hours,  the  first  repose  she  had  etjoyed  foi 
many  long  nights  of  agony. 

When  she  awoke,  she  appeared  greatly  refreshed,  and,  although 
extremely  prostrate,  seemed  to  take  pleasure  in  gazing  on  her 
friends,  to  each  of  whom  she  gave  a  look  of  recognition.  In  the 
morning  after  the  operation,  her  bowels  were  spontaneously  and 
freely  moved,  a  large  quantity  of  hard  fajcal  matter  passing  away. 
Subsequently,  injections,  simply  of  warm  water,  sufficed  to  afford 
her  a  daily  evacuation,  and  the  urine  was  discharged  freely  and 
without  obstruction.  Mrs.  D.  continued  to  improve  in  appetite, 
digestion,  and  strength;  and,  although  her  friends  were  admonished 
not  to  be  too  sanguine  as  to  her  recovery,  yet  they  regarded  the 
fear  of  any  other  issue  as  utterly  groundless.  On  the  22d  of  April, 
fifteen  days  after  the  operation,  she  began  to  fail,  and  in  defiance 
of  everything  which  could  be  brought  to  bear  in  her  case,  she  con- 
tinued to  sink,  and  expired  on  the  25th  of  April,  having  survived 
the  operation  eighteen  days. 

I  have  no  doubt  the  anomalous  mass  found  in  the  womb  of  this 
patient  was  the  product  of  a  blighted  ovum,  and  it  may  be  reason- 
ably asked  whether  her  chances  of  recovery  would  not  have  been 
greatly  enhanced  if  the  tumor  had  been  removed  at  an  earlier 
period,  before  the  powers  of  the  system  had  become  exhausted  by 
long-continued  and  uninterrupted  suffering.  The  adhesions,  it  will 
be  remembered,  of  the  shapeless  mass  to  the  internal  surface  cf  the 
womb  were  slight. 

The  stearine,  which  escaped  after  the  sac  was  ruptured,  I  regard 
as  nothing  more  than  the  foetal  brain,  and  other  fatty  portions  of 
the  system,  in  solution.  These  circumstances,  together  with  the 
quantity  of  human  hair  removed  from  the  uterus,  and  the  fact  that 
the  tumor  was  comparatively  of  rapid  growth,  are,  in  my  judgment, 
conclusive  proof*  of  previous  conception. 

JFahe  Jfoles — 3folm  Sjntrlce, — These  will  embrace  all  the  sub- 
stances formed  in  the  uterus,  in  no  way  connected  with  impregna- 
tion— such  as  polypoid  and  fibrous  growths,  blood  clots,  the  mem- 
brane of  congestive  dysmenorrha?a,  and,  perhaps,  the  true  utenne 
liydatids  denominated  acephalocysts.  It  may  be  mentioned  here 
that  the  mucous  polypus  has  oflen  been  confounded  with  the  mole 
due  to  a  previous  fecundation. 

Young  girls  will  sometimes,  after  extreme  local  suflfering,  expel 
substances  more  or  less  solid  from  the  uterus ;  in  cases  like  these, 
the  medical  man  cannot  be  too  much  on  his  guard — a  shade  of 
doubt  expressed  by  him  will  immediately  be  interpreted  adversely 
•to  character ;  and  rumor,  with  her  thousand  wings,  will  soon  con- 
sign to  infamy  the  purest  and  most  spotless.  Remember,  gentle- 
men, that  the  young  girl  who  has  become  the  object  of  suspicion  ii 
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worse  than  the  withered  flower — nay,  she  is  the  upas  of  society — 
her  very  presence  is  avoided,  for  tlie  reason  that  social  contact  with 
her  begets,  as  it  were,  an  atmosphere  of  pestilence,  destructive 
alike  to  all  who  breathe  it !  A  man  may  be  suspected  of  forixery, 
and  yet,  by  a  chain  of  irresistible  evidence,  he  may  prove  his  inno- 
cence, and  become  restored  to  society.  So  may  one  of  you  be 
charged  with  the  high  crime  of  murder,  and  yet  it  may  be  in  youi 
power  to  demonstrate  with  mathematical  certainty  that  you  arc 
unstained  with  the  alleged  victim's  blood.  But  how  different  with 
woman,  whose  chastity  is  once  questioned ;  no  eloquence  can 
appease  the  credulous  in  her  behalf — no  proof  can  emancipate  her 
from  the  damning  influence  of  suspicion — there  she  is,  repulsed  and 
scorned,  although  as  immaculate  as  purity  itself! 

Look  to  it,  then,  and  see  that  you  do  not  sacrifice  character  by 
hasty  and  unjust  decisions. 

Even  in  the  days  of  Hippocrates  it  was  admitted  that  substances 
will  sometimes  be  expelled  from  the  uterus  of  strong,  plethono 
young  girls,  and  this,  too,  in  perfect  keeping  with  their  chastity. 
That  clever  observer,  Galen,  to  whom  we  are  indebted  for  so  much 
that  is  sound  and  j)ractical,  contended  that,  as  hens  will  occasion- 
ally lay  eggs  without  the  tread  of  the  cock,  in  the  same  way  will  it 
be  possible  for  females  to  generate  moles  independently  of  sexual 
intercourse.*  I  imagine  there  can  be  very  little  doubt  that  the 
substances  alluded  to  by  Hippocrates,  as  being  thrown  from  the 
uterus  in  robust  and  j>lethonc  young  girls,  are  identical  with  what 
will  be  observed  oftentimes  in  congestive  dysmenorrhoea. 

I  have,  you  will  recollect,  when  speaking  of  menstruation, 
reminded  you  that  the  calainenial  fluid  consists  of  two  distinct 
elements,  viz.  blood  and  epithelial  mucus.  Some  writers,  among 
others.  Dr.  Tyler  Smith,  f  maintain  that  the  niucous  membrane 
itself  passes  off  at  each  menstrual  turn ;  but  this  I  think  is  not  so. 
As  a  general  rule,  it  is  simply  the  epithelium,  the  Surface  covering, 
as  it  were,  of  the  mucous  lining,  which  is  expelled  from  the  organ 
with  the  menstrual  fluid,  and  the  ef>ithelium  is  again  rei)roduced, 
only  to  pass  off  at  the  following  monthly  evacuation.  On  the  other 
hand,  however,  it  must  be  conceded  that  the  mucous  mend)rane 
itself  has  occasionally  been  recognised  in  the  expelled  mass.  Plater 
long  since  published  a  case  of  this  nature  in  a  paper  entitled,  MolcB 
incijyloitis  frequens  deject io  ;  and  Morgagni  has  described,  with 

•  Tbo  fact  of  hens  and  birds  occasionally  throwing  off  eggs  without  the  tread  of 
the  cock,  is  physiologically  extremely  interesting.  These  eggs  are  not  the  result  of 
fecundution,  but  mert-ly  the  offspring  of  excitement.  They  are  deciduous,  and  can- 
not be  incubated,  for  the  reas(^>n  that  they  have  not  been  vitalized  by  the  male. 
There  is  a  strict  analogy  between  these  eggs  and  tlie  ovules,  which  pass  with  tht 
OBtamenial  fluid  from  the  human  female  at  each  menstrual  turn. 

f  Lectures  on  Obstetrics,  Gardner's  edition,  p.  95. 
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great  nnuutenoss,  a  membrane  thrown  from  the  uterus,  which  pos- 
sessed all  the  characteristics  of  the  mucous  covering  of  that  organ.* 

In  the  congestive  type  of  dysmenorrhoea,  it  not  unfrequently  hap- 
pens that,  in  consequence  of  the  extraordinary  afflux  of  blood  to 
the  mucous  lining  of  the  uterus,  there  is  poured  out  a  quantity  of 
coagulablc  lymph,  analogous  to  what  occurs  on  the  internal  surface 
of  the  larynx  in  the  membranous  form  of  croup.  This  exudation 
of  coagulablc  matter  becomes,  so  to  speak,  a  foreign  substance 
within  the  uterine  cavity;  its  presence  stimulates  the  uterus  to 
contraction  ;  and,  hence,  there  will  be  recurrent  pains,  simulating, 
in  their  general  character,  but  in  a  much  less  exaggerated  degree, 
the  throes  of  labor.  Finally,  this  substance  is  expelled  from  the 
uterus,  and  the  pain  subsides. 

Now,  gentlemen,  this  is  not  at  all  unlikely  to  occur  in  a  young 
girl  whose  purity  is  beyond  suspicion.  Yet  the  phenomena  to 
which  I  have  just  alluded  may  blast  that  girl's  character  if  you  are 
not  prepared  to  show  that  they  are  in  perfect  accordance  with 
chastity,  and  are  the  result  simply  of  a  pathological  condition  of  the 
menstrual  function.  This  coagulable  lymph  will  sometimes  be  dis- 
charged in  shreds  or  patches,  and  again  it  will  assume  the  form  of 
a  sac  or  membrane,  exhibiting  a  complete  cast  of  the  uterine  cavity. 
In  the  Gazette  Medkale^  of  Paris,  f  there  is  recorded  by  Dubois,  of 
Neufchatel,  an  interesting  case  of  a  young  woman  who,  at  each 
menstrual  period,  expelled  a  hollow,  membranous  body,  correspond- 
ing i)recisely  with  the  shape  of  the  uterus. 

Besides  this  menibrane,  there  will  sometimes  be  thrown  from  the 
virgin  and  unimpregnated  female,  other  substances ;  such,  for 
exami)l(*,  as  small,  fibrinous  masses,  which  appear,  at  first  sight,  to 
be  organized,  but  oftentimes  are  simply  coagula  of  blood ;  and 
again,  there  will  be  observed  scales  of  epithelium,  which,  by  possi- 
bility, might  compromise  the  character  of  the  woman.  Therefore, 
in  all  such  cases,  where  suspicion  is  on  the  alert,  it  is  your  duty, 
by  a  careful  examination  of  these  substances,  to  decide  as  to  their 
true  nature,  so  that,  by  the  strength  of  your  professional  opinion, 
you  may  at  once  do  justice  to  the  girl,  who  has  not  only  selected 
you  as  the  guardian  of  her  health,  but  at  the  same  time  the  pro- 
tector of  her  honor.  In  the  case  of  the  discharge  of  epithehal 
fragments,  either  from  the  uterus  or  vagina,  the  microscope  will 
readily  enable  you  to  recognise  the  scales  or  squamaj,  which  consti- 

♦  Foil  in,  Lebcrt,  and  others  have  recognised  in  the  dysmenorrhoeal  membrane  tbc 
following  peculiarities,  known  to  exist  in  the  raucous  tissue  of  the  uterus:  1.  Con 
siderable  thickness,  greater  than  that  of  any  of  the  mucous  surfaces  of  the  body.  2. 
Tubulous  j^'landules,  readily  detected  with  a  lens,  and  visible  even  to  the  naked  eye 
3.  These  glandules  are  united  to  each  other  by  a  (ibro-plastic  tissue  and  blood-ye» 
tela,  which  together  constitute  the  dermis  of  mucous  membranea 

f  See  Gazetie  Medicale,  p.  729.     1847. 
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tute  their  characteristics ;  and  so,  too,  with  regard  to  the  fibrinous 
concretions ;  these  are  usually  small,  almond-shaped  bodies,  with  an 
undefined  central  cavity,  and  a  smooth  exterior.  In  none  of  these 
substances,  of  course,  will  there  be  the  slightest  vestige  of  any  of 
the  foetal  annexa?,  such,  for  example,  as  the  villi  of  the  chorion, 
fragments  of  the  placenta,  or  umbilical  cord  ;  and  for  the  best 
possible  reason,  that  their  production  is  entirely  independent  of 
sexual  intercourse,  and  consequently  of  pregnancy. 

I  could  very  readily  multiply  authorities  on  this  question,  but 
ahall  content  myself  with  the  following:  Lamsweerde*  divides 
moles  into  two  kinds — one  he  calls  the  mole  of  generation,  the 
other  the  mole  of  nutrition ;  in  reference  to  the  latter,  he  afiirms 
that  a  fleshy  tumor  may  spring  in  the  virgin  womb  from  the  matter 
of  nutrition — "  Mola  nutritionis,'^'^  This  author  insists  that,  for  the 
production  of  the  mole  of  generation,  coition  is  absolutely  necessary. 
Ruysch,  t  sj)eaking  of  false  moles,  says,  "  Such  moles  have  been 
forced  out  by  virgins,  or,  at  least,  by  such  as  were  not  suspected  of 
being  otherwise."  The  following  is  the  language  of  Van  Swieten  :J 
"  It  is  certain  that  all  those  masses  called  moles,  which  contain  a 
human  embryo,  and  those  which  are  formed  by  the  corruption  of 
the  little  placenta  left  in  the  womb,  cannot  be  produced  without 
coition.  But  it  is  equally  certain  that  the  sarcomas  of  the  womb, 
and  the  masses  that  spring  from  clotted  blood,  may  be  generated 
without  any  coition.  But  as  these  are  comprised  under  the  general 
name  of  moles,  it  is  evident  that  the  name  of  moles  should  be  used 
with  great  caution,  lest  untainted  virgins  and  chaste  widows  should 
be  branded  with  the  infamy  of  incontinence !" 

Ca7i  True  Hydatids  form  i?i^  and  he  exjyeUed  from  the  Ute- 
rus f — It  has  already  been  remarked,  that  what  are  known  as  true 
hydatids  have  no  connexion  whatever  with  a  previous  conception ; 
they  are  entirely  independent  in  their  origin  of  any  stich  influence. 
Therefore,  it  is  a  question  of  unqualified  interest  to  inquire  whether 
it  be  possible  for  them  to  be  generated  within  the  uterus.  It  is  true, 
science  has  but  slender  evidence  recorded  of  the  true  hydatids 
being  discharged  from  the  uterus;  and  the  general  belief  is,  that 
they  cannot  originate  in  that  organ.  R()kitansky,§  certainly  a  good 
authority,  says,  "  Cysts  are  very  rarely  formed  in  the  uterus ;  wo 
have  not  met  with  a  single  example  in  Vienna,  and  I  myself  have 
only  inspected  one  case  of  uterine  acephalocysts."  Here,  then,  is 
an  admission  that,  in  one  instance,  at  least,  the  true  hydatids  have 
originated  in  the  uterus.  The  admission,  therefore,  of  this  one  case, 
while  it  proves  the  extreme  rarity  of  the  occurrence,  conclusively 

•  HiRtor.  Molar.  Uteri,  cap.  1.  p.  13. 

f  Obaenrat  Anatomic.  Chinir,  p.  64. 

\  Commentarit'8  on  Apho.  of  Boerhaavo,  vol.  xiv.,  p.  180. 

§  Pathological  Anatomy,  vol.  iL,  p.  291.     London,  1849. 


THE  PRINCIPLES  AND  PBACTICE  OF  OBSTETRICS.         296 

estciblishes  the  fact  of  the  possibility  of  these  formations.  Indeed, 
I  do  not  understand  what  there  is  in  the  anatomical  structure  of  the 
womb  at  all  incompatible  with  the  growth  of  these  acephalocysts ; 
it  is  universally  agreed  that  they  are  found  in  other  portions  and 
structures  of  the  economy — why  not,  also,  under  certain  circum- 
stances, may  they  not  originate  in  the  uterus  ? 

But  a  most  material  question  is  this:  Have  we  any  reliable 
means  of  distinguishing  the  true  hydatids  from  the  products 
originating  from  the  degenerated  villi  of  the  chorion  ?  This  ques- 
tion may  be  answered  affirmatively — under  the  microscope,  and 
sometimes  with  the  naked  eye,  when  true  hydatids  exist,  it  will  be 
observed  that  the  cysts  are  inclosed  one  within  the  other ;  on  the 
contrary,  in  the  hydatiform  vesicles,  these  latter,  which  may  be 
rounded  or  oval  shaped,  are  attached  to  each  other  by  slight 
pedicles,  and  have  not  been  inaptly  compared  to  a  string  of  beads. 
These  distinctions  are  now  recognised  as  ample  to  prevent  any 
possibility  of  confounding  the  one  with  the  other.  The  couclu5don, 
therefore,  is  manifest,  that,  in  all  cases,  in  which  these  bodies,  of 
either  class,  are  discharged  from  the  uterus  of  an  unmarried  female 
or  widow,  no  deduction  adverse  to  the  party  should  be  drawn 
except  upon  the  evidence  just  mentioned ;  for  science  fully  justifiet 
the  evidence. 


LECTURE   XXI. 

lAbor— Multiplied  and  Unprofitable  Divisions  of;  Classification  of  tho  Autlior  into 
Natuml  and  Preternatural ;  Labor  consists  of  a  series  of  acts — Important  Practi- 
cal Deduction  connected  with  this  Succession  of  Phenomena;  Duration  of  Preg- 
nancy— When  does  it  Terminate? — The  Original  Mode  of  Calculating  Time ;  Calen- 
dar and  Lunar  Months — Has  Pregnancy  a  Fixed  Duration? — The  Gardner 
Peerage  Case — Contiicling  Opinions;  Testimony  of  Desonneaux — Tho  Code  Na- 
poleon in  reference  to  Tardy  and  Premature  Births;  Experiments  of  Tessier; 
Tropical  Heat  and  Vecetation — How  is  the  Period  of  Pregnancy  to  be  ancer- 
tained? — Tho  various  Modes  of  Calculation — Dr.  Reid'a  Experiments  in  reference 
to  a  Single  Coitus  ;  Naegele's  Opinion  ;  Dr.  Clay,  of  Manchester — Intiuence  of  the 
Age  of  the  Parent  on  tho  Duration  of  Pregnancy — Can  a  Femalo  bo  Fecundated 
during  her  Menstrual  Period  ? — Case  in  Illustration. 

Gentlemen — We  have  now,  in  the  order  of  succession  of  subjects, 
reached  an  important  and  interesting  topic — one  which  will  necessa- 
rily demand  much  attention,  for  it  is  most  intimately  connected  with 
your  duties  in  the  lying-in  chamber — I  mean  labor,  I  am  not  a 
little  surprised  at  the  singular  and  multiplied  divisions,  which  dif- 
ferent authors  have  given  of  parturition.  In  my  honest  judgment, 
these  divisions  tend  more  to  complicate  than  simjdi fy  the  subject. 
Without,  therefore,  embarrassing  you  with  what  I  am  disposed  to 
term  unnecessarily  minute  classifications,  I  shall  present  you  with  a 
very  8imi)!e  division  of  hibor,  which,  I  think,  you  will  recognise  to 
bo  in  entire  accordance  witli  the  revelations  of  nature. 

J}icisio7is  of  Labor, — Labor,  for  all  practical  purposes,  is  either 
natural  ox  preternatural,  Natural  labor,  we  denominate  that  form 
of  partimti(»n  in  which  delivery  is  effected  by  the  unaided  efforts 
of  nature  ;  or,  in  other  words,  without  the  assistance  of  art.  But, 
in  order  that  nature  may  be  thus  adequate  to  the  discharge  of  this 
duty,  certain  conditions  are  demanded  both  as  regards  the  mother 
and  child,  and  these  conditions  we  shall  enumerate  in  detail  hereaf- 
ter. Preternatural  labor,  on  the  other  hand,  as  its  name  implies, 
is  contrary  to  the  natural  process,  and  therelbre,  needs  tiie  inter- 
position of  science.  It  may  be  divided  into  inannal  and  instru- 
mental;  in  the  former,  the  introduction  of  the  hand  is  necessary  to 
overcome  the  obstacle ;  in  the  latter,  the  hand  being  insufficient, 
the  employment  of  instrtiments  is  indicated.  Instead,  therefore,  of 
calling  labor  tedious,  complicated,  laborious,  or  difficult,  after  t\\e 
example  of  most  writers  on  this  subject,  we  propose  to  <liscuss  the 
various  topics  and  duties  connected  with  human  parturition,  undei 
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the  two  divisions  of  natural  and  preternatural  labor — divisions 
which  will  not  only  be  recognised  as  just  in  the  lying-in  chamber, 
but  which  will  embrace  every  possible  contingency  that  may  arise 
during  the  parturient  effort. 

Natural  labor,  when  accomplished,  may  be  said  to  be  the  separa- 
tion of  tlie  mother  and  fcEtus ;  it  is  the  transmission  of  the  latter 
through  the  maternal  organs,  in  order  that  it  may  enjoy  an  inde- 
pendent existence,  for  which  its  previous  uterine  development  has 
prepared  it.  Its  organization  is  now  so  complete,  that,  when 
thrown  into  the  world,  it  can  breathe,  and  elaborate  its  own  blood; 
it  is  no  longer  dependent  upon  the  functions  of  the  placenta ;  in  a 
word,  its  birth  constitutes  it  physiologically  an  independent  being. 
This  expulsion,  however,  of  the  foetus  and  its  annexae  from  tho 
parent  womb  is  not  a  sudden  and  abrupt  act — on  the  contiary,  it  is 
a  deliberate  effort  on  the  i)art  of  nature — made  up  of  a  series  of 
successive  [)rocesses  which,  when  in  completion,  constitute  parturi- 
tion. It  is  this  very  succession  in  the  order  of  phenomena,  which 
guarantees  safety  to  the  child,  and  immunity  to  the  mother;  so 
that,  under  ordinary  circumstances,  natural  labor  may  be  regarded 
as  one  of  the  functions  of  the  female  economy,  in  no  way  necessarily 
compromising  human  life;  and  I  am  quite  certain  that  it  is  to 
"meddlesome  midwifery"  that  much  of  the  fatality  of  the  parturi- 
ent chamber  is  to  be  imputed. 

The  usual  processes  to  which  I  allude  as  connected  with  the 
accomplishment  of  labor  are,  in  the  order  of  sequence,  as  follows: 
1st.  The  uterus  contracts,  the  result  of  which  will  be  to  dilate  the 
mouth  of  the  organ  ;  2d.  The  membranous  sac  or  "bag  of  waters" 
is  formed,  and  becomes  ruptured,  affording  escape  to  tlie  liquor 
aranii;  3d.  After  the  escape  of  the  amniotic  fluid,  the  uterus  grasps 
more  firmly  the  body  of  the  foetus,  resulting  in  an  increased  expul- 
sive force,  which  accomplishes  its  delivery  ;  4th.  The  placenta  and 
its  annexne — the  cord  and  membranes — are  then  expelled ;  6th. 
There  is  for  some  days  a  discharge  from  the  vagina,  known  as  the 
lochia.  Those,  therefore,  make  up  the  chain  of  acts,  or  processes, 
whicli,  in  the  aggregate,  constitute  child-birth,  when  accomplished 
by  nature  herself.  Does  not  this  very  order  of  phenomena  inculcate 
upon  tlie  obstetric  student  the  order  of  his  duties?  It  should 
emphatically  impress  upon  him  the  necessity  of  studying  nature  in 
her  own  inimitable  ways,  so  that  when  she  is  embarrassed  by  cir- 
cumstances, which  she  cannot  control,  he  may  be  there  to  act  as 
her  substitute,  and  render  the  needed  assistance. 

Duration  of  Pregnancy, — As  preliminary  to  the  consideration 
of  your  duties  in  the  lying-in  room,  it  is  proper  that  we  should 
examine  three  mteresting  questions — the  period,  the  causes,  and 
the  signs  of  labor.  The  period  at  which  labor  commences,  neces- 
Barily  involves  the  discussion  of  the  duration  of  pregnancy;  for  it 
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is  evident  that  the  termination  of  pregnancy  is  but  the  advent  of 
labor.  The  duration  of  pregnancy,  you  must  at  once  perceive,  is  a 
question  of  no  trifling  import;  for  the  honor  as  well  as  the  rights 
of  individuals  will  oftentimes  depend  upon  a  just  decision  of  this 
point.  The  popular  opinion,  endorsed  by  the  general  voice  of  the 
Profession,  is,  that  the  human  female  carries  her  infant  nine  months. 
Now,  then,  the  question  arises — can  a  female  be  spontaneously 
delivered  before  the  expiration  of  this  period — or  can  she  retain  the 
foetus  beyond  the  nine  months  consistently  with  fidelity  to  her  hus- 
band, and  the  civil  and  social  rights  of  her  child  ? 

The  term  nine  months  is  too  indefinite — it  is  wanting  in  precision, 
and  for  the  very  obvious  reason,  that  between  calendar  and  lunar 
months  there  is  a  fixed  difference ;  so  that  nine  lunar  months  or 
nine  calendar  months  represent  an  important  difference  in  time. 
Each  lunar  month  embraces  a  period  of  28  days — so  that  ten  lunar 
months  are  equal  to  280  days  or  40  weeks.  Nine  calendar  months, 
on  the  contrary,  including  February,  represent  273  days,  or  39 
weeks.  It  is,  therefore,  perhaps,  better,  as  many  authors  have 
done,  to  fix  the  period  of  human  gestation,  not  at  nine  months,  but 
at  40  weeks,  or  280  days.  There  can  be  no  doubt  that,  as  a  gene- 
ral rule,  40  weeks  constitute,  with  the  exception  of  two  or  three 
days,  the  true  period  of  fcetal  existence.  But  is  this  rule  so  gene- 
ral— in  a  word,  is  it  so  universal,  that  it  admits  of  no  exceptions  ? 
This  is  the  plain  putting  of  the  question — and  we  shall  now  proceed 
briefly  to  examine  it,  for  on  its  just  decision  must  depend  the  high- 
est social  and  legal  interests.  On  this  subject — as  on  many  others — 
there  is  a  difference  of  opinion.  It  has  been  much  discussed,  and 
the  advocates  on  either  side — earnest  in  pursuit  of  truth,  except 
when  animated  more  by  love  of  victory  than  of  justice — are  arrayed 
airainst  each  other  in  the  emphatic  spirit  of  uncompromising  con- 
troversy. 

Those  who  contend  that  gestation  has  a  universally  fixed  dura- 
tion, and  consequently  reject  the  possibility  of  protracted  or  prema- 
ture births,  found  their  opinion  on  the  following  arguments:  Ist. 
The  uniform  and  immutable  law  of  nature  in  the  reproduction  of  all 
living  beings — a  law  which  defines,  with  unerring  precision,  the 
period  of  gestation  for  each  species  of  animal.  2d.  Against  the  pos- 
sibility of  protracted  gestation,  they  invoke  the  aid  of  j)hysical 
influence,  for  they  maintain  that  the  sojourn  of  the  fcetus  in  utero^ 
beyond  the  allotted  time,  would  result  in  such  an  increase  of  vol- 
ume as  to  render  its  safe  delivery  im|)ossible.  These,  I  think,  are 
the  chief  arguments  of  writers,  who  oppose  the  idea  of  a  depar 
ture  from  what  they  conceive  to  be  the  invariable  standard  of 
nature. 

In  order  that  you  may  understand  that  this  difference  of  opinion, 
on  the  interesting  question  now  under  consideration,  was  not  con 
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fined  to  the  men  of  the  past  ages,  I  shall  cite  the  following  impor- 
tant case,  which  was  tried  in  the  House  of  Lords  in  1825,  known 
as  the  celebrated  Gardner  Peerage  Case: 

Allen  Legge  Gardner,  the  son  of  Lord  Gardner,  by  his  second 
wife,  petitioned  to  have  his  name  inscribed  as  a  Peer  on  the  Parlia- 
ment Roll.  The  Peerage,  however,  was  claimed  by  another  person 
— Henry  Fenton  ladis — who  alleged  that  he  was  the  sou  of  Lord 
Gardner  by  his  first,  and  subsequently  divorced  wife.  It  was  con- 
tonded  that  the  latter  was  illegitimate ;  and  in  order  to  establish 
this  point,  the  evidence  adduced  w^as  partly  medical,  and  partly 
moral.  Lady  Gardner,  the  mother  of  the  alleged  illegitimate  child, 
parted  from  her  husband  on  board  of  his  ship  on  the  30th  of  Janu- 
ary, 1802.  Lord  Gardner  went  to  the  West  Lidies,  and  did  not 
again  see  his  wife  until  11th  of  July  following.  The  child,  whose 
legitimacy  was  disputed,  was  born  on  the  8th  of  December  of  that 
year.  Therefore,  the  plain  medical  question,  taking  the  extreme 
view,  was,  whether  a  child  born  311  days  {forty-four  weeks  and 
three  days),  afler  intercourse  (from  January  to  December),  or  160 
days  {twenty'07ie  weeks  and  three  days),  from  July  to  December, 
could  be  considered  to  be  the  child  of  Lord  Gardner.  If  these 
questions  were  answered  in  the  aflirmative,  then  it  followed  that  this 
must  have  been  a  very  premature  or  a  very  protracted  birth.  There 
was  no  pretence  that  this  was  a  premature  case,  the  child  having 
been  mature  when  born.  The  question,  then,  was  reduced  to  this: 
Was  this  alleged  protracted  gestation  consistent  with  medical 
experience  ?  Many  medical  witnesses,  comprising  the  principal 
obstetric  practitioners  of  Great  Britain,  were  examined  on  this 
point.  Their  evidence  was  very  conflicting — five  positively  main- 
taining that  the  period  of  gestation  w-as  fixed;  and  therefore, 
denying  the  possibility  of  such  a  protraction.  The  other  eleven 
sustained  the  aflirmative  side  of  the  question,  and  concurred  in 
opinion  that  natural  gestation  might  be  protracted  to  a  period 
which  would  cover  the  birth  of  the  alleged  illegitimate  child.  On 
the  moral  side  of  the  question,  it  was  clearly  proved,  that  Lady 
Gardner,  after  the  departure  of  her  husband,  was  living  in  open 
adulterous  intercourse  with  a  Mr.  ladis  ;  and,  on  this  ground,  Lord 
Gardner  obtained  a  divorce  from  her  after  his  return.  It  was  con- 
tended that  the  other  claimant  was  really  the  son  of  Lady  Gardner 
by  Mr.  ladis.  The  decision  of  the  House  w\as,  that  this  claimant 
was  illegitimate,  and  that  the  title  should  descend  to  the  son  of  the 
Becond  Lady  Gardner.* 

There  are  two  interesting  points  in  this  case :  1st.  The  extraor- 
dinary diflference  of  opinion  among  the  medical  witnesses;  2nd. 
The  undoubted  proofs  of  adultery  on  the  part  of  Mrs.  Gardner,  on 

*  Taylor's  Medical  Jurisprudence,  5th  edition,  p.  586. 
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which  ground  alone  the  case  was  decided  against  her  illegitimate 
offspring. 

On  this  memorable  occasion,  the  following  was  the  opinion 
delivered  by  Sir  Charles  Clarke,  certainly  a  man  of  no  doubtful 
reputation:  ^^ I  have  fiever^^"*  he  said,  ''^ seen  a  single  instance  in 
wJiich  the  laws  of  nature  have  been  changed^  believing  the  lata  oj 
nature  to  be^  that  parturition  should  take  place  forty  weeks  after 
concejytion,'*'*  There  is  an  exclusiveness,  mijjflit  I  not  say,  without 
meaning  any  disrespect,  an  arbitrary  posit iveness  in  this  O])iiiion, 
which  is  more  in  keeping  with  the  dictum  of  an  ancient  Uonian 
Emperor,  than  with  the  requirements  of  science.  But  Sir  Charles 
Clarke  was  not  alone  in  his  views ;  he  was  sustahied,  in  his  general 
assumption,  by  Prof.  Davis,  Dr.  Gooch,  and  otliers  of  e<pial  emi- 
nence, wlio  maintained  that  women  never  exceeded  the  oniinary 
period  of  gestation.  Strange  to  say,  however,  as  unanimous  as 
these  gentlemen  were  as  to  the  cardinal  pohit — the  immutability  of 
nature  with  regard  to  the  period  of  human  gestation  —yet  there 
was  an  extraordinary  want  of  concurrence  among  them  as  to  what 
measure  of  time  that  period  really  is  I 

Whether  upon  the  witness's  stand,  or  in  the  professorial  chair, 
the  oinnion  of  a  medical  man  is  worth  nothing  except  when  m 
accordance  with  facts.  Hypothesis  is  one  thing ;  clear  and  well- 
established  facts  another.  It  seems  to  me  that  if  human  testimony 
is  to  be  regarded,  under  any  circtimstances,  as  a  guide  for  opinion, 
the  possibility  of  i)rotracted  as  well  as  premature  gestation  is  i)lacod 
beyond  a  peradventure.  There  are  so  many  well-autiienticated 
cases,  thoroughly  and  essentially  tnitliful,  in  confirmation  of  this 
statement,  that  I  cannot  un<lerstand  how  a  contrary  sentiment  can, 
at  least  at  the  present  day,  ])revail.  I  think  a  most  satisfactory 
and  irresistible  evidence  of  the  ])ossil)ility  of  a  gestation  ])rotracted 
beyond  40  weeks,  or  '280  days,  is  to  be  derived  from  the  interesting 
case  recorded  by  the  learned  Desormeaux,  and  it  affords  me  nnich 
pleasure  to  advert  to  it,  for  the  reas(m  that,  independently  of  his 
high  character  for  learning  and  moral  worth,  I  feel  that  I  owe  much 
to  his  ])ersonal  kindness,  for  it  was  through  his  j)artiality  that  I  was 
admitted,  for  a  period  of  nearly  two  years,  into  the  Maternity  of 
Paris,  during  which  time  I  had  abundant  oi)portunity  of  witnessing 
his  tact  and  skill.  After  remarking,  that  "  Observations,  well 
attested,  conclusively  show,  that  the  term  may  be  prolonged  beyond 
the  usual  period,''  he  introduces  the  following  case  as  having 
occurred  within  his  own  ex]K'rience : 

"A  lady,  the  mother  of  three  children,  became  deranged  after  a 
severe  fever.  Tier  physician  was  of  ojiinion^  that  jiregnaney  might 
have  a  beneficial  effect  on  the  mental  disease,  and  jiermitted  her 
husband  to  visit  her ;  but  with  the  restriction  that  there  should  be 
an  interval  of  three  months  between  each  visit,  in  order  that,  if 
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conception  took  place,  the  risk  of  aliortion,  from  further  intercourse, 
might  be  avoided.  The  physician  and  attendants  made  an  exact 
note  of  the  time  of  the  husband's  visits.  As  soon  as  evidences  of 
pregnancy  began  to  exhibit  themselves,  the  visits  were  discontinued. 
The  lady  was  closely  watched  during  the  whole  period  by  her 
female  attendants.  She  was  delivered  at  the  end  of  nine  calendar 
months  and  a  fortnight,  and  Desormeaux  attended  her.  If  the 
nine  calendar  months  were  those  of  the  smallest  number  of  days, 
they  would  have  equalled  273,  in  addition  to  which  must  be  taken 
into  account  the  days  of  the  fortnight,  which  will  make  287  days; 
but  If  the  calendar  months  were  not  of  the  shortest  period,  there 
would  be  276,  to  which  are  to  be  added  14,  giving  an  aggregate  of 
290  days." 

I  cite  this  case  to  show  that  nature  does  sometimes  exceed  the 
ordinary  period  of  280  days,  or  40  weeks ;  and  it  does  seem  to  me, 
if  it  be  demonstrated  that,  under  certain  circumstances,  nature  dis- 
closes a  dej)arture  from  the  usual  period  of  gestation,  it  is  a  con- 
cession amply  sufficient  for  science,  without  involving  the  necessity 
of  showing  on  what  this  departure  is  founded,  or  the  conditiona 
which  regulato  it.  There  are  numerous  other  cases  recorded  by 
authors  of  eqn  \\  probity,  exhibiting  not  only  the  occasional  pro- 
traction of  go^^iation,  but  proving,  beyond  a  shade  of  doubt,  that 
women  will  sometinnes  bring  into  the  world  living  children  before 
the  expiration  of  the  40  weeks. 

Let  me  here  remind  you  that  one  of  the  most  enlightened  coun- 
tries of  Europe,  after  a  scrupulous  investigation  of  all  the  facts  for 
and  against  the  question,  has  enacted,  by  legislative  decree,  in  the 
Code  Napoleon,  that  a  child  born  300  days  after  the  departure  or 
death  of  the  husband,  or  180  days  after  marriage,  shall  be  considered 
legitimate,  and,  therefore,  entitled  to  all  its  social  and  legal  rights. 
It  may,  indeed,  appear  at  first  sight,  that  this  enactment  is  one  of 
too  much  latitude,  and  will  oftentimes  afford  a  mantle  for  the 
guilty.  Be  it  so — but  is  that  a  justifiable  reason  for  destroying  the 
character  of  the  pure  and  innocent?  Indeed,  there  are  cases  re- 
ported upon  authority  which  we  have  no  right  to  question,  in  which 
human  gestation  has  been  retarded  many  days  beyond  the  period 
sanctioned  by  the  Code  Napoleon.  Dr.  Simpson  records,  as  having 
occurred  in  his  own  practice,  cases  in  which  the  period  reached  336, 
332,  324,  and  319  days.  Dr.  Merriman,  298  days;  and  Prof.  Mur- 
phy, 297  days.  Dr.  Atlee  reports  two  cases  which  nearly  equalled 
356  days  each  ;  and  Prof  INIeigs  publishes  a  case,  which  he  deema 
entirely  trustworthy,  of  420  days. 

It  is  not  for  me  to  say  that  there  was  probably  a  miscalculation 
in  some  of  these  extreme  cases ;  but  admitting  the  error,  which  I 
do  not  think  at  all  unlikely,  yet  with  such  acute  observers,  and  with 
no  motive  to  subserve  but  that  of  truth,  it  must  be  conceded  that, 
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with  a  liberal  margin  for  error  in  computation,  these  examplef 
ghoald  be  accepted  as  undoubted  evidences  of  the  fact  that  preg- 
nancy will,  occasionally,  extend  beyond  300  days. 

If  the  main  proposition  be  accepted,  that  the  ordinary  term  of 
280  days  is  not  the  universal  terra  of  gestation,  and  of  this  there 
can  be  no  doubt,  it  appears  to  me  an  extremely  difficult  problem  to 
fix  the  particular  period  of  time,  in  which  nature  may  be  found  to 
depart  from  her  usual  standard.  After  all,  it  must  be  admitted, 
the  only  important  point  in  the  discussion  is  this :  Is  nature  as 
regards  the  period  of  human  gestation  governed  by  any  fixed  and 
immutable  lawy  or  is  tJie  rule  which  she  observes  only  a  general  one^ 
subject  to  occasional  exceptions  f  That  the  latter  is  true  is  most 
perfectly  demonstrated. 

If  we  turn,  for  a  moment,  from  the  evidence  deduced  from  the 
observations  connected  with  human  gestation,  and  examine  the 
record  of  reproduction  as  it  occurs  in  the  lower  animals,  we  shall 
find  not  only  substantial,  but  very  convincing  testimony  that  nature  is 
not  governed  by  any  uniform  law  as  regards  the  particular  period 
of  pregnancy.  The  experiments  of  Tessier,  made  with  great  care, 
and  with  every  effort  to  guard  against  the  possibility  of  error, 
continued,  too,  for  a  period  of  years,  have  revealed  some  extremely 
interesting  facts.  His  experiments  embraced  various  animals — 
cows,  mares,  sheep,  rabbits,  tfcc. ;  and  it  should  bo  remembered 
that  the  results  gathered  from  these  experiments  are  the  more 
satisfactory,  for  the  reason  that  they  were  not  liable  to  the  fallacy, 
or  exposed  to  the  possible  error  contingent  upon  this  species  of 
observation  in  the  human  subject.  In  577  cows — and  it  is  impor- 
tant as  well  as  interesting  to  recollect  the  usual  period  of  gestation 
in  this  animal  is  the  same  as  in  woniun — 20  calved  beyond  the  298th 
day,  sonic  reaching  the  321st  day — amounting  to  a  departure  from 
the  ordinary  term  of  within  a  fraction  of  six  weeks.  In  447  mares 
— the  period  of  gestation  is  335  days — it  was  noticed  that  42  foaled 
between  the  359th  and  419th  days,  so  that  in  them  the  greatest 
excess  was  8i  days.  In  the  sheep  and  rabbits  the  same  dis- 
crepancy was  recognised ;  while  in  the  hen,  it  was  remarked  thai 
the  period  of  incubation  was  often  protracted  for  three  days 
These  results  have  been  amply  confirmed  by  other  observers. 

The  following  are  the  observations  of  Prof  Krahiner,  of  Halle, 
made  on  the  eow,  and  it  will  be  seen  that  they  accord,  in  their 
general  results,  with  those  of  Tessier  : 

12  cows  calved  in  the  38th  week.  21  co\v3  calved  in  tho  44th  week. 

72     "         "         '♦        39th     "  9     "         ♦»         "        45th     »* 

335     "         "         "        40th     "  3     «         **         "        46th     " 

429     "         "         "        41st      »'  6     "         "        •»        47tU     ** 

136     "        »*        "        42d      "  4     ii         «        «        48^h     u 

33     "        "        ••        43d,     "  1     '•        "        "        6l8t     " 
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But,  gentlemen,  it  is  altogether  unnecessary  to  accumulate  proof 
in  support  of  the  aHirmative  of  tlie  question.  There  can  be  no 
doubt  that,  in  the  great  reproductive  scheme,  the  general  type  is 
found  to  prevail  throughout  animated  nature ;  and  it  must  also  be 
conceded  that  this  type  is  subject  to  occasional  variations,  which, 
because  they  cannot  be  adequately  explained,  should  not,  therefore, 
be  rejected.  In  the  vegetable  kingdom,  the  influence  of  climate 
and  seasons  is  invariably  admitted.  Under  the  genial  rays  of  a 
southern  sun,  the  earth  sends  forth  its  fruits  with  a  precocity 
unknown  to  the  more  northern  latitudes.  May  it  not  be  that  there 
is  some  kindred,  yet  occult  influence  exercised  upon  the  human 
system  which,  in  one  case,  leads  to  a  premature  development  of  the 
germ,  while  in  the  other,  it  retards  the  reproductive  processes  of 
nature  ?  This  hypothesis,  it  appears  to  me,  is  about  all  that  the 
present  state  of  science  can  furnish  in  explanation  of  premature  and 
protracted  births. 

I  might  have  mentioned  that  Dr.  Charles  Clay,  of  Manchester,* 
whose  name  is  so  honorably  interwoven  with  the  operation  of 
ovariotomy,  in  which  he  has  had  most  remarkable  success,  has  pro- 
mulged  the  suggestion  that  the  duration  of  pregnancy  may  bo 
influenced  by  the  age  of  the  parents,  and  from  the  observation  of 
cases,  which  have  occurred  in  his  own  practice,  he  believes  that  the 
younger  the  mother,  the  shorter  is  the  period  of  gestation.  This 
theory  corresponds  with  the  very  general  belief  that  the  older 
the  animal  the  more  protracted  will  be  the  duration  of  preg- 
nancy. 

From  all  that  we  have  said  on  this  subject,  we  may,  I  think, 
safely  arrive  at  this  conclusion — that  the  precise  duration  of  preg* 
nancy  is  7\ot  positive,  but  simply  relative. 

Period  of  Pregnancy. — How  is  the  period  of  pregnancy  to  be 
ascertained — or,  in  other  woj'ds,  is  there  any  rule  by  whi(!h  the 
term  of  an  ordinary  gestation  can  be  estimated  ?  This  inquiry  is 
one  of  more  than  usual  interest,  and  will  have  a  bearing  on  your 
duties  as  j)ractilioners  of  midwifery;  for  you  will  often  be  ques- 
tioned by  your  i)atients  in  regard  to  the  particular  period  of  their 
gestation  with  a  view  of  knowing  Mhen  they  may  expect  their 
approachhig  confinement.  There  are  various  modes  of  calculation, 
and  I  think  they  may  be  classified  as  follows  :  1st.  The  pecidiar 
sensations  experienced  by  the  female  at  the  moment  of  conception ; 
2d.  The  ])eriod  of  quickening ;  3d.  From  a  single  coitus ;  4th. 
From  the  last  menstrual  period.  Let  us  now  examine  bnefly,  and 
in  order,  each  of  these  tests. 

I.  Peculiar  Sensations. — The  notion  that  a  woman  is  made  con- 
Bcious  of  the  instant  of  her  fecundation  by  a  sensation,  characteristic 

•  Observations  on  tho  Term  of  Utero-Gestation.    By  Charles  Clay,  M.D..  p.  •« 
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and  peculiar,  is  not  one  of  modem  origin.  Tliis  opinion  has  prt^ 
vailetl  for  a  long  time ;  indeed,  it  can  be  traced  back  to  Ilippocratea 
himself  who,  in  speaking  of  concej)tion,  obser\'ed :  "Liquido  autem 
constat  harum  rerum  peritis  quod  nnilier,  uti  concepit,  statim 
inhorrescit,  et  incalescit,  ac  denlibiis  stridet,  et  articuliim  reliquura- 
que  corpus  convulsio  prehendit  et  uteriini  torpor,  idque  iis,  qiiaa 
purse  sunt,  acci<lit,"*  wliich  may  be  rendered  into  our  own  tongue 
thus:  It  is  well  understood  by  those  skihed  in  these  matters  that 
the  instant  a  woman  conceives,  she  experiences  a  general  shivering 
and  heat ;  her  teeth  cliatter,  and  the  articulations  with  other  por- 
tions of  the  body  are  thrown  into  convulsive  movement,  while  the 
uterus  itself  is  attacked  with  numbness,  and  this  occurs  even  to 
women  quite  pure.  Van  Swieten  says,  "  From  many  observations, 
we  are  assure<l  that  women,  in  the  act  of  copulati<m.  when  they  are 
impregnate<l,  enjoy  a  more  than  ordinary  degree  of  pleasure;  this 
chanixe  in  the  female  organs  approj)i  iated  to  generation  is  also,  with 
good  reason,  thought  to  be  greater  at  the  time  of  conception,  than 
when  coition  is  performed,  without  impregnation  immediately  fol-  * 
lowing."!  There  is  one  insuperable  objection  to  this  theory  of 
sensations  as  a  guide  for  computation,  and  it  is,  that  whatever  may 
occur  in  individual  cases,  the  fact  is  abundantly  established  that  occa- 
sionally women  will  conceive  who  do  not  experience  the  slightest 
feeling  of  sexual  pleasure — they  are  as  inanimate  as  the  bed  on 
which  they  rei)Ose ;  and,  under  such  circumstances,  I  have  known 
ladies  continue  hicredulous  as  to  their  true  condition  until  the  very 
approach  of  their  labor,  so  fully  were  they  imbued  with  the  popular 
conviction  that  sexual  enjoyment  and  impregnation  bear  to  each 
other  the  necessary  relation  of  cause  and  etiect.  I  am  aware  that 
some  modern  authors  conci*de  to  this  theory  of  sensations  a  very 
marked  value;  and,  while  I  am  willing  to  admit  that,  in  certain 
cases,  from  some  peculiar  feeling,  tnore  readily  experienced  than 
explained,  a  woman  may  bec^omc  satislied  that  she  has  been  fecun- 
dated, yet,  as  a  general  ])rincij)le,  the  evidence  i:?  deceptive,  and 
presents,  therefore,  no  claims  as  a  reliable  test. 

II.  The  Period  of  Quirktninfjf.— It  is  recommended  by  some 
writers  to  take  the  time  of  <iuickenuig  as  a  rule  for  calculation,  and 
they  assume  that,  as  the  woman  quickens  at  the  fourth  and  a  half 
month,  it  is  (juite  easy  to  ascertain  the  terniinalion  of  her  ]>regnancy 
by  the  a<ldition  of  four  and  a  half  months  to  the  time  at  which  she 
first  flit  life.  The  fallacy  of  this  rule  must  be  obvious,  if  it  be 
recollected  that  the  time  of  quickening  is  by  no  means  a  fixed  one. 
Some  women  feel  life  at  four  months,  others  a  little  earlier,  others 
not  until  the  filth  month  ;  again,  in  some  instances,  the  entire  terra 

♦  Do  Carnibus,  cap.  8,  torn.  v.  p.  300. 
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of  pregnancy   will  pass  without  the  slightest  consciousness  on 
the  part  of  the  female  that  she  carries  within  her  a  living  being.* 

ni.  From  a  Single  Coitus, — Efforts  have  been  made  to  deter- 
mine the  duration  of  pregnancy  by  calculating  from  a  single  coitus; 
but  it  is  very  evident,  that  this  mode  of  computation  is  liable  to 
much  deception,  for  the  reason  that  the  majority  of  such  cases 
would  most  probably  occur  in  the  unmarried,  who,  of  course,  to 
diminish  the  measure  of  their  shame,  would  very  naturally  refer 
their  impregnation  to  a  solitary  intercourse.  Some  interesting 
statements,  however,  founded  upon  researches  conducted  with 
every  care  to  elicit  truth,  and  guard  against  the  possibility  of  error, 
have  been  made  by  Dr.  James  Reid,  in  regard  to  the  question  of  a 
single  coitus.  The  following  table,  embracing  forty-three  cases, 
collected  by  him  of  conception,  supposed  to  have  resulted  from  a 
single  intercourse,  exhibits  features  not  unworthy  of  attention :  f 
260  days  after  single  coitus,  delivery  occurred  in  I 

263  "  "  "  **  "  1 

264  «  «  M  i<  M  2 

265  "  «  u  u  •i  I 

266  M  ««  tt  «  «  9 
270  «»  M  u  u  a  1 
211       *(                «                  <4                M                 '*  2 

272  "  M  a  a  li  3 

273  *«  M  u  u  I  1 

274  «  «  u  u  u  *^ 
276  ««  ««  tt  ««  u  2 
276  «  M  «  u  li  5 

273  U  il  MM  i  1 

280      «  "  M  «  «  3 

283  "  "  14  a  li  3 

284  li  M  M  M  II  1 

286  ««  «  14  i«  «  1 

287  MM  M  M  M  2 
291         «                    «                        M                    M                      M  2. 

293      "  *«  a  ««  <*  2 

296      ««  ««  H  u  u  I 

800      "  "  "  "  "  1 

According  to  this  table,  the  duration  of  pregnancy,  dating  from 
a  single  coitus,  will  average  about  275  days;  and  Dr.  Reid  deduces 
the  fact  that,  from  a  single  coitus,  the  time  will  be  39  weeks,  while 
in  calculating  from  the  last  catamenial  turn  it  will  be  forty ;  and  he 
accounts  for  this  difference  of  time  on  the  supposition  that  from  two 
to  six  days  will  probably  elapse  after  the  last  catamenial  evacuation, 
before  fecundation  is  consummated.  Dr.  Montgomery  presents  an 
analysis  of  twenty-five  cases  of  gestation,  dating  from  a  single  coitus, 
the  average  duration  of  the  pregnancy  being  274  days.  Dr.  Ma- 
thews Duncan,  in  an  interesting  paper  on  the  subject,  holds  the 
average  interval  between  insemincUion  and  parturition,  to  be  276 

*  See  Lecture  XII.  ^  London  Lancet,  1850-3. 
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days.    This  average  he  obudned  from  the  observation  of  fortj. 


six  cases.* 

IV.  From  the  Lcut  Menstrual  Period. — ^A  very  common  mode 
of  calculation,  both  among  the  profesnon  and  women  themselves, 
IS  to  take  the  last  catamenial  tarn  as  the  starting  point.*  Some 
date  from  the  last  day  of  the  menstmal  evacuation,  others  from  two 
weeks  subsequently.  In  either  of  these  modes  of  computation,  there 
will  necessarily  be  more  or  less  want  of  precision.  I  think  the  feet 
is  very  generally  conceded,  that  the  most  likely  time  for  a  female 
to  become  fecundated  is  inmiediately  af^er  a  menstmal  criins ;  but, 
it  is  equally  well  established,  that  impregnation  will  occasionally 
occur  just  before  the  catamenial  period,  and  sometimes  during  the 
menstrual  flow,  while,  on  the  other  hand,  it  must  not  be  forgotten 
that  conception  Is  possible  at  any  time  between  the  two  menstrua] 
turns,  f  It  is  very  evident,  that,  this  being  the  case,  there  will 
sometimes  be  a  considerable  discrepancy  in  time  in  the  various 
conclusions  attempted  to  be  deduced.  I  have,  for  several  years, 
adopted  a  rule  which,  I  believe,  was  originally  suggested  by  the 
celebrated  Na6geI6;  with  some  exceptions,  I  have  found  it  gene- 
rally quite  reliable,  and  far  more  satisfactory  in  its  results  than  any 
plan  which  has  yet  been  proposed.  Imagine,  for  example,  the 
termination  of  the  last  menstrual  period  to  be  on  the  10th  day  of 
Januaiy;  then  count  back  three  months,  which  will  correspond 
with  the  10th  day  of  October;  now  from  the  10th  of  October,  add 
seven  days — this  will  bring  you  to  the  17th  day  of  October — the 
day  on  which  the  labor  will  commence.  This,  I  repeat,  has,  accord- 
ing to  my  observation,  proved  a  most  satisfactory  test ;  and  I, 
therefore,  commend  it  to  you  with  much  confidence.  According 
to  this  mode  of  computation,  the  short  and  long  months  are  taken 
promiscuously  together,  and  the  addition  of  seven  days  constitutes 
the  average  difference  in  the  time. 

Many  authors  have  thought  it  difficult  to  compute  the  period  of 
pregnancy,  because,  they  allege,  it  is  not  known  what  particular 
time  elapses  from  the  moment  of  fecundation  until  the  germ 
reaches  the  uterine  cavity.  But  I  cannot  perceive  much  force  in 
this  argument ;  and,  in  my  opinion,  it  matters  not  whether  one  or 
ten  days  are  needed  for  the  transmission  of  the  fecundated  ovum  to 
the  uterus ;  the  true  mode  of  calculation  is  from  the  moment  of 
fecundation,  and  hence  the  value  of  Dr.  Reid's  tables,  which  show 
that  the  ordinary  duration  of  pregnancy,  from  a  single  coitus,  is 

•  Monthly  Journal  of  Me<L  ScL,  March,  1854. 

f  M.  Raciboreki  has  paid  very  partictilar  attention  to  the  subject  of  menstruation 
•8  connected  with  fecundation ;  and  he  has  shown  that  the  general  rule  is,  that  wo- 
men become  impregnated  immediately  belbre  or  after,  and  oven  during  menstruation, 
and  that  the  exceptions  to  this  law  are  not  more  than  six  or  seven  per  cent.  For 
some  interesting  facts  bearing  on  this  question,  the  student  may  consult  with  profit, 
his  work,  *'  Sur  la  Pouto  des  Mammilerea." 
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nbout  two  hundred  ami  steventy-five  days ;  and  ihis^  I  tMnk,  is  con 
firraatory  of  what  we  have  endeavored  to  show  in  n  previous  lee* 
tare,  that  the  particular  point  at  wliieh  the  ovule  of  the  female  and 
the  gpermatozoou  of  the  male  meet  is  the  ovary  itaelf— so  that,  yon 
perceive,  the  entrance  of  the  germ  into  the  uterus  is  one  thing,  and 
the  fecundation  of  the  ovule  ts  anotfier.  The  instant  contact  be- 
tween the  ovule  and  spermatozoon  occurs,  the  work  of  growth  ami 
development  commences  j  and  it  is  not  im[)rohahle  that  it  ia  to  a 
forgetfulnes8  of  this  fact  that  much  of  the  discrepancy  in  the  calcu- 
lation of  the  duration  of  pregnancy  is  to  be  attributed. 

I  have  tohl  yon  that  conception  will  sometimes  be  accomplished 
«4uring  the  catamenial  period;  and  I  have  now,  in  my  mind,  a  hidi- 

Dus,  yet  painful  case,  in  corroboration  of  this  fact.  Not  a  very 
'long  time  ago,  a  gentleman  called  npon  me,  with  the  request  that  I 
w^ould  visit  his  wife  professionally  at  one  of  the  hotels  in  this  city. 
The  appointment  was  made,  and  I  was  tliere  at  the  hour  named — - 
nine  o'clock  in  the  evening.  A  a  I  was  approaching  the  office  of 
the  hotel,  for  the  purpose  of  sending  my  name  to  the  lady^s  room, 
I  felt  a  gentle,  but  what  I  thought  nervouB  tap  on  my  ghoulder,  and 
looking  roand  at  once  recognii^ed  the  countenance  of  the  gentle- 
man who  had  arranged  the  appointment  with  me ;  the  expression 
of  that  cotmtenance  was  fit  for  the  study  and  development  of  the 
inimitable  Hogarth,  and  it,  indeed,  seemed  pregnant  with  tho 
details  of  the  future.  Pale  and  haggard^  he  hurriedly  took  mo  by 
the  arm,  and  in  a  sort  of  wliisper,  observed,  **  This  way,  Doctor.'* 
After  ascending  two  fliglits  of  steps,  which  was  accomplished  in  a 
marvellously  brief  period,  impelled  on  as  I  was  by  my  restive  com- 
panion,  he  took  a  key  frtun  his  |)ocktit,  with  wliicli  he  unlocked  the 
door,  and  requested  me  to  enter.  I  had,  perhaps,  seen  darker 
nights  than  that,  but,  I  doubt,  whether  I  had  ever  been  thus  unce- 
remonionsly  thnist  into  a  darker  room.  The  moment  we  had 
entered,  he  locked  the  door,  and  though  1  had  not  uttered  a  sylla- 
ble, he  hastily  remarked,  "  Doctor,  be  quiet!*' 

Well,  I  thought  the  whole  thing  very  droll,  and  really  it  was 
assuming  something  more  than  a  broad  farce;  and,  without  a 
moment*s  delay,  I  very  emphatically  observed:  "Sir,  instantly  do 
one  of  two  things,  either  unlock  this  door  or  give  me  a  light!"  I 
had  scarcely  made  the  demand  before  my  companion  in  the  dark 
applied  a  match  to  a  gas-burner.  I  will  not  attempt  to  describe  the 
scene  disclosed  through  the  influence  of  that  little  loco-foco  match! 
Suffice  it  to  say,  that  a  female,  ghastly  pale  and  almost  bloodless, 
lay  on  the  bed.  My  nervous  companion  imploringly  asked  me  to 
do  something  to  save  her  life,  which  was  fast  passing  away.  I  soon 
ascertained  the  true  cause  of  the  patient's  extreme  prostration,  Sho 
waa  not  married,  and  therefore  not  the  ^ife,  as  had  been  alleged| 
of  the  gentleman  who  had  requested  my  services. 
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The  Ticdm  of  m  emd  fednctiotu  liie  had  been  brought  to  Xcw 
York  for  the  ^m^ose  of  getting  rid  of  the  eridence  of  her  shsme ; 
and  with  this  riew  her  sedneer  sought  the  aid  of  one  of  those 
manv  wretches  with  whom  oar  eitr  is  nnhapfHlr  but  too  abimdantlT 
•applied,  alwajs  readj  ior  the  perpetration  of  crime,  no  matter 
how  roonstroa«i,  provided  the  wages  of  their  guilt — the  monej — 
can  be  had.  I  learned  that  one  of  these  self^trled  ^  Doctors^  had, 
for  the  last  three  days,  been  at  work  on  this  onhappj  girL  and  after 
inflicting  on  her  great  saffering,  had  left  her  in  her  present  melan- 
choly condition.  Yoa  will  scarcely  credit  it,  bat  the  £Mrt  b  never- 
theless so,  that  this  poor  creatore,  after  endnring  extraordinary 
agony,  both  moral  and  physical,  was  abandoned  by  this  trafficker 
in  homan  life,  to  die  !  He  had  received  the  wages  of  his  sin,  and 
he  was  content !  The  abortion  had  been  produced,  and  the  foBtos 
removed  from  the  house,  but  the  after-birth  was  still  within  the 
uterus.  Now,  under  these  circumstances,  what  was  the  course  for 
me  to  pursue  ?  Could  I,  with  any  moral  justification,  abandon  this 
poor  girl  in  the  hour  of  her  need  ?  Could  I  allow  her  to  sink  for 
the  two  reasons,  first,  that  she  had  been  seduced,  and  secondly, 
because  she  had  been  attended  by  an  abortionist  ?  It  would  be  the 
refinement,  not  to  say  the  absurdity,  of  casuistry,  to  admit  any 
such  principle  of  guidance  as  this  for  the  physicuin,  who  feels  that 
one  of  the  great  objects  of  his  profession  is  to  heal  the  ack  and 
give  succor  to  the  distressed.  As  well  might  it  be  argued  that  the 
surgeon  should  refuse  to  dress  the  wounds  of  a  man  shot  in  the  act 
of  burglary.  I  imagine  that  strict  ethics  exonerate  the  physician 
from  any  of  the  antecedents  of  such  examples — his  duty  is  to  bind 
up  the  wounds,  and  administer  to  the  suffering  patient,  regardless 
of  all  extraneous  circumstances.  Seeing,  therefore,  the  deplorable 
condition  of  this  unfortunate  young  woman,  I  did  not  hesitate  to 
proceed  at  once  in  the  discharge  of  my  duty  as  a  medical  man.  I 
gave  her  the  strictest  professional  attention,  and,  in  a  short  time, 
she  entirely  recovered  from  her  illness. 

My  object  in  introducing  the  case  to  your  notice  is,  for  the  pur- 
pose of  directing  attention  to  a  statement  made  by  the  pretended 
husband.  He  declared  to  me  most  positively  that  he  had  never 
had  intercourse  with  the  girl,  except  during  her  menstruation  ;  and 
he  mentioned  the  fact  on  the  ground  that  be  had  always  heard  that 
a  woman  could  not  conceive  while  she  had  "  her  flow  upon  her." 
I  remarked  to  him  that  I  thought  his  personal  experience  was  now 
amply  sufficient  to  demonstrate  the  error  of  that  theory.  With 
cool  effrontery  he  remarked,  "  Doctor,  I  think  you  know  all  about 
it,  and  if  you  will  only  tell  me  how  it  is  possible  to  avoid  having 
children,  I  will  make  yon  a  substantial  present  I"  "  Sir,"  1 
remarked,  "the  only  remedy  for  your  case  is,  that  you  immediately 
consent  to  become  an  altered  man !"  He  saw  the  point  of  the 
advice,  and  said  nothing  more  on  the  subject. 
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Theory  of  the  Decadence  of  tlie  Placenta;  Objections  to  the  Theory;  Dr.  Brown- 
S^uard's  Theory — Carbonic  Acid  the  Stimulant  to  Muscular  Contraction ;  The 
Doctrine  of  Ovarian  Nisus,  as  propounded  by  Cams,  Mende,  and  Dr.  Tyler 
Smith;  Objections  to  the  Doctrine;  Is  Menstruation  Peculiar  to  the  Human 
Female?  The  Theory  of  Dr.  John  Power,  adopted  by  Paul  Dubois,  of  Paris; 
Objections  to  the  Theory;  Explanation  of  the  Author  as  to  the  Determining 
Cause  of  Labor ;  Modifications  in  Structure  of  Uterus  at  Close  of  Gestation ; 
Peristaltic  Movement  of  Uterine  Muscular  Fibre;  Inherent  Contractions;  These 
Inherent  Contractions  independent  of  Nervous  Force — Proof;  Connexion  between 
Inherent  Contractions  and  Matured  Development  of  Muscular  Structure  of  Uterus; 
Irritability  of  Muscular  Tissue  of  Uterus  increases  as  Pregnancy  advances — 
Deductions  from  this  Fact;  Modifications  in  Structure  of  Uterus  after  Child-birth; 
Diminution  of  Muscuio-fibre  Cells;  Fatty  Degeneration^  a  Natural  Change  in 
certain  Structures  after  they  have  completed  their  Functional  Activity — sometimes 
a  Pathological  Result. 

Gentlemen — Having,  in  the  preceding  lecture,  called  your  atten- 
tion to  the  period  at  which  labor  occurs,  we  now  approach  the 
consideration  of  a  question  which  has  called  forth  numerous  theo- 
ries for  its  explanation,  both  from  the  older  and  more  modem 
writers — I  allude  to  the  determining  cause  of  parturition.  Before  we 
proceed  further  it  should  be  clearly  understood  what  is  intended  to 
be  conveyed  by  the  determining  cause  of  labor.  It  means  nothing 
more  than  this :  that  peculiar  influence  which  first  excites  the  mus- 
cular fibres  of  the  uterus  to  contraction.  In  order  that  you  may 
have  a  precise  and  comprehensive  view  of  the  question,  let  us  sup- 
pose that  the  impregnated  uterus  has  passed  through  its  various 
phases  of  development,  the  foetus  has  attained  its  maturity,  and  the 
time  for  its  transmission  into  the  world  has  arrived — what  principle 
b  it  which  gives  the  first  impulse  to  that  series  of  muscular  con- 
tractions which,  when  completed,  accomplish  the  expulsion  of  the 
foetus  and  its  annexsB  ?  This  is  the  simple,  yet  interesting  question 
before  us,  and  one  in  every  way  worthy  of  thought.  There  can  be 
no  doubt  that  the  expulsive  forces,  which  result  in  the  delivery  of 
the  child,  are  two,  which  obstetricians  have  divided  into,  Ist,  the 
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primarVj  or  efficient  j  antl  2d,  tho  8eeon*1ar}%  or  auxiliary,  Tlie 
former,  the  primary,  arc  tlie  contrartile  efforts  of  the  uterus  j  tlio 
latter,  ibe  secondary,  the  cootrat'tile  etfoits  of  tl)e  diaj4irugm  and 
ftbdomiiia!  muscles.  But  what  we  are  now  iu  search  of  is — thai 
pifctdiar  aomeihmg^  which  is  (ht  original  start  in  fj-point  of  these 
two  daises  of  forces,  \n  one  word,  what  is  it  that  gives  the  origi- 
iml  impulse  to  the  parturient  eHbrt  ? 

Is  tJi4  jDetermining  Cause  in  the  Ihetua  f—As  I  have  already 
observed,  there  h  a  remarkablt^  diserepaiiry  of  upimou  on  this  sub- 
ject— some  reterring  the  determining  cause  to  the  action  of  tho 
foetus,  while  others  maintain  that  it  oriL^iiiates  in  the  uterus  itself* 
It  was  tho  opinion  of  the  great  nalnrahi^t,  BuflToo,  that  the  fcetna 
is  the  agent  of  its  owa  expulsion ;  and  this  idea  was  no  doubt 
derived  from  the  Bupi>osed  analogy  between  the  human  embryo 
and  ehick — the  latter,  as  is  well  known,  breaking  its  shell  as  soon 
as  the  period  of  its  incubation  lias  been  completed.  This  hypothe- 
sis of  the  distinguished  Naturalist  will  not  abide  the  test  of  exami- 
nation ;  indeed,  it  is  utterly  at  variance  with  facts.  If  the  deter- 
minhig  cause  of  labor  be  duo  to  the  action  of  the  fa3tus,  how  does 
it  happen  that  the  latter  is  expelled  iVom  tho  uterus  atler  it  has 
ceased  to  live  for  days,  and  sometimes  weeks,  previously  to  the 
termination  of  pregnancy  ?     Again,  how  is  the  placenta  expelled  ? 

The  doctrine — that  the  fcetus  causes  its  own  exit  from  the  uterine 
cavity — did  not,  however,  originate  wiili  BufFon ;  on  the  cuulrar}', 
it  is  a  very  ancient  notion ;  and  it  is  amusing  to  read  the  vatnous 
explanatians  given  why  the  developed  embryo  is  induced  to  seek 
and  accomplish  its  entrance  into  the  world.  It  was  alleged,  on 
the  one  hand,  that  the  fa^us,  at  the  period  of  its  full  intra*nterinc 
growth,  suffered  from  want  of  adequate  nourishment;  and  hunger, 
therefore,  prompted  it  to  leave  its  parent.  It  was  maintained,  also, 
that  the  space  in  which  it  was  confined  was  too  limited — it  felt  ati 
instinctive  longing,  I  suppose,  to  extend  the  area  of  its  liberty ; 
and  the  opinion  likewise  prevailed,  that  the  desire  to  pass  its  water, 
and  evacuate  the  intestinal  canal,  were  among  the  causes  which 
moved  it  to  change  its  place  of  abode.  It  can  scarcely  be  neces- 
sary for  me  to  point  out  the  fallacy  of  these  views;  they  may  be 
ranked  among  the  fancies  of  the  good  old  fathers,  having  nothing 
in  truth  to  sustain  them.* 

Ja  the  Determining  Cause  in  the  Uterus  f — ^It  is  very  generally 

^  Harref  mamtaiiied  that  "  in  tlio  birth  of  Hving  creaturea,  the  cliivf  cause  ot 
birth  Is  in  the  Jletua;  I  mean  as  to  its  cHbrt,  aut  to  its  weight,  as  FHhriciua  eay^ 
ftc  ;  the  fcstufl  itaelTnuia  tta  head  agatnat  the  incloauroa  of  the  womb^  opena  them 
by  its  own  atrength,  and  airugglea  into  daylight.'* 

"In  TiTipararum  partu  pn^ipnam  nuaccndi  cauaam  fuglui  deberl  Molimlm^ 
inqoam,  ejus  oon  autem  ponded  at  Fabriciua  voluit,  Ac  \  ipse  foetus  prono  capit« 
uteri  dauatra  aggrediiur,  eademquc  propriia  viribua  redudlt ;  et  in  luoem  eluolA 
luaP    [De  Geuerat;  Animal*,  pp.  $66-7.] 
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coneedetl,  that  tlie  determining  cnuse — whatever  it  may  be — resides 
in  tbe  uteres  itself,  the  fa^tns  being  in  no  way  concerned  in  tha 
original  impulse  to  cant  me  tile  effort ;  and  here,  again,  we  have 
theory  upon  theory  promulgated  in  explanation  of  this  pecnliar 
iutlueiice,  known  as  the  excitant  of  ntcrine  contraction.  It  would 
lie  needlt-*ss,  and  totally  unjirotitable,  to  enumerate  these  various 
hypotheses  ;  I  shall,  therefore^  content  myself  with  a  simple  allusion 
to  a  few  of  the  more  prominent  of  them.  A  theory,  wliich  has 
obtained  much  countenance  from  the  profession,  refers  the  detei'- 
mj iHug  cause  of  labor  to  a  cessation  of  antagonism  between  the 
muscular  fibres  of  the  neck  and  body  of  the  uterus — the  evidence 
that  this  antagonism  no  longer  exists  being  furnished  by  the  fact 
that  the  length  of  the  cervix  has  entirely  disappeared,  and  exhibits 
nothing  more  than  a  circle,  or,  na  it  is  sometimes  termed,  a  ring. 
This  explanation  finds  no  supiiort  at  the  bedside;  for  how  fre- 
quently does  it  happen,  in  cases  of  abortion,  for  example,  that  the 
uterus  is  throw^n  iuto  contraction  bcibre  the  slightest  shortening 
of  the  cervix  can  be  detected  ;  and  again,  the  cervix  w^Ol  occasion- 
ally have  lost  its  entire  length  for  scvei'al  days,  and  even  weeks, 
before  the  contractile  efforts  of  the  uterus  manifest  themselves. 

Prolessor  Simpson  Las  recently  suggested  the  idea,  that  the  pri- 
n^ary  impulse  to  uterine  contraction  is  due,  in  t!ie  first  place,  to  a 
change  in  the  structure  of  the  decidua  and  placenta,  and,  secondly, 
to  a  loosening  or  separation  of  these  bodies  from  the  internal  sur- 
face of  the  uterus — the  modifications  of  strticture  being  the  result 
of  the  maturity  of  the  ovum.  This  view  is  kindred  to  the  opinion 
of  Haller  and  others,  who  Ukened  the  jilaeenta  to  the  stem  of  the 
fruit,  and  argued,  that  as  the  raatuired  fruit  falls  from  the  parent 
tree,  because  of  the  deei'uleuee  of  its  stem,  so  does  the  placenta, 
when  gestation  is  completed,  detach  itself,  and  thus  become  the 
exciting  or  determining  canse  of  parturition.  The  idea,  if  truc^ 
would  noeessarjly  imply  tliat  the  primary  link,  in  the  t hain  of  phe- 
nomena constituting  l:d>or,  is  the  detarhment  of  the  plaeenta  from 
the  uterine  surtace^  but  to  admit  such  an  assumption  would  be 
directly  contrary  to  what  really  occurs — it  would,  indeed,  be  coo- 
founding  the  cause  with  the  efifect. 

The  placenta,  except  under  certain  circumstances  of  disease 
affecting  it,  or  in  cases  of  sudden  concussion,  becomes  detached 
from  the  womb,  not  through  any  decadence,  but  simply  through 
the  force  of  uterine  contraction.  If  this  were  not  so,  if  the  first 
effort  of  chiklliirlh  resulted  from  the  separation  of  this  body,  tho 
necessary  consequence  would  be  hemorrhage,  more  or  less  profuse 
How  often  does  it  occur  that  some  niinutes  elapse  after  the  expul- 
sion  of  the  fcetus,  before  the  afterbirtli  is  separated  from  the  womb  ? 
It  may  be  safely  said,  I  think,  that,  as  a  general  rule,  the  placenta 
remahis  in  adhesion  with  the  uterus  until  the  child  has  been  thrown 
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into  t!ie  world;  or,  to  speak  more  proj>erly,  as  the  child  u pasBing 
tkrough  tfu  vuiva^  (he  work  of  separation  is  going  on,  so  thai 
iff  hen  tfve  egress  of  the  foetus  has  been  accomplished^  if  the  u  ferns 
should  be  felt  in  (he  hypogastric  region^  firm  and  contracted^  this 
affords  vtrg  substantial  evidence  that  (he  afterbirth  is  no  longer  in 
connexion  with  the  walls  of  tite  organ.  What  is  the  true  exi>!aiia' 
tion  of  hemorrhage  in  childbirth  ?  Is  it  not,  exce|it  in  ea»os  of 
placenta  prcevia^  the  direct  result  of  inertia  of  the  womb  after  a 
]j{irt»al  or  complete  detachnrent  of  tho  pliiccnta?  If  this  be  «o— 
and  who  will  doubt  h — with  this  theory  of  the  early  separation  of 
the  afterbirth  as  the*  deteriniidiig  cause  of  labor,  how  few  parturi- 
ent women  would  escape  the  dangers  of  flooding? 

Dr.  Browti-Sequard*  saya^  **The  uterus,  in  pregnancy,  becomes 
more  and  more  irritable  every  day  ;  and  when  its  irritability  hat 
arrived  at  a  very  high  decree,  tben  the  slight  excitation  produced 
by  the  carbonic  acid  normally  contained  in  the  blood,  is  auffieieni 
to  put  it  in  action." 

Let  us  next  turn  to  what  has  been  denominated  the  ovarian 
theory  of  parturition.  Dr.  Tyler  Smith,  in  aecordant'e  with  the 
opinion  of  Cams,  Mendc,  and  others,  has  attempted  to  sthow  that 
the  determining  Ciiuse  of  parturition  is  but  the  product  of  ovarian 
excitement.  He  holds  that,  during  the  entire  tenn  of  gestation, 
the  ovary  becomes  the  scat  of  recurrent  excitement,  corrcHponding 
with  the  ordinary  catamcnial  periodH;  and  moreover  affirms  that, 
in  consequence  of  this  local  congestion  of  the  ovary,  there  is  more 
or  less  tendency  to  abortion  at  each  of  these  returns.  It  will  bo 
perceived  that  this  hypothesis  clearly  refers  the  entire  act  of 
uleriTie  contraction  to  that  important  and  interesting  principle — 
reflex  influence  j  the  ovarian  nerves  being  the  excitors^  which,  con- 
veying the  stimulus  of  irritation  to  the  medulla  spinalis,  cause  tbia 
latter  to  infuse  into  the  motor  nerves  of  the  lUerns  an  impulse, 
which  resiiuks  in  contractions  of  the  organ. 

The  theory  of  Dr.  Smith  is  not  without  olijection.  In  the  first 
place,  I  do  not  regard  it  as  at  all  settled  that  ovulation  goes  on 
during  pregnancy,  and  without  this,  why  should  the  ovary  become 
the  seat  of  a  periodical  nisus  fj  Secondly,  while  it  cannot  be 
dented  that  tlie  duration  of  pregnancy  is  usually  a  nudtiple  of  the 
menstrual  interval,  yet  this  is  far  from  being  necessarily  the  case* 
A  very  substantlit  objection  to  this  hypothesis  is  disclosed  by  the 
fact  announced  by  Professor  Simpson — ho  removed  the  ovaries 
during  the  latter  period  of  pregnancy  without  in  any  way  inter- 
fering with  the  phenomena  of  parturition.     But  it  seems  to  me 

*  BxpeHmental  Redearohes,  kc,  p  111. 

f  SoftQEom  b  aUo  of  opInioQ  thot  O7u]jitloti  ooDtiiiuos  during  gestatton ;  hiil 
^ufneroiu  ftutopska  by  Yirchow,  KuAsmaul,  aod  others,  prove  that  if  the  fuacUoii 
NftUj  persist  in  some  women,  it  uiu&t  be  r&garied  ns  a  rare  exceptioiL 
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that  an  irresistible  and  conclusive  argument  ag^nst  the  theory  ig 
this :  Dr.  Smith,  if  he  be  correct  in  his  opinion,  would  make  the 
parturient  effort  essentially  dependent  upon  nervous  influence,  or, 
in  other  words,  he  would  refer  it  to  reflex  action.  Before  con- 
cluding this  lecture,  we  shall  endeavor  to  demonstrate  the  fallacy 
of  this  proposition,  and  prove  that  the  uterus  enjoys  two  distinct 
forms  of  contraction — one,  inherent,  independent ;  the  other,  ex- 
traneous, dependent,  or,  more  properly  speaking,  the  result  of 
nervous  force. 

I  have  an  abiding  faith  in  the  analogies  of  Nature,  and  I  believe 
that  she  is  perfectly  consistent  in  them.  Indeed,  many  of  the  solid 
principles  of  our  science  are  derived  from  the  proofe  furnished  by 
these  very  analogies.  Now,  it  appears  to  me,  that  the  ovarian 
theory  of  parturition,  if  it  be  founded  in  truth,  should  not  only 
exhibit,  under  a  normal  condition  of  system,  a  universality  in  ittf 
application  so  far  as  the  human  female  is  concerned,  but  it  should 
also  disclose  a  necessity  for  its  influence  in  determining  the  partu- 
rient effort  in  animals  generally.  We  have  just  seen  that  if  the 
ovary,  under  any  circumstances,  be  capable  of  evoking  uterine 
contraction  at  the  close  of  pregnancy,  it  is  not  always  the  starting- 
point  of  this  phenomenon  ;  and,  on  examination,  it  will  be  readily 
understood,  that  the  truth  of  the  theory  is  not  borne  out  by  what 
is  observed  in  the  parturition  of  animals  ;  in  a  word,  it  has  not  the 
support  of  analogy. 

But  let  us,  for  a  moment,  examine  this  theory  under  another  point 
of  view.  The  doctrine  is  very  generally  maintained  that  menstruation 
is  peculiar  to  the  human  female.  If,  by  this,  it  be  intended  to 
convey  the  idea  that  the  function,  as  it  exhibits  itself  in  woman, 
with  all  its  phenomena,  its  duration,  etc.,  is  exclusively  recognised 
in  her,  then  I  can  see  no  objection  to  the  doctrine,  for  it  is  founded 
upon  undeniable  evidence.  If,  on  the  contrary,  it  be  argued  that 
during  the  period  of  Iieat^  certain  animals  do  not  have  any  san- 
guineous discharge,  no  matter  how  slight,  or  for  how  short  a  time, 
then  I  object  to  the  doctrine,  for  it  is  adverse  to  the  evidence 
furnished  us  by  accurate  observation.  Examine,  for  example,  the 
slut  at  the  time  she  is  about  to  take  the  dog  (her  period  of  Iieat)^ 
and  you  will  find  not  only  congestion  of  the  parts,  but  also  a  slight 
sanguineous  emission ;  the  same  thing  will  be  observed  in  the  cow, 
mare,  and  other  animals,  which,  it  is  well  known,  will  only  receive 
the  male  at  this  time,  and  at  no  other ;  and  during  the  period  of 
heat  the  same  phase  occurs,  which  is  so  characteristio  of  the  cata- 
menial  crisis  in  woman,  viz.  the  maturation,  and  subsequent  escape 
of  ovules.* 

There  is  much  variation  in  the  period  of  hedt  among  different 

•  See  Lecture  Til 


THE  PRIKCIPLES  AND  PRACTICE  OF  OBSTETBICS, 


aniinaii^;  io  the  slat,  for  instanca,  it  takes  place  twice  iq  the  ye»r> 
Aod  cantionea  about  fourteen  days  eaob  time;  b  the  cow,  aiid 
other  dome^c  aDimal^  it  is  more  frequent  than  in  wild  animals, 
but  it  \m  not  marked  by  any  definite  pcriodicrd  occurrence.  The 
duration  of  pregnancy  in  the  cow  h  in  correspondenoe  with  that  in 
woman ;  and,  at  the  completion  of  her  term^  the  animal  ii*  tbrowti 
into  labor — but,  will  it  be  contended,  after  what  has  just  beeu  said, 
that  the  determining  cause  of  parturition  in  the  cow  is  a  muhiplc 
of  the  menstrual  interval?  I  again  repeat  my  faith  in  tht?  doctrine 
of  strict  analogy,  and  I  believe  the  uterus  of  the  eow^  when  her 
gestation  incompleted,  contracts  in  obedience  to  the  !i;iuie  influence, 
which  constitutes  the  primnni  mobile  of  parturient  effort  in  the 
human  female.  What  this  influence  is  we  may  or  may  not  be  ena- 
bled to  explain  before  we  conclude  tfiis  lecture, 

Dr,  John  Power,*'  some  forty  years  since,  stigge^ted  a  theory  tn 
axplanatioQ  of  the  detenniuing  cause  of  labor,  wliich,  undoubtedly, 
poaaesaes  the  merit  of  [jlausibility,  and  which  has,  of  late,  had  new 
Strength  added  to  it  in  consequence  of  its  adoption  by  Prof.  Paid 
Dubois,  the  eminent  Parisian  obstetrician*!  In  order  that  you 
may  thorougldy  understand  Dr.  Power's  hypothesis,  I  shall  quota 
his  own  languaf^e : 

"All  organs  which  are  intended  to  retain,  for  a  lime,  and  after- 
ivardj»  to  expel  their  peculiar  couteiitsi^are  furnished  with  9|>hineterg, 
placed  at  their  evacuating  oritices.  The  most  remarkable  of  the^ 
are  the  rectum,  the  bladder,  and  the  uterus, 

*^Thc  sphincters  of  the  above  organs  are  possessed  of  two  dis- 
tinct properties — in  the  first  place,  tfjey  act  as  valves  to  prevent 
improper  evacuation;  and  secondly,  they  are  endowed  with  a  pecu- 
liar sensibility  which  enables  them  to  regulate  the  necessity  or 
propriety  of  discharge ;  and  for  tliis  latter  purpose  especially,  they 
are  supplied  with  a  larger  proportion  of  nerves  of  sensation  than 
the  bodies  of  the  organs  to  which  they  belong. 

"To  produce  the  evacuating  action  of  any  of  these  organs,  the 
exciting  stimulus  must  be  applied  to  the  sphincter,  when  the  organ 
contracts  and  expeU  its  contents. 

*'Tlie  existence  of  sphincters,  as  above  deseribod,  is  universally 
admitted  with  respect  to  the  rectum  and  bladder ;  but  the  claim  for 
auch  structure,  with  regard  to  the  uterus,  is  novel ;  and,  therefore. 
It  will  be  desirable  to  illustrate  the  theory,  and  advance  proofe  and 
arguments  in  support  of  it. 

*'  In  the  lirst  place,  I  shall  make  some  observations  respecting  the 

•  A  Treatiae  oa  Uidwiieiy,  developing  new  princlplei.  By  John  Power,  M,D, 
Loodon,     Seoood  editiocL     1823.    Pp.  23. 

+  Tlie  Theory  of  Dr  Power  has  ateo  reoerved  the  eodorKmevit  of  ProC  Heory 
llillor,  M-D^  the  kte  disting^uiBhed  Prof,  of  Midwifery  in  the  UniversitT  of  Lottis- 
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analogous  action  of  the  rectum  and  bladtler,  and  tijen  proceed  to 
point  out  the  nature  and  effects  of  the  sphincter  of  the  uterus,  aa 
explanatory  of  the  exciting  causes  of  labor. 

*^The  fieces,  received  from  the  colon,  are  protruded  forward 
along  the  rectum  until  they  arrive  at  the  sjjhinct.cr  aui,  when,  in 
consequence  of  the  impression  madti  upon  that  part,  the  action  of 
the  rectum  is  elicited,  and  they  are  expelled.  That  this  iiritation 
of  the  sphincter  is  here  the  cause  of  expulsion  may  be  inferred 
from  the  fact,  that  if  the  motion  for  evacuation  be  attended  to,  the 
tirst  perce]itiou  of  it  is  always  at  the  sjihiucter,  and  rarely  felt 
under  the  earlier  periods  of  accumulation  in  the  rectum,  unlcsa 
indeed  the  fieces  are  in  a  fluid  or  acrid  state,  so  as  to  be  more 
readily  admitted  into  contact  with  the  sphincter,  or  to  produce 
more  stimulatint^  effects  upon  it.  This  proves  that  the  expulsive 
action  is  the  effect  of  stimulation,  and  not  distension.  We  have 
equal  or  more  decided  evidence  of  the  same  principle  operating  in 
the  evacuation  of  the  bladder, 

*'I  shall  now  attempt  to  show  that  the  cervix  and  mouth  of  the 
womb  discharge  all  the  functions  winch  have  been  above  assigned 
to  sphincterfl»  The  cervix  appears  anatomically  distinct  from  the 
body  of  the  uterus.  It  experiences  comparatively  little  change 
from  conception,  until  the  pregnancy  is  half  completed,  the  enhirge- 
ment  of  the  woml)  having,  in  the  e<irlicr  months,  evideTttIv  pro- 
ceeded from  the  body  exclusively,  and,  it  is  most  piobable,  that 
throughout  the  whole  term,  it  continues  to  be  derived  therefrom. 

"The  cervix,  imtil  the  end  of  the  fifth  month,  retains  its  former 
length;  al\er  this  time,  it  begina  to  experience  a  gradual  dinnnu- 
tion,  until,  nt  t!ie  termination  of  pregnancy,  it  has  entirely  disap- 
peared. The  contents  of  the  uterus,  which  the  intervening  cervix 
imd  previously  kept  at  a  determinate  distance,  are  now  admitted 
into  direct  contiguity  with  the  orifice* 

"  When  we  take  into  view  the  manner  in  wliich  the  orifice  in 
supplied  with  nerves  of  sensation,  it  is  fair  to  infer  that  it  ia  en- 
dowed with  a  peculiar  function,  and  a  high  proportion  of  sensibihty  j 
and  were  we  to  admit  that  a  stimulus  applied  to  it  would,  in  a  manner 
analogous  with  the  above-rc^cited  production  of  fiecal  and  urinary 
evacuations,  have  the  effect  of  exciting  parturient  contractions  of 
the  uterus,  it  must  be  allowed  that  a  necessity  exists,  during  th« 
period  of  foetal  evolution,  for  the  interposition  of  a  valve  between 
it  and  the  uteri ue  contents,  to  prevent  their  premature  expulsion, 
TIjis  valve,  we  conclude,  is  Ibund  in  the  cervix,  an^l  the  beautiful 
■implicity  of  the  contrivance,  as  well  as  the  undevtiting  and  admir- 
ible  manner  in  w^hich  nature  gradually  resumes  it  before  laboi 
comes  on,  is  a  fine  illustration  of  the  providence  of  the  Diviufl 
Creator  to  prevent  the  generative  actions  from  being  rendered  abop- 
ti%*e|  and  secure,  at  the  due  time,  their  propitious  consummation* 
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*^That  tlio  orifice  of  the  uterus  is  llie  medium  through  wlilch 
tho  parltirieuL  uetions  are  excited,  is  strongly  confirmed  by  ilie  fact, 
that  coutractions  of  the  utt-rine  libres  mny  be  occasioned  by  an 
artificial  sliuudus,  applied  to  the  part  in  quesitiou,  proving  that  the 
cause  presumed  is  adequate  to  produce  the  effect  assigned  to  it. 

^*  Another  proof  is,  that  a  defect  of  oriticial  initaiion  will  be 
followed  by  a  deficiency  of  parturieut  contjaction.  Thus  the  labor 
goes  on  slowly,  or  h  suspended,  when  the  presenting  parts  are 
prevented  from  making  proper  exciting  pressure  on  tlie  orifice,  as 
in  cases  of  malpresentation,  malformation  of  tho  child  or  pelvis^  or 
where  the  he:«d  recedes  in  consequence  of  rupture  of  the  womb,  or 
where  the  belly  is  pendulous,  etc. 

"Labor,  however,  does  not  always  come  on  as  soon  as  the  cervix 
is  obliterated,  and  occasionally  lakes  place  previous  to  that  event. 
These  iireurostfinces  require  some  explanation. 

**  A  given  and  determinate  impression  of  the  orifice,  diftering  in 
degree  according  to  the  eonstilution  of  the  individual  and  existing 
sensibility  of  the  part,  is  necessary  to  give  rise  to  tiie  uterine  con- 
tractions. Thus  t.he  mere  gravitation  of  the  uterine  contents  iii 
the  direct  ion  of  the  orifice,  is  not  alone  snfticient  to  produce  them ;  the 
pressure  ajid  tension  given  by  the  insensible  contractions  must  be 
superadde<l.  If  this  is  wanting,  or  w-eak,  labor  will  still  be  post- 
poned«  On  the  contrary,  if  it  happens  to  be  strongly  or  prema- 
turely excited,  as  it  may  be,  by  evacuating  the  liquor  aranii,  ajid 
various  other  causes,  before  the  cervix  has  been  naturally  oblitc^ 
rated,  it  may  have  the  effect  of  either  bastening  that  event,  or  of 
stimulating  the  cervical  partes  sufficiently  to  occasion  premature 
action. 

^*Tlie  gravitation  of  the  contents  of  the  uterus,  doubtle^ly  co- 
operates in  producing  the  insensible  contraction,  while  the  latter 
tends  to  complete  the  cervical  obliteration ;  and,  it  is  probable^  that 
they  continue  in  giving  rise  to  the  uterine  contractions.  Thus,  as 
I  before  observed,  they  operate  as  cause  and  effect  to  each  other," 

1  have  given  this  long  extract  from  Dr.  Power's  clever  work 
because  I  was  desirous  that  you  should  read  his  own  words  in 
explanation  of  liis  peculiar  theory — a  theory  which,  as  I  have 
already  remarked,  has  recently  been  accepted  as  the  truthful  expo- 
sition of  the  determining  cause  of  labor  by  one  of  the  highest  liv- 
ing obstetric  authorities. 

It  is  quite  manifest  that  Dr.  Power  refers  the  original  movement 
of  parturient  action  exclusively  to  nervous  force,  brought  into  play 
through  the  agency  of  reflex  intiuence.  With  him  the  starting- 
point  is  irritation  of  the  excitor  nerves  of  the  c*:rvfx  uterij  result- 
ing in  a  reflex  impulse,  which  puts,  if  I  may  so  term  it,  the  wheel 
of  muscular  contraction  of  the  uterus  in  motion.  I  may  be  in 
error  but  it  really  seems  to  me  that  Dr,  Power,  in  his  attempt  to 
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sustain  his  ingenious  theory,  has  himself  furnished  conclusive  objec- 
tions to  it — they  are,  in  fact,  the  very  objections  which,  to  my 
mind,  are  entirely  subversive  of  all  his  reasoning.  You  are  criti- 
cally to  bear  in  mind  that  his  main  proposition  is  this — that  at  tht 
end  of  gestation  the  cervix  uteri  having^  through  the  process  of 
shortening^  entirely  disappeared^  "  the  contents  of  the  organ^  which 
the  intervening  cervix  had  previously  kept  at  a  determinate  dis- 
tance^ are  now  admitted  into  direct  contiguity  with  the  orifice,'*'* 

It  is  this  very  contiguity,  you  must  remember,  which  causes  the 
impression  upon  the  excitor  nerves  of  the  part.  Well,  for  argu- 
ment's sake,  suppose  that  we  admit  the  truth  of  this  reasoning  in 
cases  in  which  the  above  phenomena  occur,  viz.  the  obliteration  of 
the  cervix,  and  the  pressure  of  the  presenting  part  of  the  foetus 
against  it.  How  shall  wo  satisfactorily  explain  the  determining 
cause  of  labor  in  instances  in  which,  notwithstanding  the  oblitera- 
tion of  the  cervix,  there  is  no  pressure  made  upon  it  ?  This  is  the 
very  objection  suggested  by  our  author,  but  strange  to  say,  instead 
of  regarding  it  as  an  objection,  he  says,  "  Another  proof  is,  that  a 
defect  of  orificial  irritation  will  be  followed  by  a  deficiency  of  par- 
turient contraction.  Thus,  the  labor  goes  on  slowly,  or  is  suspended 
when  the  presenting  parts  are  prevented  from  making  proper  excit- 
ing pressure  on  the  orifice,  as  in  cases  of  malpresentation^  malfor' 
mation  of  the  child  or  pelvis^  or  where  the  head  recedes  in  conse- 
quence of  rupture  of  the  wombj  or  where  the  belly  is  penduloitSj 
etc.'' 

Do  you  not  see,  gentlemen,  that  the  language  which  I  have  just 
quoted,  in  lieu  of  a  proof,  is  a  positive  upsetting  of  the  whole  the- 
ory ;  for,  in  cross  presentations,  in  which  it  is  physically  impossible 
for  the  presenting  portion  of  the  foetus  to  make  exciting  pressure 
on  the  orifice,  labor  comes  on,  and  regular  uterine  contractions 
supervene.  In  these  latter  instances  surely  the  theory  is  at  fault; 
for  it  cannot,  imder  these  circumstances,  explain  the  determining 
cause  of  parturition.  Falsus  in  uno^  falsus  in  omni^  is  a  sound 
maxim  in  law,  and  bears  with  equal  force  on  the  question  now 
before  us. 

Dr.  Power  says,  "  Labor,  however,  does  not  always  come  on  as 
soon  as  the  cervix  is  obliterated ;  and  occasionally  takes  place  pre- 
viously to  that  event."  Now  the  very  explanation  which  he  gives 
of  the  two  facts  contained  in  the  last  quotation  militates  in  the 
most  positive  manner  against  his  theory,  for  he  remarks,  "  A  given 
and  determinate  impression  of  the  orifice,  is  necessary  to  give  rise 
to  the  uterine  contractions.  Thus,  the  mere  gravitation  of  the  ute- 
rine contents  in  the  direction  of  the  orifice  is  not  alone  sufficient  to 
produce  the  pressure  ;  and  tension  given  by  the  insensible  contra^:- 
tions  must  be  superadded.  If  this  is  wanting  or  weaky  labor  will 
etiU  be  postponed.'"*    The  italics  here  are  my  own,  and  I  have  pur- 
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poseiy  TTiadc  them  in  order  that  yoo  maj  see  the  langaage  thtis  iicU- 
icized  is  a  surrender  of  the  whole  argument.  Kit  have  any  mean- 
tug  it  signifies  simply  this — that  the  mere  pressure  of  the  presenting 
portion  of  the  fa*tns  against  the  uterine  orifice  is  not  always  ade^ 
qtiate  to  evoke  the  parturient  effort^  and  that  sometimes  the 
^^  in$ensible  contraction^'^ '^  are  needed  for  tfiis  purpose.  Thiti  i.^ 
nearly  my  own  opiuion,  and  so  firm  am  I  in  this  belief  that  I  ghall 
endeavor  to  show  that  not  only  are  the^e  contractions  somttitne^ 
needed,  but  they  universally,  in  a  normal  state  of  things,  precede 
any  reflex  or  nervous  force,  aiid  are  entirely  indepeudeut  uf  what 
Dr.  Power  calls  ^^orificlal  irritation,''  aa  I  shall  now  proceed  to 
demonstrate. 

When  the  period  of  gestation  has  been  completed,  it  will  be 
observed  that  the  muscular  fibres  of  the  uterus,  as  the  veiy  first  act 
in  the  parturient  process,  commence  a  sort  of  peristaltic  movement. 
Tins  movemeut  or  contraction  is  what  may  be  denominated  a  p^ 
ee  movement— It  is  inherent,  independent,  and  is  to  be  referred 
exclusively  to  the  irritalnlity  of  the  nuLscuhir  structure  of  the  ute- 
nift,  having  no  connexion  whatever  with  a  reflected  or  nerv^ous 
force.  These  contnictions  are  similar  to  the  peristaltic  movements 
of  the  inte^tmal  canal,  which  are  admiitcd  to  be  the  result  of  inhe- 
rent irritability,  and  totally  independent  of  any  tnfiuence  derived 
from  the  nenaus  system.  They  are  wh:\t  may  be  regarded  as 
indt^pendent  contractions,  and  their  object  appears  to  be  the  excr* 
cise  of  a  pressure  from  above  downward  on  the  fcDtus  toward  the 
08  Uteri ;  these  inherent  contractions  of  the  uterus  will,  occasion- 
ally, begin  to  develop  tliemselves  for  several  days,  and  even  weeka, 
prior  to  the  setting  in  of  Itibor,  lliey  may,  indeed,  be  regarded  as 
preliminary  to  the  concentrated  effort,  which  results  in  the  expul- 
sion of  the  fiBtus ;  and,  no  doubt,  one  of  their  purposes  is,  aa  it 
were,  to  prei>areihL'  uterus  for  the  strungle,  which  is  so  close  at  hand. 

If  you  ask  for  the  proof  of  this  independunt  contraction  of  the 
organ,  I  will  refer  you  to  two  important  facts,  which  establifeh 
beyond  a  perad venture  that  the  uterus  possesses  a  contractility  of 
its  own,  in  no  way  dependent  upon  nervous  supply.  The  facts  aro 
these:  1.  The  fcetus  has  been  expelled,  in  virtue  of  the  inherent 
contraction  of  the  organ,  after  the  death  of  the  mother,  when  ner- 
vous force  was  out  of  the  question  ;  and  it  h  also  well  established 
that  the  peristaltic  movement  will  continue  for  some  time  after  lilb 
luis  become  extinct. f     2d,  Parturition  has  been  accomplished  by 

•  Til©  tiTins  "  insensiUe  contractions**  are  not  ptrictlj  correct  So  far  from  Wmg 
fiueiitfiVj^  Ihey  are  not  only  felt  by  the  mother,  but  often time«  giye  rise  to  more  or 
len  dUtreiS.    T)iey  should  mthcr  be  called  ind-jtendent  or  inhermt 

t  D«  Qfttar  lixA,  in  dtsaecled  rabbitft,  observed  the  womb  to  be  ogttated  by  a 
flacta&tlng  and  peristaltic  toot  ion,  and  by  ita  own  force  to  driTe  out  the  foetos.  [Dt 
Ifulter,  Organ,  p  325,] 
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the  unaided  efforts  of  nature  in  eases  in  which  the  lower  portion 
of  the  spinal  cord  has  been  completely  destroyed  ;  you  will  see  it 
go  on,  too,  in  women  affected  with  paraplegia,  showing  that  the 
cord  is  without  function,  and  cannot,  therefore,  in  these  cases, 
minister  to  uterine  contractions.  Dr.  Brown-S^quard*  says  he  haa 
seen,  hundreds  of  times,  the  uterus  or  its  cornua,  full  or  empty, 
contracting  to  appearance  spontaneously,  after  the  death  of  rab- 
bits and  other  animals,  at  a  time  when  the  spinal  cord  had  entirely 
lo8t*not  only  its  reflex  power  but  also  the  power  of  acting  on  mus- 
cles when  directly  excited  by  galvanism,  warmth,  or  mechanically. 
But,  gentlemen,  the  question  still  presses  us — what  is  the  deter- 
mining cause  of  labor,  or  what  is  it  that  first  induces  these  indepen- 
dent movements  in  the  muscular  tissue  of  the  uterus  ?  I  may  not 
be  very  lucid  in  the  exposition  of  my  notion  touching  the  question 
— ^but  it  does  seem  to  me  that  there  is  a  necessary  connexion  between 
this  first  spontaneous  movement  in  the  muscular  toalls  of  the  uterus^ 
and,  if  I  may  so  term  it,  a  matured  development  of  the  musculaf 
structure  of  the  organ  itself.  What  I  mean  by  mattered  develop 
ment  is  this — from  the  instant  of  fecundation  the  uterus  becomes 
an  active  centre,  the  effect  of  which  is  an  increased  nutrition,  which 
results  in  the  growth  and  development  of  the  various  structures 
composing  it.  This  increase  constitutes  one  of  the  processes  in  the 
interesting  scheme  of  reproduction — and  so  essential  is  it  that, 
when  interrupted,  failure  on  the  part  of  nature  to  consummate  the 
act  of  generation  is  the  consequence.  The  gradual  and  successive 
development  of  the  muscular  tissue  of  the  gravid  womb  has,  I 
think,  a  marked  bearing  on  the  point  now  under  consideration. 
Here,  be  it  remembered,  we  have  this  important  character  of  struc- 
ture, during  the  period  of  gestation,  constantly  receiving,  through 
increase  of  nutrition,  increase  of  volume,  and  consequently  aug- 
mented ability  for  the  manifestation  of  its  peculiar  function — con- 
tractility. If  you  consider,  on  the  one  hand,  this  fact  of  increase 
in  development,  and,  on  the  other,  the  interesting  circumstance 
that,  as  pregnancy  approaches  its  termination,  the  uterine  mus- 
cular fibre  is,  as  a  necessary  result,  proportionately  gaining  in 
maturity  of  growth  and  development — if,  I  say,  you  consider  all 
these  things,  does  it  not  seem  within  the  range  of  probability 
that,  under  tlie  constant  influence  of  nutrition,  and  repose,  so 
far  as  regards  its  functional  display,  the  muscular  tissue  of  the 
gravid  uterus  becomes,  as  it  were,  surcharged — in  a  word,  so 
full  of  contractile  power  that,  in  perfect  consistency  with  the 
general  laws  regulating  the  animal  economy,  it  commences  its 
series  of  acts  through  which  alone  the  exit  of  the  foetus,  after 
foil  intra-uterine  development,  can  be  accomplished. 

^  Bxperimentol  Researches  applied  to  Physiology  and  Pathology,  p.  l(Mk 
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If  I  be  correct  in  my  exposition  of  tlie  cletemiining  cause  of 
labor,  wbieli  I  have  thus  brictly  pre  sen  ted,  it  Re  ems  to  me  it  miwt 
be  arlraitted  tbat  the  pr/mum  tnohile  of  yteriiie  action,  when  gesta- 
tion \\i\A  been  completed,  is  a  physiological  necessity.  Under  any 
circumstances,  whether  the  theory  be  substantial  or  otherwise,  it 
will,  I  think,  prove  not  less  satisAictory  than  the  opinion  of  Avi- 
cenna — '*That  at  a  fixed  time,  labor  takes  place  by  tlic  grace  of 
God." 

Fatty  Degefumtion  ami  other  Changes  in  the  rtcefitly  delivered 
Uterus, — It  is  concede*!  that  the  uterus,  as  soon  as  its  contents 
have  been  ex|>elled,  exhibits  ncw^  changes  in  its  elementary  consti- 
tution— the  blood-vessels  and  nerves  which,  during  getjitation,  were 
largely  developed,  now  diminish  in  volume,  and  soon  not  a  vestige 
can  be  detected  by  the  naked  eye  i  the  muscular  tissue  becomes 
much  less  considerable,  through  the  diminution,  Ijoth  in  size  and 
number,  of  its  elements — the  moseulo-tibre  cells — and  passes  into  a 
etate  of  fatty  degeneration,*  so  well  demonstrated  by  Virchow  and 
Kilian.  In  a  word^  the  organ  becomes  invested  again  with  a  rudi- 
mentary character,  which  continues  until  stiniutiited  to  new  forma- 
tions, and  a  more  perfect  organization  by  pregnancy. 

Fatty  degeneration,  or  substitution,  is  very  frequently  a  morbid 
or  pathological  condition — but  is  it  always  so?  Evidently  not^ — 
lor  it  is  sometimes  a  perfectly  natural  result,  as  is  shown  in  certain 
struct ures  prior  to  absorjitiou,  when  they  have  accomplished  the 
term  of  their  functional  activity.  This  is  well  illustrated  in  the 
placenta,  as  h,"i8  been  pointed  out  by  Dr.  Druitt,  Dr.  Robert  Barnes, 
and  other  observers.  The  vessels  of  this  body — the  placenta — 
undergo  fatty  degeneration  toward  the  close  of  gestation;  the 
remarkable  and  interesting  fact  is,  that  tliis  met.aniorjthosis  of  struo- 
ture  commences  in  the  tufts  or  vessels  at  the  circumference  of  the 
organ,  at  which  point  its  special  office  or  function  ceases  first. 
This,  then,  I  hold  to  be  strongly  corroborative  of  the  oimiion  I 
have  advanced.  Fatty  substitution,  both  of  tlie  placenta  and  of 
the  muscular  tissue  of  the  uterus,  takes  place  as  soon  as  the«e 
structures  have  performed  their  particular  part  in  the  reproductive 
act;  and  this  change  in  the  tissues  is  not  to  be  regarded  as  a  patho- 
logical result,  but  as  one  of  the  natural  processes  of  the  economy. 

•  Bn  Priestley  says,  "  He  hoa  occaaionnlly  seen  at  the  post-mortem  exuminnlioni 
of  womeo  who  had  previously  borno  children,  tho  utoriti©  tie?ue  affcct4?d  by  fatty 
dpgt?tiortition,  aod  so  Boft  and  friable  that  a  sound  passed  into  the  Titerine  c«vlty, 
during  life,  as  a  meaDs  of  diagnosis,  might  havG  readily  been  pushed  qalto  througli 
the  utonne  walU,  milcss  tho  greatest  care  were  exerdaed  in  its  laiuiipultttioii,* 
[Locturea  on  the  DeTetopment  of  the  Gravid  UteriiB,  p  lOa.] 


LECTURE   XXIII. 

Seat  and  Origin  of  the  Expulsive  Forces  in  Parturition — How  these  Forces  are 
Modified — Spinal  Cord — Its  Influence— Parturition  in  part  an  Excito-motory  Act— 
Exciters  of  Reflex  Action  in  the  Uterus — "What  are  they? — Difference  in  Uterine 
Contraction  due  to  Inherent  Irritability  and  Nervous  Force— What  is  it  that  causes 
the  Diaphragm  and  Abdominal  Muscles  to  Contract  as  a  Secondary  Aid  in  La- 
bor!— ^The  Contraction  of  these  Muscles  is  not  always  an  Act  of  Volition ;  it  is 
sometimes  Reflex — ^Signs  of  Labor — Importance  of— The  Signs  of  Labor  divided 
into  Preliminary  and  Essential,  or  Characteristic — What  are  the  Preliminary? — 
What  the  Essential  Signs? — Labor  Pain;  how  Divided? — Is  Pain  the  Necessary 
Accompaniment  of  Parturition  ? — What  is  the  true  Explanation  of  Labor  Pain  ? — 
Is  it  identical  with  Uterine  Contraction,  oris  it  the  Result  of  Contraction?  — 
Change  in  the  Physical  Condition  of  the  Uterine  Muscular  Fibre  under  Contrac- 
tion ;  Deduction — ^True  and  False  Labor  Pain ;  how  Discriminated — Dilatation  of 
Os  Uteri;  how  Produced — Rigors  and  Vomiting  during  Dilatation;  What  do 
they  Portend? — The  Muco-Sanguineous  Discharge  during  Labor;  how  Pro- 
duced— Formation  and  Rupture  of  the  "  Bag  of  Waters ;"  how  the  Formation  is 
Accomplished — Uses  of  the  **  Bag  of  Waters  "  during  Childbirth — Caution  against 
its  Premature  Rupture — The  •*  Caul  or  Hood ;"  What  does  it  mean  ? 

Gentlemen — Having  endeavored  to  explain  the  determining  cause 
of  labor,  it  is  now  j^roper  to  discuss  the  seat  and  origin  of  the 
expulsive  forces,  which  result  in  the  delivery  of  the  foetus  and  its 
appendages.  These  expulsive  forces  may  be  divided  into  two 
kinds:  1.  The  primary  or  efficient;  2.  The  secondary  or  auxiliary. 
You  must  recollect  that  the  peculiar  something  which  constitutes 
the  inception  of  uterine  action,  is  a  very  different  thing,  as  a  general 
principle,  from  the  power  through  which  is  accomplished  the 
evacuation  of  the  uterine  contents.  The  fact  is  generally  conceded 
that  the  primary  or  efficient  element  of  this  power  resides  in  the 
organ  itself,  and  consists  of  the  contractile  efforts,  which  manifest 
themselves  at  the  commencement  of  parturition,  and  continue  with 
more  or  less  impulse  until  the  delivery  is.  consummated.  There  is 
a  striking  difference  in  the  grade  and  measure  of  force  exercised  by 
the  contracting  uterus  upon  its  contents,  and  this  difference  will  he 
fully  recognised  as  the  labor  progresses.  At  first,  and  until  the 
neck  of  the  organ  becomes  so  dilated  as  to  experience  the  direct 
pressure  of  the  presenting  portion  of  the  foetus,  the  force  is  com- 
paratively moderate,  and  is  the  result  simply  of  the  inherent 
mobility  of  the  organ  itself— an  illustration  of  that  independent 
per  se  contraction  of  which  we  have  spoken  in  the  preceding  leo- 
tore.     But  as  the  labor  advances,  and  when  one  of  the  consequences 
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of  tliis  aclvance — the  dilatation  of  the  os  uteri— has  been  effected, 
then  these  moderate  efforts  undergo  a  marked  and  decided  change — 
they  assume  an  expulsive  character,  which  increases  in  intensity  in 
proportion  as  the  Jiead  or  presenting  part  of  tfie  foetus  escapes  from 
the  uterus,  and  make^i  pressure  on  the  walls  of  the  vagina  and  vulva, 

DiJ^erence  in  (he  Partnriefit  Force. — It  is  not  sufficient  for  you, 
as  intelligent  students,  to  know  that  there  really  exists  a  difference 
\i\  the  kind  and  amount  offeree  exerei&cd  by  the  uterus  during  the 
parturient  struggle — you  require  something  more  ;  you  desire  the 
explanation  of  tfiis  difference.  Childbirth  is,  strictly  speaking,  a 
physiologicrid  act,  and  its  physioh^gy  is  of  the  most  striking  and 
positive  nature.  The  spinal  cord,  that  essential  nervous  centre, 
|jlays  an  important  part  in  the  general  movement,  resulting  in  the 
delivery  of  the  foetus  and  its  annexte ;  and  you  cannot  have  your 
attention  too  steadfastly  directed  to  tins  interesting  fact.  It  is  jwr- 
fectly  correct  to  say,  that,  as  a  general  rule,  labor  is  in  part  accom- 
plished through  an  excito-motory  influence,  or,  in  other  words, 
through  reflex  action.  For  the  production  of  a  reflex  movement, 
two  recpiisites  are  needed:  1.  The  s|iinal  cord,  which  is  t)ie  great 
central  organ,  and  which  becomes  the  recipient  of  impressions;  2. 
The  incident  exeitor  nerves,  which,  first  receiving  these  impressions, 
convey  them  to  the  niednllu  spinalis,  and  this  latter  communicating 
to  the  motor  nerves  an  increased  vLs  or  impukse,  an  influence  is  thui* 
extended  to  the  muscles  to  which  ihese  motor  nerves  are  distributed-, 
which  results  in  a  movement  known,  physiologically,  as  reflex. 

l^citors  of  li^Jkx  Uterine  Action — It  is  a  matter  of  great 
practical  interest  to  reniember  that  there  are  various  excitoi*s  of 
reflex  action,  so  far  as  the  uterus  is  concern cil ;  and  it  is  the 
recollection  of  this  eircnmstance,  which  will  enable  you,  ollentimcft, 
not  only  to  control  morbid  iuflticnce,  but  will  be  suggestive  of 
important  remedial  agents  in  cases  involving  more  or  less  peri!,  as 
in  hemorrhage,  inertia  of  the  uterus,  or  excessive  utcnne  contrac* 
tion*  Some  of  these  excitors  may  be  briefly  al hided  to :  When  a 
newly  delivered  woman  applies  her  infant  to  the  breast,  it  id  not  at 
all  unusual  for  her  to  complain  of  more  or  less  pain  in  the  nterns — 
this  is  an  example  of  reflex  action,  traceable  as  its  primary  cause  to 
irritation  of  the  exeitor  nerves  of  the  manmue,  the  irritation  being 
induced  by  the  stiction  of  the  child's  mouth.  You  are  sometimea 
told  that  fiictions  on  the  abdominal  surface,  and  more  especially 
the  application  of  cohl,  will  evoke  uterine  contraction.  Tlie 
fact  is  undoubtedly  so — and  its  explanation  is  found  in  the  circum- 
etance  that  the  cutaneous  or  terminal  exeitor  nerves  of  the  abdomen 
become  impressed  by  the  friction  or  cold,  and  hence  the  reflex 
movement  resulting  in  contraction  of  the  organ.  How  precious  to 
the  life  of  your  patient  will  be  the  recollection  of  this  fact,  in  fearfiil 
hemorrhage  of  the  uterus  after  the  birth  of  the  child — ^it  is  ou  the 
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|>Hnei|jle  just  exjjlamed  that  you  will,  with  such  prompt  and 
decided  eflfect,  use  the  cold-dash,  which  consists  in  throwing,  with 
an  impulse,  a  pitcher  of  cold  water  upon  the  abdomejh  Wheu 
everything  looks  dreary  for  the  patient,  and  hope  is  almost  ahan- 
doned  from  tlie  faihire  of  other  remedies  in  these  instances  of 
alarming  flooding,  the  cold-da^h  will,  oft entimea,  prove  of  incalcula- 
ble service  in  closing  up  the  flood-gates— the  mouths  of  the  utero- 
placental vessels — -  which  are  fast  exhausting  the  strength  of  your 
paheut,  and  hurrying  her  with  rapid  pace  to  the  grave. 

But,  gentlemen,  there  are  other  important  excitora  of  utorino 
action  which  are  represented  by  the  numerous  terminal  nervei 
distributed  throughout  the  uterus  and  vagina,  and  these  constitute 
the  essential  class  of  excitors  in  the  parturient  act,  because,  as  soon 
as  labor  commences,  they  are  brought  more  or  less  into  operation, 
as  will  be  presently  shown*  In  addition,  there  are  the  excitora  of 
the  rectum  and  bladder,  and  hence  you  can  understand  why  abor- 
tion will  be  apt  to  ensue  in  cases  of  constipation,  or  from  the 
administration  of  drastic  medicines,  which  act  specially  on  tbia 
jKjrtion  of  the  intestinal  tube;  and,  also,  from  the  tenesmus  of 
dysentery.  A  similar  result  is  equally  susceptible  of  explanation 
when  the  neck  of  the  bladder  becomes  the  seat  of  irritation,  either 
from  the  presence  of  a  calculus,  or  from  the  absorption  of  cantlia- 
rides  after  a  blister  has  been  applied,  occasioning  strangury. 

We  have  spoken  merely  of  what  have  been  designated  the 
eccentric  or  indirect  influences  which  operate  in  the  production  of 
Uterine  contraction.  It  must,  however,  not  be  forgotten  that  there 
are  certain  centric  or  direct  influences  equally  capable  of  bringing 
about  the  same  result — influences  which,  instead  of  exercising  their 
primary  irritation  on  the  terminal  or  incident  excitor  nerves,  pasi 
directly  to  the  nervous  centre  itself— the  medulla  spinalis. 

If,  as  I  hope,  I  have  succeeded,  bo  far,  in  making  myself  under- 
stood, there  will  be  no  diHieulty  with  the  data  just  presented  in 
comprehending  the  modus  operandi  oii  ihe  two  Wnd^  of  forces — the 
primary  and  secondary — which  determine  the  expulsion  of  the  fcDtua 
and  its  appendages* 

Primary  Forcts  of  Parttirition, — ^The  first  contractions  of  the 
partunent  womb  are  altogether  due  to  the  inherent,  independent 
irritability  of  the  organ;  and,  as  has  already  been  explained  to  you 
in  the  preceding  lecture,  this  inherent  action  of  the  uterus  will, 
under  coriaiu  circumstances,  suflice  to  accomplish  the  birth  of  the 
child — showing  iucontestably  that  childbirth  is  not  essentially 
dependent  upon  nervous  agency.  Tliese  first  contractions  continue 
at  irregular  intervals,  and  their  tendency  is  to  aid  in  the  dilatation 
of  the  OS  uteri.  When  this  is  accomplished,  and  even  during  the 
progress  of  dilatation,  the  contraction  increases  in  force,  and  hero 
we  have  a  striking  illustration  of  the  conservative  care  and  per- 
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fcction  displayed  by  nature  in  tlie  g^reat  Heheme  of  delivery.  Pnof 
to  the  full  opening  of  the  mouth  of  the  uterus,  extraordinary  power 
was  not  needed ;  but,  as  soon  a^  this  sta^ffo  of  the  labor  has  been 
completed,  an  inercased  force  is  called  for;  and  it  is  immediately 
furnished  by  making  the  spinal  system  of  nerves  tributary  to  the 
wants  of  the  economy.  Ilenee,  you  will  tiud,  at  this  period  of  the 
parturient  effort,  that  the  irritation  of  the  incident  exciter  ner%*eia 
of  the  dilated  os,  caused  by  the  pressure  of  the  presenting  portion 
of  tlie  feet  us,  is  instantly  transmitted  to  the  medtilla  t«pinali»,  frr>m 
which  is  derived  a  responsive  impulse  to  the  motor  nerves  of  the 
uterus,  resulting  in  increased  energy  of  the  contraction.  In  this 
way,  you  perceive,  is  explained  the  primary  or  efficient  element  of 
labor,  which  we  have  already  told  you  is  centred  in  the  uterus 
itself,  and  which  is  of  a  two-fold  nature:  K  Inherent,  the  result  of 
eimple  muscular  irritability  ;  2*  Nervous,  the  result  of  reflex  action. 
Secondary  Forces, — Let  us  now  turn  to  the  secondary  or  auxili- 
ary forces  of  childbirth,  and  see,  in  the  first  place,  what  they  are; 
and  secondly,  the  modus  m  quo  of  their  production.  These  auxili- 
aries consist  in  the  povverful  contractions  of  tlie  diaphragm  and 
abdominal  muscles,  which  undonbteilly,  although  in  a  secondary 
manner,  render  good  service  in  the  work  in  which  nature  is 
engaged.  As  soon  as  the  head  or  presenting  part  of  the  fVetus  has 
fairly  escaped  through  the  mouth  of  the  womb,  it  necessarily 
exercises  a  positive  pressure  on  the  distended  vagina— -it  is  the 
pressure  on  this  surface,  which  chiefly  induces  irritation  of  the 
incident  excitor  nerves,  and  hence,  through  reflex  influence,  the 
diaphragm  and  abdotninal  muscles  are  awakened  to  powerful  con- 
tractions.* When  these  latter  commence,  the  labor  undergoes  a 
marked  change — it  is  then  what  is  denominated  eappithive^  and 
every  succeeding  contraction  of  the  organ  is  characterized  by  an 
increased  impulse*  The  will  frequently  has  no  control  at  tliis  time 
over  the  muscular  contractions  of  the  diaphragm  and  abdominal 
walls — they  appear  independent  of  volition,  nor  can  they,  under 
full  development,  be  restrained.  They  are,  under  these  circum- 
stances, like  deglutition  and  many  other  [dienomcna  which  are 
dependent  upon  a  special  local  irritation,  under  no  subjection  to 
the  individual.  How  do  you  suppose  the  act  of  deglutition  is 
accomplished?  Is  it  a  voluntary  movement!  You  can  easily 
satisfy  yoorselves  that  it  is  not,  for  you  will  attempt  in  vain  to 
swallow  by  any  voluntary  act  of  your  own*     Deglutition  is  a  pbe- 

*  I  think  it  right  to  say  that,  nJthotigh  the  contraction  of  the  diapUragm  and 
abdominal  cxmactes  ia  »ometiraea  reflex  during  the  pflrturieot  effort,  yet  it  m  quit© 
certain  that  it  ia  frequ(>Qtly  voluntaij,  Otio  of  the  most  fbnnidablo  troublea  witli 
which  the  medical  man  baa  to  conLend  is  iDvolantary  action  of  the  diaphragm, 
beoauae  it  givea  riae  to  spaBinA,  more  perilaus  than  any  other,  tcuiMiiQch  as  Iheir 
din»ot  tendency  is  to  arrest  the  refipiratoty  movement 
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oomenoii  due  to  reflex  action  ;  its  source  Is  tlie  tnedulla  oMouf/ata  ; 
and  irritatiou  of  the  .excitor  nerves  of  the  fauces  h  an  eiibcntial 
^prerequisite  to  its  performance,  Tbe  food,  duriMg  a  repast,  is  the 
usual  irritant,  and  under  ordinary  circumstances  the  contact  of  th© 
salivii  with  tlie  tTiuces  enables  yow  to  consuniniate  the  aet.  So  you 
perceive,  physiologically  speakinj^,  deglutition,  so  far  from  beint^ 
ranked  among  the  voluntary  phenomena,  is  essentially  and  truly 
uutomatic  in  its  nature. 

From  what  has  been  said  m  explanation  of  the  primary  and 
secondary  causes  of  labor,  you  cannot  have  faileil  to  observe  one 
cardinal  feature,  viz,  that  the  forces,  necessary  to  the  expulsion  of 
the  fcetus,  commence  at  first  in  moderation,  and,  as  the  lalKjr 
advances,  they  ai*e  characterized  by  vastly  increased  inipulse  and 
vigor.  Yau  not  only  understand  that  this  is  so,  but  yoii  are  also 
prepared  to  appreciate  its  necessity.  Of  course,  gentlemen,  yoa 
must  bear  in  mind  that  1  am  now  speaking  of  parturition  under 
ordinary  or  normal  circumstances,  and  not  of  those  exceptional 
cases  in  which  the  effort  commences  with  extraordinary  violence, 
and  is  completed  in  a  very  brief  period* 

Sifpi«  of  Labor. — The  next  topic  for  our  consideration  will  ba 
the  signs  of  labor,  and  here,  permit  me  to  suggest,  we  touch  upon 
a  nujBt  important  subject  for  the  student  and  practitioner  of  mid- 
wilery — a  subject,  wliich  if  not  wisely  understood,  will  frequently 
Jead  to  serious  enibarnissment,  if,  indeed,  it  do  not  subject  the 
medical  man  to  just  and  withering  rebuke.  How,  for  example,  are 
you  to  know  that  labor  is  at  band,  or  has  really  commenced, 
except  through  a  proper  appreciation  of  the  signs,  which  indicate 
either  its  approach  or  presence  ?  It  is  a  question  altogetlier  of 
testimony,  and  that  testimony  is  made  up  of  signs  or  indications. 
It  is  for  you,  therelbre,  to  be  careful  in  your  analysis  of  these  signs; 
see  that  you  do  not  confound  true  with  lalse  evidence.  For  prac^ 
ttcal  {)tH  poses,  tiie  signs  of  labor  may  be  classified  imder  two 
divLsions,  and  1  think  they  will  embrace  everything,  whieh  it  is 
important  for  yon  to  know  on  the  subject :  1,  The  preliminary  or 
preeursory  ;   2.  The  essentia!  or  characteristic. 

Preliminary  iSigtis.—TXw  preliminary  indications  of  labor  consist 
of  certain  phenomena,  which  usually  exhibit  themselves  a  few  days 
previously  to  the  commencement  of  the  parturient  act,  and  they 
may,  in  the  true  sense  of  the  term,  be  considered  as  |>reparatory. 
They  are  as  follows:  1,  When  labor  is  near  at  hand,  the  fact  will 
be  broadly  indicated  by  the  peculiar  condition  of  tlie  neck  of  th« 
Qtenis;  it  uill  have  lost  its  length — it  will  he  more  or  less  circular^ — 
in  a  word,  the  neck  of  the  organ  will  be  obliterated ;  on  an  exami* 
nation  per  vaginam  there  will  be  recognised  a  simple  orifice,  which, 
in  women  who  have  already  borne  children,  will  ustially  be  suffi* 
ciently  dilated  to  permit  the  iniroduction  of  the  end  of  the  index 
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Ingtr,  wlnle  in  the  primiparm  there  will^  as  a  general  rule,  be  an 
ftbaeiice  of  dilntation.  2.  For  some  days,  ami  occasionally  for  two 
or  throe  weeks  prior  to  the  commencement  of  actual  lalior,  the 
l^ale  will  complain  of  a  sense  of  ime^isiness  abotU  the  uterus  ;  and 
this  unoasiiiess  will  prolmbly  be  obiter veJ  several  limes  during  the 
ilay  and  night ;  if,  while  the  patient  eomjdains  of  this  loi%al  dis- 
turbance, you  should  place  your  harul  over  the  region  of  the  womb, 
you  will  dUtiuctly  perceive  that  t!io  organ  becomes  hard  fur  the 
time  being,  and  as  soon  as  ilje  uneasy  sensation  passes  away,  it 
agnin  becomes  relaxed.  These  are  what  are  known  as  the  inde- 
pendent contractions  of  the  uterus,  and  generally  develop  them- 
selves earlier  in  the  primipara.  They  are  not  accompanied  by  a 
bearing-down  so  characteristic  of  true  hibor  contractions ;  ihey  are, 
on  the  contrary,  but  the  result  of  the  muscidar  irritability  of  the 
organ,  and  are  to  be  regarded  as  simply  preliminary.  Be  careful, 
and  do  not  confound  this  early  action  of  the  uterus  with  labor 
properly  so  called.  The  sense  of  uneasiness,  due  to  these  ind^ 
pendent  contractions,  will  sojtietimes  occasion  much  anxiety  in  the 
mind  of  your  patient ;  she  regards  it  as  the  harbinger  of  evil,  and 
looks  upon  it  as  an  evidence  that  sometbiug  is  wrong.  It  will  be 
your  duty  at  once  to  dispel  all  apprehension,  and  assure  her,  whieh 
you  can  do  with  entire  truth,  tlmt  tlie  greater  this  local  disturbance 
previous  to  the  commencement  of  the  ]>artmient  effort,  the  more 
auspicious  will  be  the  delivery.  This  is  really  so,  as  a  general  rule^ 
for  these  contractions  of  the  gravid  uterus  are  not  only  preliminary, 
but,  when  of  a  decided  character,  exercise  a  very  happy  influence 
in  preparing  the  os  uteri  for  its  subsequent  dilatation.  Imleed,  I 
have  remarked,  as  a  practical  fact  worthy  to  be  recollected,  that,  all 
things  being  equal,  labor  will  be  shortened  and  more  favorable  just 
in  proportion  to  the  activity  of  these  contractions,  3.  For  some 
days  pre^^ous  to  the  completion  of  gestation,  there  will  be  a 
remarkable  change  in  the  position  of  the  impregnated  uterus ;  and 
tim  change,  as  you  will  presently  see,  will  result  in  what  may  be 
termed  mixed  phenomena — some  highly  favorable  to  the  condition 
of  the  female;  others,  again,  entailing  upon  her  for  the  time  being, 
more  or  less  distress. 

The  change  to  which  I  allude  in  the  position  of  the  organ  is 
lias — ^Uie  fundus  of  the  womb,  in  lieu  of  pressing  high  up  in  the 
epigastric  region,  is  observed  to  descend.  This  is  what  may  be 
termed  the  righting  of  the  organ ;  it  is,  as  it  were,  the  placing 
il«elf  in  readiness  for  the  struggle  in  which  it  is  so  soon  to  engage. 
If  yoo  ask  me  why  the  gravid  uterus  descends  in  the  abdominal 
cavity  previous  to  the  commencement  of  labor,  I  must  acknowledge 
tkat  I  caniMt  satisfactorily  answer  the  interrogatory  in  any  other 
way  iban  by  referring  the  descent  to  a  combination  of  influences, 
•adi  aa  ifierease  in  the  weight  of  the  organ,  and  of  the  f<&ta% 
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iiquor  amDii,  etc.,  together  with  a  softening  of  the  fibro-articulai 
tissues. 

Be  the  explanation  as  it  may,  the  immediate  effects  of  this 
ilesceut  of  the  uterus  require  a  word  of  comment.  In  the  first 
place,  when  the  organ  descends  into  the  abdominal  cavitj,  the 
pressure  of  the  fundus  being  removed  from  the  diaphragm,  the 
female  feels  much  lighter  and  more  buoyant ;  she  can  breathe  free 
and  is  relieved  from  the  sense  of  oppression  which  she  had  prev.- 
ously  experienced.  Secondly,  the  abdomen  becomes  much  less 
protuberant,  especially  in  the  epigastric  and  umbilical  regions.  Let 
me  here,  for  a  moment,  call  your  attention  to  some  of  the  tempo- 
rary inconveniences  of  this  alteration  in  the  position  of  the  uterus. 
Just  in  proportion  as  the  fundus  descends  will  be  the  measure  of 
descent  of  the  opposite  extremity  of  the  organ  into  the  pelvio 
excavation ;  the  os  uteri,  which  before  was  high  up,  and  difficult 
to  be  reached,  b  now  much  more  accessible  to  the  finger ;  the  neck 
of  the  bladder  undergoes  more  or  less  pressure  from  the  presenting 
part  of  the  fcEtus,  giving  rise  to  irritation  and  frequent  desire  to 
micturate,  and  sometimes  occasioning  a  retention  of  urine.  The 
rectum  may  be  unduly  irritated  by  the  superincumbent  weight  of 
the  prolapsed  orgad,  and  hence  distressing  tenesmus  may  be  the 
consequence.  The  vagina  itself  does  not  escape  the  effects  of  this 
descent  of  the  uterus,  and  one  of  the  results  will  be,  through  im- 
tation  of  its  walls,  a  more  or  less  profuse  discharge  of  mucus. 

In  addition  to  what  have  just  been  enumerated  as  among  the 
precursory  signs  of  labor,  may  also  be  named  the  following:  — 
hemorrhoidal  tumors,  increased  oidema  of  the  lower  limbs,  with  an 
increase,  also,  in  the  venous  engorgements,  all  these  being  more  or 
less  the  necessary  consequence  of  the  pressure  of  the  gravid  womb 
after  its  descent  into  the  pelvic  cavity.  Nor  should  I  omit  to  men« 
tion,  among  the  indications  preliminary  to  the  advent  of  labor, 
various  neuralgic  pains  about  the  hips  and  loins ;  and  you  will  not 
fail  to  notice  in  some  cases,  especially  when  the  presenting  portion 
of  the  foetus  has  thus  early,  as  it  sometimes  will  do,  passed  low 
down  into  the  pelvic  excavation,  that  the  female  will  complain  of  a 
sense  of  numbness  in  her  lower  limbs,  with  occasional  inability  to 
move  them  with  the  usual  alacrity — threatening,  indeed,  their 
entire  loss  of  power,  or  paraplegia.  This  condition  of  things  will 
necessarily  give  rise  to  much  alarm,  and  it  will  be  your  duty  to 
explain  to  the  patient,  not  only  the  cause  of  these  neuralgic  pains, 
and  of  the  menaced  paraplegia,  but  also  to  assure  her  that  both  one 
and  the  other  will  be  evanescent  in  their  character,  and  are  simply 
the  results  of  the  pressure  of  the  prolapsed  uterus  and  its  contents 
against  the  sacral  and  other  nerves  of  the  pelvic  canal. 

In  some  females,  you  will  remark  the  exhibition  of  great  anxiety 
•«— accompanied  by  remarkable  depression — a  short  time  before  the 
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setting  in  of  labor.  Thoy  will  becoine  extremely  nervous  and  irri 
table,  and  it  will  require,  on  your  part,  sound  judgment  iu  your 
appeals  to  their  good  sense  not  to  cherish  feelings  of  despond  en  t»y» 
I  have  generally  observed  that  thin  depression  usually  manifests 
itself  10  women  of  a  naturally  morbid  irritability,  and  it  is  inijior* 
tant  to  control  it,  as  tar  as  may  be,  bcemise,  beyond  certain  tiniits, 
it  may  exercise  a  prejudicial  inliiience  on  the  confinement. 

Such,  gentlemen,  are  some  of  the  more  notable  of  the  indica- 
tions which  precede  tlie  commencement  of  laljor,  and  which,  there- 
fore, have  with  mych  propriety  been  denominated  preliminary  or 
precursory.  You  must  not,  I  repeat,  confound  the  vesical  irrita- 
tion, or  the  tenesmus,  or  the  increased  discharge  of  mucus  from 
the  vagina,  which  are  but  the  eftccts  of  mechanical  pressure,  with 
morbid  conditions  of  these  organs.  Suppose,  fur  examjilc,  a  mar- 
ried !ady  should  i<end  for  you  a  few  days  before  lier  confinement, 
and  say  to  you,  **  Doctor,  I  am  very  much  alarmed  about  myself; 
I  am  afraid  I  luive  some  venous  disease  of  the  bladder.**  "  Why 
do  you  think  so,  madam  ?  *'  "Because,  sir,  for  the  last  few  days  I 
have  had  so  much  irritation  iii  that  part ;  I  have  a  more  or  less 
constant  desire  to  pass  water,''  Xow,  gentlemen,  it  would  be  a 
very  foolish  thing,  to  use  a  mild  expression,  to  mistake  this  irrita* 
tion  of  the  bladder — sini|»ly  a  premonitory  symptom  of  a|>pruach- 
ing  labor — for  disease  of  the  organ,  and  hence  subject  yonr  patient 
not  only  to  useless,  but^  very  probably,  mischievous  medication. 
Kor,  if  another  lady  complain  of  distressing  tenesmus,  must  you 
hastily  conclude  that  she  is  afflicted  with  dysentery,  and  therefore 
place  heron  the  sick  list,  and  convert  her  innocent  and  unofron<iing 
stomach  into  a  veritable  drug  sliop,  for  a  mahidy  which  exists  only 
in  your  own  imagination.  You  must  pardon  me  for  cidling  your 
attention  to  these  matters,  l>ul  I  am  most  anxious  that  you  should, 
when  you  enter  on  the  mission  of  duty,  bo  able  to  trace  eflccts  to 
causes^  and  thus  distinguish  between  the  shadow  and  the  substauce. 
In  these  cases,  the  irritation  of  the  bladder  and  rectum,  like  the 
neuralgic  pains  and  threatened  paraplegia — all  results  of  a  common 
antecedent^ — w  ill  disappear  as  soon  as  t!iat  antecedent,  through  iho 
termination  of  delivery,  has  been  removed  j  and  so  you  must  tell 
your  patient.  She  will  find  you  a  true  prophet,  and  consequently 
her  faith  in  your  skill  and  judgment  will  be  greatly  enhanced. 

Msential  Si^ns. — The  e^sentutl  or  characteristic  signs  of  labor 
are  four  in  number:  1.  Pain;  2.  Dilatation  of  the  tnouth  of  the 
womb;  3.  A  mn co-sanguineous  discharge;  4,  Formation  and  ruj*- 
ture  of  the  membranous  sac,  or  *'  bag  of  waters.'*  These  four 
phenomena  constitute  the  elements  of  labor ;  and  do,  in  fact,  make 
up  its  diagnosis.  When  they  are  present,  parturition  is  undonbt* 
edly  in  jyrogress,  and  hence  they  are  properly  named  its  eharao 
teriatic  indicatiaos* 
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1.  Pain, — ^Under  ordinary  circumstances,  pain  is  the  inevitable 
penalty  of  childbirth.  "  In  sorrow  shalt  thou  bring  forth,"  is  the 
decree  of  Heaven,  and  it  has  always  seemed  to  me  that  the  suffer- 
ing entailed  upon  the  parturient  woman  but  tends  to  strengthen 
and  consolidate  the  undying  love  she  cherishes  for  her  offspring. 
The  progress  of  science,  through  the  application  of  anaesthetics, 
has,  it  is  true,  to  a  great  extent,  emancipated  the  lying-in  chamber 
from  the  anguish  incident  to  it,  but  it  may  be  a  question  whether 
this  interference  with  the  role  of  nature  has  not,  oftentimes,  been 
productive  cf  serious  consequences.  That  the  employment  of 
anaesthetic  agents,  notwithstanding  their  undoubted  value  under 
judicious  administration,  has  been  sadly  abused,  will,  I  think,  be 
conceded  by  every  unprejudiced  mind.  But  this  is  a  subject  upon 
which  we  shall  have  something  to  say  in  a  succeeding  lecture. 

Are  the  Pains  of  I^bor,  and  the  Contractions  of  the  Uterus 
Identical  f — ^Those  of  you  who  have  ever  attended  a  case  of  labor, 
and  witnessed  the  intense  agony  of  the  woman,  will,  perhaps, 
express  more  than  ordinary  surprise  that  certain  authors  should 
have  endeavored  to  show  that  the  process  of  childbirth  is  not  one 
of  suffering.  It  is  nevertheless  true  that  such  demonstrations  have 
been  attempted,  but  to  my  mind  they  have  failed  most  signally  in 
their  proof.  Again :  even  among  those,  who  admit  one  of  the 
characteristic  attributes  of  the  parturient  effort  to  be  pain,  there 
is  much  discrepancy  of  opinion  as  to  the  peculiar  manner  in  which 
the  pain  is  produced.  Some  writers,  and,  indeed,  they  constitute 
the  great  majority,  maintain  that  the  contractions  of  the  womb, 
and  the  pains  of  labor  are  identical — but  this,  I  think,  is  an  error, 
and  has,  no  doubt,  led  to  some  of  the  confusion  which  exists  on 
this  subject.  So  far  from  the  contractions  of  the  uterus  and  the 
pains  of  labor  being  one  and  the  same  thing,  I  shall  endeavor  to 
prove  to  you — and  I  hope  I  may  succeed  in  the  development  of 
the  opinion — that  labor  pains  are  the  direct  consequences  of  the 
contractions,  and  that  they  hold  to  each  other  the  relation  of  effect 
and  cause.  One  of  the  essential  conditions  in  support  of  this 
hypothesis  is,  that  the  contractions  must  precede  the  pain ;  and  do 
they  not  ?     Let  us,  for  a  moment,  examine  this  question. 

Suppose  you  are  attending  a  case  of  labor,  which  has  fairly  com- 
menced—what do  you  observe  ?  Your  patient,  who  may  have  had 
several  severe  pains,  will,  perhaps,  be  in  pleasant  conversation  with 
you,  when  suddenly  she  will  exclaim,  "  Oh,  there,  doctor,  I  am 
going  to  have  another  pain.''  Properly  translated,  what  is  the 
true  import  of  this  language  ?  Why,  it  means  simply  that  the 
patient  becomes  cognizant  of  a  movement  in  the  uterus,  which  is 
nothing  but  the  incipient  contraction,  and  experience  has  admo- 
nished her  that  this  movement  or  contraction  of  the  organ  wiU 
immediately  be  followed  by  the  pains  of  labor.     Again:  place 


ISO 


THE  PRlXCIPLfiS  AKD  PRACTICE  OF  OBSTETRICS. 


your  hand  on  tlie  abdomen  of  tbe  patient  m  whom  |>artuntion  hat 
comnienced,  and  you  will,  by  a  few  seconds,  anticipate  I  lie  coraing 
on  of  a  pain,  because  you  feel  tbe  uterus  harden  under  your 
hand  ;  or,  with  tbe  finger  introduced  into  the  vagina,  you  will 
know  that  a  pain  is  about  commencing  tbe  moment  you  feel  the 
neck  of  the  womb  Btiflening,  if  I  may  so  term  it,  in  respouisc  to 
the  contractile  effort.  There  is  no  speculation  here ;  it  is  a  matter 
of  fact,  which  you  can  ascertain  for  yourselves  in  the  very  first 
ea€e  of  labor  which  may  present  itself  to  your  observation — show- 
ing conclusively  that  the  contraction  precedes  lbep:un — the  former 
being  the  cause,  the  latter  the  effect. 

But,  I  can  readily  imagine  you  to  say — well,  for  argument's 
Bake,  sir,  we  accept  the  hypothesis  that  uterine  contraction  and 
labor  pain  are  not  identical,  and  are  truly  cause  and  effect*  This 
admission,  however,  you  properly  urge,  does  not  explain  to  ub  how 
the  contraction  produces  the  pain.  Well,  gentlemen,  I  sliail  now 
endeavor  to  satisfy  you  on  this  point.  In  the  first  place,  you  must 
bear  in  mind  that  the  object  of  the  contraction  of  the  gravid  uterus 
is  to  afford  an  exit  to  the  fjctus  and  its  appendages ;  and,  in  order 
to  accompliish  thi^  end,  there  must  of  ntH5essity  be  an  opening  made 
by  these  contractions  in  some  portion  of  the  organ,  through  which 
the  escape  of  the  foptus  may  be  effected.  It  is  the  dilated  os  uteii 
M'hich  constitutes  thi.s  opening,  and  the  dilatation  is  mainly  acoom' 
plished  by  the  contraction  of  the  longitinlinal  muscular  fibres,  which 
fni^A  from  above  downward  parallel  to  the  long  axis  of  the  organ, 
and  wliich,  therefore,  concentrate  their  whole  force  upon  a  given 
pointy*  viz.  the  moulh  of  iIjc  womb.  When  these  longitudinal 
fibres  contract,  as  a  necessary  cc^nsequence  of  that  contraction, 
their  previous  physical  condition  undergoes  two  iin|»orlant  clumges; 
1,  They  shorten  in  their  long  axis ;  2,  They  increase  in  volume  in 
their  respective  diameters.  This  increase  in  the  diameters  is,  of 
course,  the  necessary  result  of  the  diminution  in  the  length  of  the 
fibre. 

What,  therefore,  I  desire  especially  to  direct  your  attention  to  is 
this;  When  the  respective  muscular  fibres  of  the  gravid  womb 
undergo  this  augmented  volume,  they  must,  as  a  consequence, 
exercise,  for  the  time  being,  an  unusual  pressure  on  the  nerves  dis- 
tributed throughout  this  very  muscular  tissue  ;  and  it  h  tlii.^  pres* 
Bure  which,  I  bulieve,  in  part,  satisfactorily  explains  the  phenomena 
of  labor  pain.  When  the  contraction  ceases,  the  pain  cea^^es,  for 
the  reason  that,  in  the  absence  of  the  oootraction,  the  nerves  enjoy 

*  Tbo  fundus  of  the  gravid  womb  undergoes  a  more  marked  derelopmenl  than 
SDjr  other  portion  of  the  organ ;  and  il^  in  addition  to  thia  fac^  it  be  rocoUoctod 
Ibat  tbe  loDgitudinol  muscular  fibres  exist  iu  greater  abuodnnce  there,  i;  is  easf  ie 
imagine  the  feeble  resbtancw  offered  by  the  cervix,  which  is  not  only  lea  iieTelo|'>t4| 
tMt  more  spariiigly  provided  witli  muacular  tissue. 
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an  immunity  from  pressure.  While,  therefore,  I  am  disposed 
to  thiuk  that  this,  to  a  certain  extent,  is  the  true  exposition  of 
labor  pain,  yet  I  am  inclined  to  adopt,  in  connexion  with  the 
theory  of  pressure,  the  views  propounded  by  Dr.  Brown-Sequard 
on  this  question.  He  maintains  that  the  pain  is  partly  due  to 
the  galvanic  discharge  caused  by  the  muscular  fibres  under  con- 
traction, and  token  they  meet  with  resistance.  It  is  the  irritation 
of  the  sensitive  nerves  of  the  uterus,  under  the  influence  of  that 
discharge,  which  he  regards  as  a  principal  cause  of  the  pain.* 

However,  as  labor  advances,  the  increase  of  suffering  can  be 
traced  to  other  sources.  Such,  for  example,  as  the  pressure  of  the 
foetal  head  against  the  os  uteri  during  the  process  of  dilatation ; 
and,  when  the  head  has  passed  the  mouth  of  the  organ,  its  pressure 
on  the  walls  of  the  vagina  and  outlet  are  additional  causes  of  dis- 
tress; add  to  this  the  irritation  which  the  various  pelvic  nerves 
undergo  from  compression  during  the  egress  of  the  child,  and  you 
will  at  once  see  that  the  necessary  consequence  will  be  enhanced 
suffering,  the  susceptibility  to  which  will  depend  much  on  the 
peculiar  temperament  of  the  individual. 

Division  of  Labor  Pains, — Authors  have  divided  labor  pains 
into  true  and  false  ;  and  this  distinction  it  is  important  for  you,  as 
practitioners,  clearly  to  appreciate.  True  pain  is  the  offspring  of 
uterine  contraction ;  in  other  words,  it  is  synonymous  with  the 
existence  of  labor.  False  pain,  on  the  contrary,  has  no  connexion 
whatever  with  any  movement  of  the  uterus,  and  is  the  product  of 
some  cause  entirely  foreign  to  uterine  contraction.  It  may  be  occa- 
sioned by  flatus  in  the  intestines,  indigestion,  diarrhoia,  constipa- 
tion, disease  of  the  kidneys,  distension  of  the  bladder,  rheumatism 
of  the  uterus  or  adjacent  muscles. 

There  are  few  things,  gentlemen,  more  essential  for  the  accou- 
cheur than  a  just  and  prompt  discrimination  between  the  true 
and  spurious  pains  of  labor.  Without  an  accurate  diagnosis  on 
this  point,  he  will  be  like  the  ship  without  its  rudder ;  his  progress 
will  not  only  be  uncertain,  but  will  be  unsafe,  and  sometimes, 
indeed,  disastrous.  How,  for  example,  without  the  ability  to  dis- 
tinguish between  these  two  grades  of  pain,  can  you  know,  when 
summoned  to  the  sick-room,  whether  or  not  your  patient  be  in 
labor  ?  Failure  in  this  particular  will  lead  to  much  embarrassment, 
and  oftentimes  prove  perilous,  if  not  destructive,  to  your  reputation. 

True  Labor  Pains. — ^These  pains,  remember,  are  always  con- 
nected with  the  contraction  of  the  uterus,  and  are  slight  and  almost 
imperceptible  at  the  beginning  of  labor.  They  are  first  felt  in  the 
back,  and  usually  pass  on  to  the  thighs ;  they  are  distinctly  recur- 
rent — that  is,  they  are  not  continuous — but  come  on  at  intervals. 

*  London  Lancet.    1857. 


832         THE  PBIXCIPLES  ASD  PRACTICE  OP  OBSTETRIOL 

Ther  may  be  dinded  into  two  kinda — grinding  or  catting  pains  at 
first ;  after  the  os  uteri  has  a^lTanoed  in  its  dilatatioa.  they  assume  a 
bearing  down  or  forcing  character.  When  the  true  pain  is  present, 
the  entire  area  of  the  ntems  becomes  hard ;  and  this  change  in  ita 
condition  can  readily  be  recognised  by  placing  yoar  hand  on  the 
abdomen.  As  soon  as  the  pain  subsides,  the  hardening  of  the 
atenis  is  followed  by  relaxation;  again:  if  during  the  pain  the 
finger  be  intrr>duced  into  the  Tagina,  and  the  os  uteri  dilated,  the 
membranes  will  be  felt  slightly  protruding,  in  response  to  the  pain, 
and  they  will  present  to  the  finger  a  sense  of  resi^ianee ;  but  with 
the  discontinuance  of  the  pain  they  cease  to  protrude,  and  become 
flaccid.  Besides  these  characteristic  evidences  of  true  labor  pain, 
the  patient,  during  its  presence,  will  manifest  her  sufferings  by  sup- 
pressed groans,  or  in  some  more  marked  way.  As  soon,  however, 
as  the  pain  has  passeil,  she  will  not  only  be  free  from  distress,  but 
will  join  in  agreeable  conversation  with  you. 

Spurious^  or  False  Pains, — These,  as  I  have  alrea«iy  remarked, 
are  not  connected  with  any  action  of  the  uterus ;  for  during  their 
existence  the  organ  will  be  in  a  state  of  entire  tranquillity.  They 
are  more  or  less  continuous,  depending  on  the  special  cause  which 
may  produce  them,  and  are,  therefore,  not  recurrent.  It  can 
scarcely  be  necessary  for  me  to  observe  that  these  pains  can  only 
effectually  be  removed  by  tracing  them  to  their  pro|>er  source.  For 
example,  if  from  constipation  or  indigestion,  ai)erients  will  be 
indicated.  Should  they  be  due  to  spasmodic  action,  or,  as  some- 
times will  be  the  case,  to  excessive  fatigue,  a  gentle  anoilyne,  in 
some  form  not  inconsistent  with  the  idiosyncrasy  or  peculiarity  of 
your  patient,  will  prove  the  renie<ly.  These  pains  will  not  unfre- 
quenlly  be  the  result  of  superabundance  of  acid  in  the  primse  via; ; 
what  belter,  under  the  circumstances,  than  the  employment  of 
antaci<ls  ?  It  may  also  happen  that  inflammatory  action  or  febrile 
excitement  lias  evoked  this  character  of  pain.  General  or  local 
bleeding,  with  a  judicious  resort  to  purgatives,  diaphoretics,  etc., 
will  constitute  in  these  cases  the  elements  of  relief. 

II.  Dilatation  of  the  Os  Uteri. — The  doctrine  has  prevailed, 
and  indeed  it  has  among  its  supporters  some  clever  names,  that  the 
mouth  of  the  womb  is  opened  by  the  fcrtus  itself^that  this  latter, 
as  it  were,  under  the  influence  of  a  peculiar  instinct,  desires  to  be 
liberated  from  its  accommodations,  and  therefore  spontaneously, 
and  upon  its  own  responsibility,  makes  a  passage  for  its  escape.  It 
cannot  be  necessary  to  demonstrate  the  fallacy  of  this  proposition 
— its  absurdity  must  be  apparent  to  all  of  you.  We,  consequently, 
are  to  seek  for  some  other  explanation  of  the  true  cause  of  the 
dilatation,  which  is  so  essential  to  the  completion  of  labor.  Yon 
must  remember  that  the  cervix  of  the  uterus  is  well  supplied  with 
circular  muscular  fibres,  and,  as  a  general  rule,  they  exercise  a 
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•pedes  of  guardianship  over  this  particular  portion  of  the  jrgan 
Were  it  not  for  them,  constituting  as  they  do,  a  veritable  sphincter, 
the  closure  of  the  os  would  be  imperfectly  maintained.  But  as  the 
object  of  labor  is  the  expulsion  of  the  foBtus,  there  is  a  necessity 
for  an  opening  of  the  mouth  of  the  uterus,  and  consequently  a 
temporary  surrender  of  the  rigidity  of  these  circular  fibres.  When 
the  uterine  contractions  commence,  the  longitudinal  muscular 
fibres  are  thrown  into  action,  the  resiilt  of  which  is  a  concentration 
of  force,  directed  from  above  downward,  falling  on  a  common  point 
or  centre — the  os  uteri. 

The  only  resistance  to  this  force  will  be  the  circular  fibres. 
Through  successive  efforts,  however,  these  yield  to  the  more 
powrerful  impulse  of  the  longitudinal  fibres,  and  the  result  is  dilata- 
tion. Muscular  contraction,  therefore,  may  be  regarded  as  the 
primary  or  efficient  cause  of  the  dilatation  of  the  os  uteri ;  but 
there  are  also  two  secondary  or  auxiliary  causes,  which  exercise 
their  influence.  The  first  of  these  is  the  "  bag  of  waters ;"  the 
second  the  foetal  head.  For  example,  when  the  dilatation  has  fairly 
commenced,  the  membranes  with  the  liquor  amnii  will  be  forced 
through  the  opening,  and,  thus  protruding,  will  exercise  a  uniform 
and  gentle  pressure  against  the  orifice.  When  the  "  bag  of  waters," 
through  successive  contractions,  is  ruptured,  and  the  amniotic  fluid 
escapes,  then  the  head  itself,  by  its  pressure,  forms  a  kind  of  wedge, 
which,  acted  upon  by  the  contractions  of  the  longitudinal  fibres, 
contributes  its  part  to  the  required  dilatation. 

If  proof  be  required  that  this  is  the  process  through  which  the 
opening  of  the  mouth  of  the  gravid  womb  is  accomplished,  you 
will  find  very  substantial  evidence  of  the  fact  in  cases  in  which 
there  is  a  marked  want  of  parallelism  between  the  long  axis  of  the 
uterus  and  the  axis  of  the  superior  strait  of  the  pelvis.  For  in- 
stance :  if  there  should  be  ante-version,  retro-version,  or  a  right 
lateral  or  left  lateral  obliquity  of  the  organ,  the  consequence  would 
be  that  the  05,  instead  of  corresponding  more  or  less  with  the 
centre  of  the  pelvic  excavation,  would  present  its  anterior  surface 
backward,  forward,  or  laterally.  In  such  case,  the  force  of  the 
contractile  effort  of  the  longitudinal  fibres  would  lose  its  concen- 
tration, and  consequently  the  dilatation  would  be  greatly  retarded, 
i^  indeed,  it  were  not  altogether  prevented.  We  shall,  however 
have  occasion  to  allude  to  these  malpositions  of  the  uterus,  as  con- 
nected with  childbirth,  in  a  future  lecture.  There  is  one  important 
and  material  point,  in  a  practical  view,  which  you  should  not  lose 
sight  of,  as  regards  the  dilatation  of  the  os  uteri,  and  it  is  this :  in 
the  primipara  it  is  much  more  tardy  than  in  women  who  have 
already  borne  children  ;  and  again,  as  a  general  principle,  a  longer 
time  is  required  to  effect  an  opening  the  size  of  a  four-shilling  piece 
than  for  the  completion  of  the  entire  process.  "" 
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frction  displayed  by  nature  in  the  groat  scbeme  of  delivery,  Prtor 
to  the  full  opening  of  the  mouth  of  the  uterus,  extraordinary  power 
was  not  needed;  btit,  as  soon  as  this  stage  of  the  labor  has  been 
iTompleted,  an  increased  force  is  called  for ;  and  it  is  immcnliately 
furnished  by  making  the  spinal  system  of  nerves  tributary  to  the 
wants  of  the  economy.  Heure,  you  will  fiuil,  at  this  period  of  the 
j>arturient  effort,  that  the  irritation  of  the  incident  excitor  nerves 
of  the  dilated  of,  caused  by  the  ]>ressure  of  the  presenting  portion 
of  the  fcetus,  is  instantly  tnmsniitted  to  the  medulla  spinalis,  from 
which  is  denved  a  responsive  im|)ulse  to  the  motor  nerves  of  the 
uterus,  resulting  in  increased  energy  of  the  contraction.  In  this 
way,  you  perceive,  is  explained  the  firimary  or  efficient  element  of 
labor,  which  we  have  already  told  you  is  centred  in  the  uterus 
itself,  and  which  is  of  a  two- fold  nature;  1.  I  nil  e  rent,  the  result  of 
eimple  muscular  irritability  ;  2*  Nervous,  the  result  of  reflex  action. 
Secondary  T^orce^.-^Let  us  now  turn  to  the  secondary  or  auxili- 
ary forces  of  childbirth,  and  see,  in  the  first  place,  what  they  arc; 
and  secondly,  the  modus  in  quo  of  their  jiroduclion.  These  anxili- 
aries  consist  in  the  powciful  contractions  of  the  diaphragm  and 
abdominal  mnseles,  which  undoubtedly,  although  in  a  secondary 
manner,  render  good  service  in  the  work  in  which  nature  U 
engaged.  As  soon  as  the  head  or  presenting  part  of  the  fcetns  has 
fairly  escaped  through  the  mouth  of  the  womb,  it  necessarily 
exercises  a  positive  pressure  on  the  distended  vagina — it  is  the 
pressure  on  this  surface,  whicli  chiefly  induces  irritation  of  the 
incident  excitor  neiTes,  and  hence,  througli  reflex  influence,  the 
diaphragm  and  abdominal  muscles  are  awakened  to  pow*erful  con- 
tractious.*  When  these  latter  commence,  the  labor  undergoes  ft 
marked  change— it  is  then  what  is  denominated  €xp\ihim^  and 
every  succeeding  contraction  of  the  organ  is  characterized  by  an 
increased  impulse.  The  will  frt^q^iently  has  do  control  at  tliis  time 
over  the  muscular  contract  inns  of  the  dja|4iragm  and  alKlominal 
walls — they  appear  indejjcndent  of  volition,  nor  can  they,  imdcr 
full  development,  be  restrained.  They  are,  under  these  circuro- 
stances,  like  deglutition  and  many  other  j^henomena  which  are 
dependent  npon  a  special  local  irritation,  under  no  sulfjection  to 
the  individual.  How  do  you  suppose  the  act  of  deglutition  is 
accomplished  ?  Is  it  a  voluntary  movement  1  You  cun  easily 
satisfy  yourselves  that  it  is  not,  for  you  will  attempt  in  vain  to 
swallow  by  any  voluntary  act  of  your  own.    Deglutition  is  a  phe- 


*  I  think  it  right  to  flay  that,  although  the  contractioQ  of  the  diaphragm  and 
abdominal  muacleii  is  aomctimes  reflex  during  iho  parturient  eflTort,  yet  it  is  quito 
certain  that  it  ia  frequeDtly  voluntary.  On©  of  Iho  most  forraidabl©  troubles  wilb 
which  the  medical  man  haa  to  contend  k  Involuntary  action  of  the  diaphragm^ 
hecnuiie  it  g^vea  rise  to  spaiima,  more  periloaa  tbatt  any  othcff  inaKnuoh  as  tbcif 
(Urict  tendoBcy  is  to  arrest  the  respiratory  nnyrecDenL 
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nomenon  due  to  reflex  action ;  its  source  is  the  medulla  oMo^igcUa,' 
aud  irritation  of  the  .excitor  nerves  of  the  fauces  is  an  essential 
prerequisite  to  its  performance.  The  food,  during  a  repast,  is  the 
usual  irritant,  and  under  ordinary  circumstances  the  contact  of  the 
saliva  with  the  fauces  enables  you  to  consummate  the  act.  So  you 
perceive,  physiologically  speaking,  deglutition,  so  far  from  being 
ranked  among  the  voluntary  phenomena,  is  essentially  and  truly 
automatic  in  its  nature. 

From  what  has  been  said  in  explanation  of  the  primary  and 
secondary  causes  of  labor,  you  cannot  have  failed  to  observe  one 
cardinal  feature,  viz.  that  the  forces,  necessary  to  the  expulsion  of 
the  fcetus,  commence  at  first  in  moderation,  and,  as  the  labor 
advances,  they  are  characterized  by  vastly  increased  impulse  and 
vigor.  You  not  only  understand  that  this  is  so,  but  you  are  also 
prepared  to  appreciate  its  necessity.  Of  course,  gentlemen,  you 
must  bear  in  mind  that  I  am  now  speaking  of  parturition  under 
ordinary  or  normal  circumstances,  and  not  of  those  exceptional 
cases  in  which  the  effort  commences  with  extraordinary  violence, 
and  is  completed  in  a  very  brief  period. 

Signs  of  Lah(yr, — The  next  topic  for  our  consideration  will  be 
the  signs  of  labor,  and  here,  permit  me  to  suggest,  we  touch  upon 
a  most  important  subject  for  the  student  and  practitioner  of  mid- 
wifery— a  subject,  which  if  not  wisely  understood,  will  frequently 
lead  to  serious  embarrassment,  if,  indeed,  it  do  not  subject  the 
medical  man  to  just  and  withering  rebuke.  How,  for  example,  are 
you  to  know  that  labor  is  at  hand,  or  has  really  commenced, 
except  through  a  proper  appreciation  of  the  signs,  which  indicate 
either  its  approach  or  presence  ?  It  is  a  question  altogether  of 
testimony,  and  that  testimony  is  made  up  of  signs  or  indications. 
It  is  for  you,  therefore,  to  be  careful  in  your  analysis  of  these  signs ; 
see  that  you  do  not  confound  true  with  false  evidence.  For  prac- 
tical purposes,  the  signs  of  labor  may  be  classified  under  two 
divisions,  and  I  think  they  will  embrace  everything,  which  it  if 
important  for  you  to  know  on  the  subject :  1.  The  preliminary  or 
precursory ;   2.  The  essential  or  characteristic. 

Preliminary  Signs, — ^The  preliminary  indications  of  labor  consist 
of  certain  phenomena,  which  usually  exhibit  themselves  a  few  days 
previously  to  the  commencement  of  the  parturient  act,  and  they 
may,  in  the  true  sense  of  the  term,  be  considered  as  preparatory. 
They  are  as  follows:  1.  When  labor  is  near  at  hand,  the  fact  will 
be  broadly  indicated  by  the  peculiar  condition  of  the  neck  of  the 
uterus ;  it  will  have  lost  its  length — ^it  will  be  more  or  less  circular—- 
in  a  word,  the  neck  of  the  organ  will  be  obliterated ;  on  an  exami- 
nation per  vaginam  there  will  be  recognised  a  simple  orifice,  which, 
in  women  who  have  already  borne  children,  will  usually  be  suffi* 
.dently  dilated  to  permit  the  introduction  of  the  end  of  the  index 
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finger,  while  in  the  prtmiparm  there  will,  as  a  general  rule,  be  ftfi 
nbsence  of  dilatation.  2»  For  some  days,  and  occasionall}'  fur  two 
or  three  weeks  prior  to  the  commencement  of  actual  labor,  the 
female  will  complain  of  a  sense  of  uneasiness  al>out  the  uterus;  and 
this  uneasiness  will  probably  be  observed  several  times  daring  the 
day  and  night ;  if,  while  the  patient  complains  of  this  local  dis- 
turbance, you  should  place  your  band  over  the  region  of  the  womb, 
you  will  distinctly  perceive  that  the  organ  becomes  hard  fur  the 
lime  being,  and  as  soon  as  the  uneasy  bcn^vntion  passes  away,  it 
again  becomes  relaxed.  These  are  wh:it  are  known  as  the  inde- 
pendent contractions  of  the  uterus,  and  generally  develop  them- 
selves earlier  in  the  priraipara.  They  are  not  accompanied  by  a 
bearing-down  so  characteristic  of  true  labor  contractions;  they  are, 
on  the  contrary,  but  the  result  of  the  muscular  irri lability  of  the 
organ,  and  are  to  be  regarded  as  simply  preliminary.  Be  careful, 
and  do  not  confound  this  early  action  of  the  uterus  with  labor 
properly  so  called.  Tl»e  sense  of  unea?*ine8S,  due  to  these  inde^ 
jjendent  contractions,  will  sometime-'^  occasion  much  anxiety  in  the 
mind  of  your  patient ;  she  regards  it  m  the  harbinger  of  evil,  and 
looks  upon  it  as  an  evidence  that  something  is  wrong  It  will  be 
your  duty  at  once  to  dispel  all  appreliension,  and  assure  her,  which 
yon  can  do  with  entire  truth,  that  the  greater  this  local  disturbance 
previous  to  the  conirnencement  of  the  jartunent  effort,  the  more 
aus|iicious  will  be  the  delivery.  This  is  really  so,  as  a  general  rule, 
for  these  contractions  of  the  gravid  uterus  are  not  only  preliminary, 
but,  when  of  a  decided  character,  exercise  a  very  happy  tn^uenco 
in  preparing  the  os  uteri  for  its  subsequent  dilatation.  Indeed,  I 
have  remarked,  as  a  practical  fact  worthy  to  be  recollected,  tliat,  all 
things  being  equal,  labor  will  be  shortened  and  more  favorable  just 
in  proportion  to  the  activity  of  these  contractions.  3.  For  some 
days  previous  to  the  completion  of  gestation,  tliere  will  be  a 
remarkable  change  in  the  position  of  the  impregnated  uterus;  and 
this  change,  as  you  will  presently  see,  will  result  in  what  may  be 
termed  mixed  phenomena — some  highly  favorable  to  the  condition 
of  the  female ;  others,  again,  entailing  upon  her  for  the  time  beings 
more  or  less  distress. 

The  change  to  which  I  allude  in  the  position  of  the  organ  is 
tliis — the  fundns  of  the  womb,  in  lieu  of  pressing  high  up  in  the 
epigastric  region,  is  observed  to  descend,  Tliis  is  what  may  be 
termed  the  rifjhtinff  of  the  organ;  it  is,  as  it  were,  the  placing 
itself  in  readiness  for  the  struggle  in  which  it  is  so  soon  to  engagc. 
If  you  ask  me  why  the  gravid  uterus  descends  in  the  abdominal 
cavity  previous  to  the  commencement  of  labor,  I  must  acknowledge 
that  I  cannot  satisfactorily  answer  the  interrogatory  in  any  other 
way  than  by  referring  the  descent  to  a  combination  of  influences, 
such   as  increase  in  the  weight  of  the  organ,  and  of  the  f(Btufl, 
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liquor  aamii,  etc.,  together  with  a  softening  of  the  fibro-articulai 
tissues. 

Be  the  explanation  as  it  may,  the  immediate  effects  of  this 
descent  of  the  uterus  require  a  word  of  comment.  In  the  first 
place,  when  the  organ  descends  into  the  abdominal  cavity,  the 
pressure  of  the  fundus  being  removed  from  the  diaphragm,  the 
female  feels  much  lighter  and  more  buoyant ;  she  can  breathe  free 
and  is  relieved  from  the  sense  of  oppression  which  she  had  previ- 
ously experienced.  Secondly,  the  abdomen  becomes  much  less 
protuberant,  especially  in  the  epigastric  and  umbilical  regions.  Let 
me  here,  for  a  moment,  call  your  attention  to  some  of  the  tempo- 
i-ary  inconveniences  of  this  alteration  in  the  position  of  the  uterus. 
Just  in  proportion  as  the  fundus  descends  will  be  the  measure  of 
descent  of  the  opposite  extremity  of  the  organ  into  the  pelvio 
excavation ;  the  os  uteri,  which  before  was  high  up,  and  difficult 
to  be  reached,  b  now  much  more  accessible  to  the  finger ;  the  neck 
of  the  bladder  undergoes  more  or  less  pressure  from  the  presenting 
part  of  the  foetus,  giving  rise  to  irritation  and  frequent  desire  to 
micturate,  and  sometimes  occasioning  a  retention  of  urine.  The 
rectum  may  be  unduly  irritated  by  the  superincumbent  weight  of 
the  prolajysed  orgad,  and  hence  distressing  tenesmus  may  be  the 
consequence.  The  vagina  itself  does  not  escape  the  effects  of  this 
descent  of  the  uterus,  and  one  of  the  results  will  be,  through  irri- 
tation of  its  walls,  a  more  or  less  profuse  discharge  of  mucus. 

In  addition  to  what  have  just  been  enumerated  as  among  the 
precursory  signs  of  labor,  may  also  be  named  the  following :  — 
hemorrhoidal  tumors,  increased  oidema  of  the  lower  limbs,  with  an 
increase,  also,  in  the  venous  engorgements,  all  these  being  more  or 
less  the  necessary  consequence  of  the  pressure  of  the  gravid  womb 
after  its  descent  into  the  pelvic  cavity.  Nor  should  I  omit  to  men- 
tion, among  the  indications  preliminary  to  the  advent  of  labor, 
various  neuralgic  pains  about  the  hips  and  loins ;  and  you  will  not 
fail  to  notice  in  some  cases,  especially  when  the  presenting  portion 
of  the  foetus  has  thus  early,  as  it  sometimes  will  do,  passed  low 
down  into  the  pelvic  excavation,  that  the  female  will  complain  of  a 
sense  of  numbness  in  her  lower  limbs,  with  occasional  inability  to 
move  them  with  the  usual  alacrity — threatening,  indeed,  their 
entire  loss  of  power,  or  paraplegia.  This  condition  of  things  will 
necessarily  give  rise  to  much  alarm,  and  it  will  be  your  duty  to 
explain  to  the  patient,  not  only  the  cause  of  these  neuralgic  pains, 
and  of  the  menaced  paraplegia,  but  also  to  assure  her  that  both  one 
and  the  other  will  be  evanescent  in  their  character,  and  are  simply 
the  results  of  the  pressure  of  the  prolapsed  uterus  and  its  contents 
against  the  sacral  and  other  nerves  of  the  pelvic  canal. 

In  some  females,  you  will  remark  the  exhibition  of  great  anxiety 
-»— accompanied  by  remarkable  depression — a  short  time  before  the 
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rietting  in  of  labor.  They  will  become  extremely  nervous  and  irri 
table,  and  it  will  require,  on  your  part,  sound  judgment  in  your 
appeals  to  their  good  sense  not  to  cherish  feelings  of  despondency. 
I  Imve  gcnenilly  observed  that  thi>i  depression  usually  manifests 
itself  in  women  of  a  naturally  morbid  in  itfibility,  nnd  it  is  impor- 
tant to  control  it,  as  far  as  may  be,  because,  beyond  certain  limits, 
it  may  exercise  a  prejudicial  influence  on  the  confinement. 

Such,  gentlemen,  arc  some  of  the  mure  notable  of  the  indica- 
tions which  precede  the  commencement  of  labor,  and  which,  there- 
fore, have  with  much  propriety  been  denominated  preliminary  or 
precursory.  You  must  not,  I  re|)eat,  confound  the  vesical  irrita- 
tion, or  the  tenesmus,  or  the  increased  discharge  of  mucus  from 
the  vagina,  which  are  but  the  eflfects  of  mechanical  pressure,  with 
morbid  conditions  of  these  organs.  Suppose,  for  example,  a  mar- 
ried lady  shoidd  send  for  you  a  few  days  before  her  confinement, 
and  say  to  you,  "  Doctor,  I  am  very  much  silanned  about  myself; 
I  am  afraid  I  have  some  serious  disease  of  the  bladder."  **  Why 
do  you  think  so,  madum  ?  **  **  Because,  sir,  for  the  last  few  days  I 
have  had  so  much  irritation  in  that  part ;  I  have  a  more  or  lesa 
constant  desire  to  pass  water.*'  Xow,  gentlemen,  it  would  be  a 
very  foolish  thing,  to  use  a  mild  expression,  to  mistake  this  iniia- 
tinn  of  the  bladder — simply  a  premonitory  symptom  of  apjjroach- 
ing  labor— for  disease  of  the  organ,  and  lieuce  subject  your  patient 
not  only  to  uj^eless,  but,  very  probably,  mischievous  medication. 
Kor,  if  another  lady  complain  of  distressing  tenesmus,  must  you 
hastily  conclude  that  she  is  afflicted  with  dysentery,  and  therefore 
place  heron  the  sick  list,  and  convert  her  innocent  and  unoffentliiig 
stomach  into  a  veritable  drug  shop,  for  a  malady  which  exists  only 
in  your  own  imagination.  You  must  pardon  me  for  calling  your 
attention  to  these  matters,  but  I  am  most  anxious  that  you  should, 
when  you  enter  on  the  mission  of  dnty,  be  able  to  trace  effects  to 
causes,  and  thus  distinguish  between  the  shadow  and  the  substance. 
In  these  cases,  the  irrilaliun  of  the  bladder  and  rectum,  like  the 
neuralgic  pains  and  threatened  paraplegia^all  results  of  a  common 
antecedent — will  disappear  as  soon  as  that  antecedent,  through  the 
termination  of  deb  very,  has  been  removed  ;  and  so  you  must  tell 
your  patient.  She  will  find  you  a  true  prophet,  and  consequently 
her  faith  in  your  skill  and  judgment  will  be  greatly  enhanced. 

Eeaential  Stgru, — ^The  essential  or  charaeterUtic  signs  of  labor 
are  four  in  number:  1.  Pain;  2.  Dilatation  of  the  mouth  of  the 
womb;  3,  A  mu co-sanguineous  diseharge ;  4.  Formation  and  rujw 
tare  of  the  membranous  sac,  or  "bag  of  waters."  These  four 
phenomena  constitute  the  elements  of  labor ;  and  do,  in  fact,  mako 
np  its  diagnosis.  When  they  are  present,  parturition  is  uudoubt* 
©dly  in  progresfs,  and  hence  they  are  properly  named  its  chaimo 
teristic  indications. 
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1.  Pain. — ^Under  ordinary  circumstances,  pain  is  the  inevitable 
penalty  of  childbirth.  "  In  sorrow  shalt  thou  bring  forth,*'  is  the 
decree  of  Heaven,  and  it  has  always  seemed  to  mo  that  the  suffer- 
ing entailed  upon  the  parturient  woman  but  tends  to  strengthen 
and  consolidate  the  undying  love  she  cherishes  for  her  offspring. 
The  progress  of  science,  through  the  application  of  anaesthetics, 
has,  it  is  true,  to  a  great  extent,  emancipated  the  lying-in  chamber 
from  the  anguish  incident  to  it,  but  it  may  be  a  question  whether 
this  interference  with  the  r61e  of  nature  has  not,  oftentimes,  been 
productive  of  serious  consequences.  That  the  employment  of 
anaesthetic  agents,  notwithstanding  their  imdoubted  value  under 
judicious  administration,  has  been  sadly  abused,  will,  I  think,  be 
conceded  by  every  unprejudiced  mind.  But  this  is  a  subject  upon 
which  we  shall  have  something  to  say  in  a  succeeding  lecture. 

Are  the  Pains  of  Labor^  and  the  Contractions  of  the  UUrus 
Identical  f — ^Those  of  you  who  have  ever  attended  a  case  of  labor, 
and  witnessed  the  intense  agony  of  the  woman,  will,  perhaps, 
express  more  than  ordinary  surprise  that  certain  authors  should 
have  endeavored  to  show  that  the  process  of  childbirth  is  not  one 
of  suffering.  It  is  nevertheless  true  that  such  demonstrations  have 
been  attempted,  but  to  my  mind  they  have  failed  most  signally  in 
their  proof.  Again :  even  among  those,  who  admit  one  of  the 
characteristic  attributes  of  the  parturient  effort  to  be  pain,  there 
is  much  discrepancy  of  opinion  as  to  the  peculiar  manner  in  which 
the  pain  is  produced.  Some  writers,  and,  indeed,  they  constitute 
the  great  majority,  maintain  that  the  contractions  of  the  womb, 
and  the  pains  of  labor  are  identical — ^but  this,  I  think,  is  an  error, 
and  has,  no  doubt,  led  to  some  of  the  confusion  which  exists  on 
this  subject.  So  far  from  the  contractions  of  the  uterus  and  the 
)>ain8  of  labor  being  one  and  the  same  thing,  I  shall  endeavor  to 
prove  to  you — and  I  hope  I  may  succeed  in  the  development  of 
the  opinion — that  labor  pains  are  the  direct  consequences  of  the 
contractions,  and  that  they  hold  to  each  other  the  relation  of  effect 
and  cause.  One  of  the  essential  conditions  in  support  of  this 
hypothesis  is,  that  the  contractions  must  precede  the  pain ;  and  do 
they  not  ?     Let  us,  for  a  moment,  examine  this  question. 

Suppose  you  are  attending  a  case  of  labor,  which  has  fairly  com- 
menced—what do  you  observe  ?  Your  patient,  who  may  have  had 
several  severe  pains,  will,  perhaps,  be  in  pleasant  conversation  with 
you,  when  suddenly  she  will  exclaim,  "  Oh,  there,  doctor,  I  am 
going  to  have  another  pain.'*  Properly  translated,  what  is  the 
true  import  of  this  language  ?  Why,  it  means  simply  that  the 
patient  becomes  cognizant  of  a  movement  in  the  uterus,  which  is 
nothing  but  the  incipient  contraction,  and  experience  has  admo- 
nished her  that  this  movement  or  contraction  of  the  organ  will 
immediately  be  followed  by  the  pains  of  labor.     Again:  place 
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your  band  on  the  abdomen  of  the  patient  in  w!)om  partiiritirjn  haf 
commenced-^  and  you  will,  by  a  few  seconds,  antieipiite  tlie  coming 
on  of  a  i»ain,  because  you  feel  the  uterus  harden  under  your 
hand ;  or,  with  the  finger  introduced  into  tlie  vagina,  you  will 
know  that  a  pain  is  about  commencing  the  moment  you  feel  ihe 
neck  of  the  womb  stiflfening,  if  I  may  bo  term  it,  in  respon^so  to 
the  contractile  effort.  There  i«  no  spccntation  here;  it  is  a  matter 
of  fact,  which  you  can  ascertain  for  yourselves  in  the  very  first 
cuee  of  labor  which  may  present  itself  to  your  observation — show* 
ing  conclusively  that  the  contraction  precedes  the  pain— the  former 
being  the  cause,  the  latter  the  effect. 

But,  I  can  readily  imagine  you  to  say — ^well,  for  argument'^ 
8ake,  sir,  we  accept  the  hypothesis  that  uterine  coiitractiou  and 
labor  pain  are  not  identical,  and  arc  truly  cause  and  effect.  Tim 
admission,  however,  you  properly  urge,  does  not  explain  to  hb  how 
the  contraction  produces  the  pain.  Well,  gentlemen,  I  shall  now 
endeavor  to  satisfy  you  on  this  point.  In  the  first  place,  you  must 
bear  in  mind  that  the  object  of  the  contraction  of  the  gravid  uterua 
is  to  afford  an  exit  to  the  foetus  and  its  appendages ;  and,  in  order 
to  accomplish  this  end,  there  must  of  necessity  be  an  opening  made 
by  these  contractions  in  some  portion  of  the  organ,  tli rough  which 
the  escape  of  the  tiptus  may  be  effected.  It  is  the  dilated  os  uteri 
which  constitntcs  this  opening,  and  the  dilatation  is  mainly  acoora- 
plished  by  the  contraction  of  ihe  longitudinal  muscular  fibres,  which 
pass  from  above  downward  parallel  to  the  long  axis  of  the  organ^ 
and  which,  therefore,  concentrate  their  wdude  force  upon  a  given 
point,*  vix*  the  mouth  of  the  womb.  When  these  longitudinal 
fibres  contract,  as  a  necessary  consequence  of  that  contraction, 
their  previous  physical  condition  undergoes  two  important  changes: 
1.  They  shorten  in  their  long  avis;  2.  They  increase  in  volume  in 
their  respective  diameters.  This  increase  in  the  diameters  i»,  of 
course,  the  necessary  result  of  the  diminution  in  the  length  of  the 
fibre. 

What,  therefore,  I  desire  especially  to  direct  your  attention  to  is 
this;  When  the  respective  muscular  fibres  of  the  gravid  womb 
undergo  this  augmented  volume,  they  must,  as  a  consequence, 
exercise,  for  the  time  being,  an  unusual  pressure  on  the  nerves  dia- 
tributcd  thronghout  this  xarj  muscular  tissue  ;  and  it  is  thb  pre§- 
Bure  which,  I  believe,  in  part,  satisfactorily  explains  tl»e  phenomena 
of  labor  pain.  Wheii  the  contraction  ceases,  the  pain  ceases,  for 
the  reason  that,  iu  the  absence  of  the  contraction,  the  nerves  enjoy 

*  Tbe  fundus  of  the  gmvid  womb  undergoes  a  more  marked  development  th&a 
•nj  other  portion  of  the  organ ;  and  IC  In  addition  to  this  fad,  U  tie  recoUccied 
tliat  the  longitudiual  mu»:ular  fibres  exist  in  greater  abundance  there^  it  is  ea«j  tc 
imagine  the  feeble  reablance  offered  by  the  cervix,  which  is  not  only  lesa  deyelo|.'ed, 
tut  more  sparingly  provided  urith  muacuiar  tiagus. 
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En  immunity  from  pressure.  While,  therefore,  I  am  disposed 
to  think  that  this,  to  a  certain  extent,  is  the  true  exposition  of 
labor  pain,  jet  I  am  inclined  to  adopt,  in  connexion  with  the 
theory  of  pressure,  the  views  propounded  by  Dr.  Brown-Sequard 
on  this  question.  He  maintains  that  the  pain  is  partly  due  to 
the  galvanic  discharge  caused  by  the  muscular  fibres  under  con- 
traction, and  when  they  meet  toith  resistance.  It  is  the  irritation 
of  the  sensitive  nerves  of  the  uterus,  under  the  influence  of  that 
discharge,  which  he  regards  as  a  principal  cause  of  the  pain.* 

However,  as  labor  advances,  the  increase  of  suffering  can  be 
traced  to  other  sources.  Such,  for  example,  as  the  pressure  of  the 
fcBtal  head  against  the  os  uteri  during  the  process  of  dilatation ; 
and,  when  the  head  has  passed  the  mouth  of  the  organ,  its  pressure 
on  the  walls  of  the  vagina  and  outlet  are  additional  causes  of  dis- 
tress; add  to  this  the  irritation  which  the  various  pelvic  nerves 
undergo  from  compression  during  the  egress  of  the  child,  and  you 
will  at  once  see  that  the  necessary  consequence  will  be  enhanced 
Buffering,  the  susceptibility  to  which  will  depend  much  on  the 
peculiar  temperament  of  the  individual. 

Division  of  Labor  Pains, — Authors  have  divided  labor  pains 
into  true  and  false  ;  and  this  distinction  it  is  important  for  you,  as 
practitioners,  clearly  to  appreciate.  True  pain  is  the  offspring  of 
uterine  contraction ;  in  other  words,  it  is  synonymous  with  the 
existence  of  labor.  False  pain,  on  the  contrary,  has  no  connexion 
whatever  with  any  movement  of  the  uterus,  and  b  the  product  of 
some  cause  entirely  foreign  to  uterine  contraction.  It  may  be  occa- 
sioned by  flatus  in  the  intestines,  indigestion,  diarrhoea,  constipa- 
tion, disease  of  the  kidneys,  distension  of  the  bladder,  rheumatism 
of  the  uterus  or  adjacent  muscles. 

There  are  few  things,  gentlemen,  more  essential  for  the  accou- 
cheur than  a  just  and  prompt  discrimination  between  the  true 
and  spurious  pains  of  labor.  Without  an  accurate  diagnosis  on 
this  point,  he  will  be  like  the  ship  without  its  rudder ;  his  progress 
will  not  only  be  uncertain,  but  will  be  unsafe,  and  sometimes, 
indeed,  disastrous.  How,  for  example,  without  the  ability  to  dis- 
tinguish between  these  two  grades  of  pain,  can  you  know,  when 
summoned  to  the  sick-room,  whether  or  not  your  patient  be  in 
labor  ?  Failure  in  this  particular  will  lead  to  much  embarrassment, 
and  oftentimes  prove  perilous,  if  not  destructive,  to  your  reputation. 

True  Labor  Pains, — ^These  pains,  remember,  are  always  con- 
nected with  the  contraction  of  the  uterus,  and  are  slight  and  almost 
imperceptible  at  the  beginning  of  labor.  They  are  first  felt  in  the 
back,  and  usually  pass  on  to  the  thighs ;  they  are  distinctly  recur- 
rent— that  is,  they  are  not  continuous — but  come  on  at  intervals. 

*  London  Lancet.    1857. 
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Tbey  may  be  diviiltul  iiito  two  kiDtls — grini!tfig  or  cutting  piiiria  at 
first;  after  the  os  uteri  has  atlvaucod  in  itsdilalalioo,  thoy  usi^iiaiL^  a 
bemng  down  or  forcing  charjicter.  When  the  true  [liiin  is  present, 
the  entire  area  of  the  uterus  becomes  hard ;  and  this  diange  lu  it** 
couduion  can  readily  be  recognised  by  |>!acing  your  hwnd  ou  ilie 
abdomen.  As  soon  as  the  pain  subsides,  the  hardening  of  th<i 
uteru8  18  followed  liy  relaxation;  again:  if  during  the  pain  the 
Enger  be  introduced  into  the  vagina,  and  the  os  uteri  dilated,  the 
nienibrnnes  will  he  felt  slightly  protruding,  in  rej^poimo  to  the  pain, 
and  they  will  present  to  the  finger  a  sense  of  resistance  ;  but  with 
the  diseonliuuanre  of  the  paiu  they  cease  to  protrude,  and  become 
flaccid.  Besides  these  characteristic  evidences  of  true  labor  pain, 
the  patient,  during  its  presence,  will  manifest  her  sufferings  by  sup- 
pressed groans,  or  in  some  more  marked  way.  As  soon,  however, 
as  the  pain  has  passed,  she  will  not  only  be  free  from  distress,  but 
will  join  in  agreeable  conversation  witli  you. 

Spurious^  or  False  Pains, — ^Tfiese,  aa  I  have  already  remarked, 
are  not  connected  with  any  action  of  the  uterus;  for  4biring  their 
existence  the  organ  will  be  in  a  state  of  entire  traTi<|uillity.  Tliey 
are  more  or  less  continuous,  depending  on  the  special  cause  which 
may  produce  tliem,  and  are,  therefore,  not  recurrent.  It  can 
scarcely  be  necessary  for  me  to  observe  that  these  pains  can  only 
effeelusdly  be  removed  by  tracing  them  to  their  ]*roper  source.  Fur 
example,  if  from  constipiuion  or  indigestion,  aperients  will  be 
indicated.  Should  they  be  due  to  spasmodic  action,  or,  as  some- 
times  will  be  the  case,  to  excessive  fatigue,  a  gentle  anodyne,  in 
^aome  form  not  inconsistent  with  the  idiosyncrasy  or  peculiarity  of 
■•your  patient,  will  prove  the  remedy.  These  pains  will  not  unfre* 
tjuenlly  be  the  result  of  superabundance  of  acid  in  the  priraffi  vine ; 
what  better,  under  the  circumstances,  than  the  em[ik»ynient  of 
antacids  ?  It  may  also  happen  that  iidlamuiatory  action  or  febrile 
excitement  has  evoked  this  character  of  pain.  General  or  local 
bleeding,  with  a  judicious  resort  to  purgatives,  diaphoretics,  etc., 
will  constitute  in  these  cases  the  elements  of  relief. 

n.  Dliatation  of  the  Os  UterL — The  doctrine  has  prevailed^ 
and  indeed  it  has  among  its  supporters  some  clever  names,  tliat  the 
mouth  of  the  womb  is  opened  by  the  firtus  itself— that  this  latter, 
as  it  w^ere,  under  the  influence  of  a  jieeutiar  instinct,  desires  to  be 
liberated  from  its  accommodations,  and  therefore  spontaneously, 
and  upon  its  own  responsibility,  makes  a  passage  for  its  escape.  It 
cannot  ho  necessary  to  demonstrate  the  failacy  of  this  pro|K>sition 
— its  absurdity  must  be  apparent  to  all  of  you.  We,  consequently, 
are  to  seek  for  some  other  explanation  of  the  true  cause  of  the 
dilatation,  which  is  so  essential  to  the  completion  of  labor.  You 
must  remember  that  the  cervix  of  the  uterus  is  well  supplied  with 
circular  mtiscular  fibres,  and^  as  a  general  rule,  they  exercise  a 
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•pecies  of  guardianship  over  this  particular  portion  of  the  irgan 
Were  it  not  for  them,  constituting  as  they  do,  a  veritable  sphincter, 
the  closure  of  the  os  would  be  imperfectly  maintained.  But  as  the 
object  of  labor  is  the  expulsion  of  the  foetus,  there  is  a  necessity 
for  an  opening  of  the  mouth  of  the  uterus,  and  consequently  a 
temporary  surrender  of  the  rigidity  of  these  circular  fibres.  When 
the  uterine  contractions  commence,  the  longitudinal  muscular 
fibres  are  thrown  into  action,  the  rcsdlt  of  which  is  a  concentration 
of  force,  directed  from  above  downward,  falling  on  a  common  point 
or  centre — the  os  uteri. 

The  only  resistance  to  this  force  will  be  the  circular  fibres. 
Through  successive  efforts,  however,  these  yield  to  the  more 
powerful  impulse  of  the  longitudinal  fibres,  and  the  result  is  dilata- 
tion. Muscular  contraction,  therefore,  may  be  regarded  as  the 
primary  or  eflieient  cause  of  the  dilatation  of  the  os  uteri ;  but 
there  are  also  two  secondary  or  auxiliary  causes,  which  exercise 
their  influence.  The  first  of  these  is  the  "  bag  of  waters ;"  the 
second  the  foetal  head.  For  example,  when  the  dilatation  has  fairly 
commenced,  the  membranes  with  the  liquor  amnii  will  be  forced 
through  the  opening,  and,  thus  protruding,  will  exercise  a  uniform 
and  gentle  pressure  against  the  orifice.  When  the  "  bag  of  waters," 
through  successive  contractions,  is  ruptured,  and  the  amniotic  fluid 
escapes,  then  the  head  itself,  by  its  pressure,  forms  a  kind  of  wedge, 
which,  acted  upon  by  the  contractions  of  the  longitudinal  fibres, 
contributes  its  part  to  the  required  dilatation. 

If  proof  be  required  that  this  is  the  process  through  which  the 
opening  of  the  mouth  of  the  gravid  womb  is  accomplished,  you 
will  find  very  substantial  evidence  of  the  fact  in  cases  in  which 
there  is  a  marked  want  of  parallelism  between  the  long  axis  of  the 
uterus  and  the  axis  of  the  superior  strait  of  the  pelvis.  For  in- 
Btancc :  if  there  should  be  ante-version,  retro-version,  or  a  right 
lateral  or  left  lateral  obliquity  of  the  organ,  the  consequence  would 
be  that  the  05,  instead  of  coiTCsponding  more  or  less  with  the 
centre  of  the  pelvic  excavation,  would  present  its  anterior  surfiice 
backward,  forward,  or  laterally.  In  such  case,  the  force  of  the 
contractile  effort  of  the  longitudinal  fibres  would  lose  its  concen- 
tration, and  consequently  the  dilatation  would  be  greatly  retarded, 
if,  indeed,  it  were  not  altogether  prevented.  We  shall,  however 
have  occasion  to  allude  to  these  malpositions  of  the  uterus,  as  con- 
nected with  childbirth,  in  a  future  lecture.  There  is  one  important 
and  material  point,  in  a  practical  view,  which  you  should  not  lose 
sight  of,  as  regards  the  dilatation  of  the  os  uteri,  and  it  is  this:  in 
the  primipara  it  is  much  more  tardy  than  in  women  who  have 
already  borne  children  ;  and  again,  as  a  general  principle,  a  longer 
time  is  required  to  effect  an  opening  the  size  of  a  four-shDling  piece 
than  for  the  completion  of  the  entire  process.  ^ 
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Here,  allo\v  me  to  reminil  yoa  tb^t,  during  tlie  progress  of  dilii* 
talion,  the  female  is  not  mi  frequently  attacked  with  rlgryrs  or  shi* 
vering  Jtts,  as  they  are  sometimes?  called.  These  rigors  shonid  create 
no  alann  when  they  are  simply  the  produet  of  uterine  contraction ; 
on  the  contrary^  I  am  disposed  rather  to  regard  them  as  favorable 
indications.  You  may,  under  the  circumstances,  administer  warm  tea 
or  gruel,  and  assure  your  patient  that  she  need  feel  no  anxiety,  B«it, 
genilenien,  there  in  another  species  of  rigor  in  the  lying-in  room> 
which  is  not  80  innocent,  and  which  may  be  tlie  prelude  of  trouble, 
I  mean  those  distressing  chiUit,  which  sometimes  occur  in  very  pro- 
tracted labors,  and  which  are  acctHUpaniud  with  furred  tongue, 
excessive  tliirst,  oppressed  breathing,  ami  a  hard  and  accelerated 
pulse.  These  are  usually  rigors  of  danger,  and  will  rc<juire  all  the 
I  vigilance  of  the  accoucheur.  They  point  to  serious  inflammatory 
'action. 

The  same  obaervation  applies  to  the  vomiting  which  occurs  during 
labor.  It  is  not  unusual  for  women  to  be  affected  with  *^8ick 
stomach  '*  during  the  stage  of  dilatation.  This  is  regarded  as  a 
most  favorable  circumstance;  it  portends  no  evil,  ]>ut,  on  the  con- 
trary, it  renders  a  material  service  through  tfie  relaxation  it  pn> 
daces,  thus  facilitating,  among  other  things,  the  opening  of  the 
month  of  the  womb.  There  is,  however,  another  kind  of  vomiting, 
which  will  occasionally  manifest  itself  after  a  long  and  tediotis 
labor;  and  unfortunately  it  is  but  too  oflcn  I hf  precursor  of  death, 
Such  is  the  vomiting,  which  occurs  afler  or  bcfere  full  dilatation 
of  the  OS  uteri,  with  a  suspension  or  entire  cessation  of  contractions 
— a  feebJe  and  rapid  ptilse,  great  pain  on  the  hand  pressing  the 
abdomen,  a  sunken  connleriance,  with  extreme  palhir,  and  cold 
perstiiration.  This  is  the  vomiting  indicative  of  rupture  of  the 
wterus,  one  of  I  he  most  alarming,  because  one  of  the  most  fatal  of 
the  contingr-ncies  of  the  lying-in  chamber. 

II L  A  Mitvih  Sanguhitous  Discharge. — j  An  other  of  the  ordinarily 
characteristic  signs  of  labor  will  be  this  discharge  from  the  vagina  ; 
but  it  will  sometimes  happen  that  there  will  be  an  absence  of  the 
discharge  dining  the  parturition,  and  this  is  known  as  a  ^•^  dn/ kthorJ* 
The  mucous  secretion  is  derived  from  the  numerous  little  follicles  in 
the  cervix  and  vagina.  It  is  poured  out  usually  in  great  abundance 
at  the  close  of  gestation,  and  at  the  commencement  of  parturition. 
It  is  intended  to  answer  a  most  important  object — the  relajting  and 
lubricating  the  parts,  thus  facilitating  tlie  appro.iching  distension. 
Commonly,  there  is  commingled  with  this  secretion  of  mucus  a 
ilight  tinge  of  blood,  and  it  is  known  as  the  show.  Some  women 
will  have  this  shoto  several  days  before  labor  commences.  Tho 
blood  probably  comes  from  rupture  of  the  more  minute  vessels  of 
the  uterine  orifice. 

IV.  T/ie  Formation  and  Rupture  of  the  Membranous  Sac^  m 
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Bag  of  Waters. — When  describing  the  appendages  of  the  foetus 
and  their  relation  to  the  uterus,  you  will  remember  I  told  you  that 
the  most  internal  of  the  membranes  is  the  amnion,  and  that  this 
incloses  a  fluid — the  liquor  amnii — in  which  the  foetus,  as  it  were, 
floats.  One  of  the  first  effects  of  the  contraction  of  the  uterus 
will  fall  upon  the  amniotic  fluid ;  but  as,  from  its  very  nature,  this 
fluid  is  incompressible,  and  consequently  its  volume  cannot  bo 
diminished,  the  impulse  it  receives  from  the  contracting  womb 
forces  it  to  some  point  of  the  organ  which  presents  the  least  resist- 
ance to  its  escape,  and  this  point  is  the  os  uten.  As  soon,  there- 
fore, as  the  latter  begins  to  dilate,  there  would  be  no  obstacle  to 
its  exit,  were  it  not  that  it  is  inclosed  in  the  membranes.  These 
membranes  constitute  a  sac  for  the  amniotic  liquor ;  and,  in  pro- 
portion as  the  OS  uteri  dilates,  the  lower  portion  of  this  sac,  dis- 
tended by  the  liquor  amnii,  protrudes.  Under  contraction  it 
becomes  hard  and  resisting ;  in  the  interval,  on  the  contrary,  it 
softens,  and  slightly  recedes.  This  sac,  as  has  already  been  stated, 
by  its  gentle  and  uniform  pressure,  assists  materially  in  dilating  the 
mouth  of  the  womb ;  and  you  will  observe  in  practice,  that  when 
the  08  uteri  is  suflicicntly  open  to  allow  the  head  of  the  foetus  to 
pass,  the  sac  becomes  spontaneously  ruptured.  It  will  sometimes, 
however,  occur  that,  owing  to  inordinate  resistance  of  the  mem- 
branes, it  does  not  rupture.  In  such  cases,  when  the  os  uteri  is 
fully  dilated,  longer  to  respect  its  integrity  would  only  be  a  useless 
protraction  of  the  labor ;  and  therefore  it  will  be  your  duty  to  pro- 
ceed at  once  to  effect  its  rupture,  which  may  be  done  by  pressing 
the  point  of  the  index  finger  against  the  centre  of  the  sac  during  a 
contraction.  This,  however,  will  not  always  answer,  and  I  have 
occasionally  been  obliged  to  open  the  bag  by  grasping  a  fold  of  it 
during  the  interval  of  contractions,  between  the  thumb  and  fore- 
finger. I  have,  indeed,  met  with  cases  in  which  it  became  neces- 
sary to  j)ierce  the  sac  with  the  point  of  a  bistoury.  But  this  needs 
caution  for  fear  of  injuring  the  foetus  or  adjacent  soft  parts. 

The  practical  fact  which  I  have  just  mentioned,  that  there  is, 
generally  speaking,  a  spontaneous  giving  way  of  the  "  bag  of  wa- 
ters" as  soon  as  the  mouth  of  the  uterus  is  sufficiently  dilated  to 
allow  the  head  of  the  child  to  pass — is  one  full  of  interest,  and 
should  admonish  you  against  an  officious  intrusion  on  the  laws  of 
nature.  How  often,  for  example,  is  a  labor  made  protracted,  aud, 
as  a  consequence,  the  mother's  strength  exhausted,  and  the  life  of 
the  foetus  endangered,  through  the  officiousness  of  the  accoucheur 
in  prematurely  rupturing  the  sac.  In  doing  so,  an  escape  is  afforded 
to  the  waters  before  the  necessary  dilatation  is  accomplished,  thus 
entailing  upon  the  female  much  unnecessary  suffering,  and  involv- 
ing both  her  and  the  child  in  more  or  less  peril.  It  should  be  recol* 
lected,  as  a  sound  maxim  in  midwifery,  that  to  rupture  the  mem 
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branesy  except  in  certain  cases  which  fJbUl  he  mentioned  fiereafter^ 
btfore  the  os  lUeri  isfuUy  dilated^  is  bad  practice.  Let  us  examine 
tUs  point  for  a  moment.  When  the  sac  is  ruptured,  of  course  the 
amniotic  fluid  in  more  or  less  quantity  escapes— therefore,  in  this 
premature  rupture,  and  consequent  loss  of  the  fluid,  nature  is 
deprived,  in  the  first  place,  of  an  important  auxiliary  in  accomplish- 
ing the  dilatation  of  the  os ;  and  secondly,  as  there  is  little  or  no 
fluid  left  in  the  womb  to  interpose  between  the  uterine  walls  and 
foBtus,  the  latter  will  be  exposed  more  or  less  to  undue  and  pro- 
tracted pressure ;  in  this  way  the  umbilical  cord  is  in  danger  of 
compression,  thus  interrupting  the  foeto-placental  circulation,  and 
consequently  leading  to  the  destruction  of  the  child. 

In  certain  cases,  you  will  meet  with  an  exceedingly  unyielding  os 
—it  will  give  but  slightly,  and  the  membranes  will  protrude  in  a 
conoidal  form,  stretching  down  in  this  peculiar  shape  to  the  vulva 
itself.  Be  careful  not  to  be  deceived  under  these  circumstances — 
do  not  mistake  this  abnormal  form  of  the  sac  for  one  of  the  extre- 
mities of  the  child,  an  error  which  has  been  committed,  and  which 
can  only  be  avoided  by  a« proper  degree  of  caution.  Finally,  the 
child  wDl  occasionally  come  into  the  world  with  a  portion  of  the 
membranes  over  its  head — this  is  known  as  the  caul  or  hood,  and  is 
regarded  by  the  ignorant  as  a  circumstance  most  auspicious  to  the 
future  of  the  child,  for  it  is  supposed  that  the  caul  is  a  certain  pre- 
cursor of  the  high  destiny  of  the  little  stranger.  It  cannot  be 
necessary  to  say  that  such  an  opinion  is  but  the  offspring  of  super- 
stition^ and,  like  many  other  things,  has  no  foundation  but  in  igno- 
rance and  morbid  imaecination. 


LECTURE    XXIV. 

Kitural  Labor:  Conditions  for — ^What  is  required  on  the  part  of  the  Mother;  wbat 
on  the  part  of  the  Fcstus— Hippocrates  and  Head  Presentations  in  Natural  Labor; 
Fallacy  of  his  Opinion — Face  Presentations  in  Natural  Labor ;  Mechanism  of— 
Diagnosis  of  Face  Presentations ;  may  be  Confounded  with  Presentations  of  the 
Breech — Face  Presentations  in  Dublin  Lying-in  Hospital — Error  of  Writers  with 
regard  to  Version  and  Forceps  Delivery  in  Face  Presentations — Presentation  of 
the  Pelvic  Extremities;  the  Bieech,  Feet,  and  Knees — Opinion  of  Hippocrates; 
his  Direction  for  bringing  down  the  Head  in  these  Presentations — The  Practice  oi 
A.  Petit,  Bounder,  and  others — Presentation  of  the  Pelvic  Extremities  and  Natu- 
ral Labor — Dr.  Churchill's  Statistics — Statistics  of  Dr.  Collins;  Deduction — Dr. 
Hunter  on  Management  of  Breech  Presentations — Diagnosis  of  these  Presenta- 
tions; maybe  Confounded  with  those  of  the  Shoulder;  Prognosis — Are  Breedi 
Presentations  necessarily  Destructive  to  the  Child  ? — Do  they  in  any  way  Com- 
promise the  Safety  of  the  Mother  ? — Mechanism  of  Breech  Presentations — Pre- 
sentation of  the  Feet;  Diagnosis  and  Mechanism  of— Presentation  of  the  Knees; 
Diagnosis  and  Mechanism  of 

Gextlemex — ^Labor,  to  be  natural,  necessarily  presupposes  the 
existence  of  certain  conditions ;  and  it  is,  therefore,  proper,  that  we 
should  now  examine  in  what  these  conditions  consist.  Some  of 
them  refer  to  the  mother ;  others  to  the  foetus. 

I.  On  the  part  of  the  Mother. — The  pelvis  must  be  well  con- 
formed, exliibiting  a  capacity  sufficient  for  the  exit  of  the  child ; 
the  mother  possess  strength  adequate  to  the  wants  of  the  delivery ; 
the  gravid  uterus  parallel,  or  nearly  so,  to  the  axis  of  the  superior 
strait;  the  os  uteri,  vagina,  and  vulva  sufficiently  yielding  to  the 
forces  of  expulsion ;  and  these  latter  should  possess  the  requisite 
degree  of  efficiency.  It  must  be  quite  evident  to  you  that  these 
conditions  are  essentially  material  to  the  accomplishment  of  deli- 
very by  the  unaided  efforts  of  nature.  For  example,  if  the  pelvis 
be  so  diminished  in  size  as  to  render  it  physically  impossible  for  the 
child  to  pass,  the  interposition  of  art  will  be  called  for,  and  there- 
fore, in  such  case,  the  labor  ceases  to  be  natural ;  so  it  is  with  the 
other  prerequisites.  How,  for  instance,  could  the  expulsion  of  the 
fcBtus  be  effected  by  the  resources  of  nature,  if  the  uterus,  instead 
of  being  in  its  long  axis  parallel,  or  nearly  so,  to  the  axis  of  the 
brim,  should  be  in  a  state  of  ante-version,  retro-version,  or  exhibit 
a  decided  right  or  left  obliquity  ?  In  either  of  these  malpositions 
of  the  organ,  the  cervix,  in  lieu  of  regarding  the  pelvic  cavity, 
would  be  turned  toward  the  sacrum,  symphysis  pubis,  or  to  one  o? 
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Other  (if  the  hiteral  walls  of  the  pelHs,  bo  tliat  the  wliole  force  of 
the  uterine  effort  would  be  negative  in  iti  loiiyence,  because  of  the 
resiftlance  of  the  bony  structure  of  the  pelvic  canal  ♦ 

IL  On  the  part  of  the  JFl^tus, — The  foetus,  in  its  parent's  womb, 
U  doubleil  upon  itself  in  such  waj  m  to  preserve  an  ovoid  form ; 
ibis  ovoid  is  divided,  for  practical  purposes,  into  the  superior  and 
pelvic  extremities — the  superior  embracing  the  bead — while  the 
pelvic  extremities  include  the  breech,  knees,  and  feet  It  is,  there- 
fore, necessnrr,  in  natural  labor,  that  one  of  tfie  extremities  of  th€ 
ovoid  should  be  present,  viz*,  either  the  head,  breech,  kuees  or  feet. 
In  eitlier  of  the^e  presentations,  all  things  being  equal,  or,  in  other 
words,  in  the  absence  of  any  eoniplication,  the  resources  of  nature 
will  be  adequate  to  accomplish  the  delivery.  I  am  aware  tliat  the 
presentation  of  the  pelvic  extremities  is  usually  regarded  as  preter- 
natural, calling  for  the  iDterference  of  the  accoucheur;  and  tins  lat- 
ter ojiinion,  I  am  sure,  has  often  led  to  hasty  and  unnecessary 
aciiun,  resulting  frequently  in  disaster  to  the  child,  and  more  or  less 
injury  to  the  motlier. 

The  idea  that,  in  natural  labor,  the  head  must  present,  is  a  very 
ancient  one;  it  originated  with  Hi[)poenites  himself.  The  Father 
of  ^ledieine  very  aptly  illustrated  the  relation  of  the  foetus  to  the 
womb  by  comparing  it  to  an  olive  in  a  hiing-necked  bottle.  lie 
•aid,  that  in  order  to  afford  escape  to  the  olive  one  of  its  extremitiea 
must  present.  This  is  perfectly  true,  and  applies  with  equal  force 
to  the  exit  of  the  fcetua.  But,  strange  to  say,  with  all  the  truthful- 
ness of  the  comparison,  he  taught  that  for  the  child  to  be  expelled 
by  the  unaided  resources  of  nature,  consistently  with  the  safety  of 
both  mother  and  fcetus,  an  essential  prerequisite  is — that  its  head 
should  present  at  the  superior  sitrait**  TIjc  authority  of  the  illustri- 
ous Falher  of  Medicine  on  this  question  has  not  been  without  its 
effect ;  it  has  introduced  bad  practice  into  the  lying-in-chamber  j  it 
has  caused  the  accoucheur  to  be  officious,  when  he  should  trust  to 
nature — it  has,  in  a  word,  inducted  him  to  a  **  meddlesome  mid- 
wifery ''  in  all  cases  of  pelvic  presentations;  for,  under  the  convic- 
tion that  this  presentation  is  contrary  to  nature,  he  has,  as  soon  as 
he  ascertained  it«  existence,  proceeded  by  ill-advised  efforts  to 
terminate  the  delivery. 

•  Those  obliqttities  of  the  organ  may  often  be  corrected  bj  chan^  of  positioa  OB 
(he  p«rt  of  the  female,  or  through  tho  f^kiUul  mauipulaUoti  of  the  accoucheur;  tad 
wheiiover  they  exist  so  completely  as  to  embarrtuss  delivery,  prompt  awJutanffi 
idiould  be  rendered  io  order  to  remoTe  them. 

f  Ui  entm  si  qn\3  In  leeylhum  angnst»  oris  olivas  nucleunj  Immtttat,  hunc  trarw- 
ren&r  'Amjeducere  nan  facile  est ;  aic  aane  mulieri  est  gmrm  JifTectio,  ubi  fcuiiui  inuta* 
▼erBoriu*  fticrit:  eteniin  ipmm  exire  per  arduum:  grave  rero  etium  ent^  »*  In  pediM 
prtidierit  el  pierumque  ant  mnires  aut  puellie  ant  ainb<H  pereunt.  Est  autem  et 
hsc  ntafpui  vaia^  ctir  non  (acile  exeat,  m  oaortuaa  aut  aideratua  aut  duplicatna  fu^* 
til     [iM  MuUer.  ilorb,  Ij\>.  1,  torn,  fi] 
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This,  I  Tnaiiitnm,  is  all  wrong ;  nature,  under  ordinary  circum* 
etances,  beifig  quite  as  adequate  to  accomplish  the  hibor  when  the 
pelvic  extremities  present,  as  when  the  head  comes  tirat.  At  the 
Bame  time,  it  must  be  conceded  that,  as  a  general  principle,  delivery 
in  head  presentations  is  more  advantageous  for  both  mother  and 
child.  What  I  wish  to  impress  upon  you  is  this — do  not,  simply 
because  the  breech,  knees,  or  feet  are  found  at  the  upper  strait, 
therefore  conclude  that  interference  in  called  for. 

Besides  the  condilions  for  natural  labor  already  mentioned,  it  is 
essential  that  there  be  no  dispropoilion  between  the  dimensions  of 
the  fcEtus  and  the  pelvis  through  which  it  has  to  pass.  Again :  the 
adhesions  of  the  placenta  to  the  uterus  should  not  bo  such  as  to 
resist  the  efforts  of  the  latter  to  detiich  it;  nor  should  the  umbilical 
cord  be  relatively  or  positively  too  short, 

J^resen  fat  ions  of  JFhetus  in  Hattiral  J^al^or,-— So  far  as  regards 
the  presentations  of  the  fcetus  in  natural  labor,  they  may  be  enume- 
rated as  follows:  1,  The  vertex;  2,  The  face;  3.  The  breech; 
4,  The  feet ;  6.  The  knees.  In  either  of  these  presentations, 
therefore,  I  wish  you  to  recollect,  if  there  arise  nothing  to  compli- 
cate the  delivery,  nature  can,  by  her  own  resources,  accomplish  the 
expulsion  of  the  child  ;  and  it  must  bo  borne  in  mind  that  any 
other  region  of  the  head,  except  the  vertex  and  face,  is  preter- 
natnral  ;  to  this  fact,  however,  your  attention  will  be  more  par- 
ticularly drawn  when  treating  of  preternatural  labor.  We  have 
already  described  the  mechanism  by  wliich  the  head  is  made  to  pass 
through  the  pelvic  canal  in  a  vertex  presentation,*  and  shall  now 
epeak  of  the  interesting  subject  of  fiice  presentations. 

Statistics  of  Face  Presentations, — Instances  in  which  the  face 
is  found  at  the  superior  strait  are  comparatively  rare ;  occurring, 
according  to  statistics  derived  by  Dr,  ChurchiJl,  from  British, 
French,  and  German  sources,  1167  times  in  200,817  cases,  or  about 
one  lu  223^^*1  The  majority  of  writers  class  this  presentation 
among  preternatural  labors ;  but  I  cannot  understand  why — for  it 
18  a  matter  of  clear  observation  that  nature  is  perfectly  competent 
to  effect  the  delivery  if  left  alone.  Indeed,  it  is  a  very  significant 
feet,  well  worthy  of  reflection,  and  amply  proved  by  statistics, 
that,  in  face  presentations,  death,  among  both  mothers  and  cluldren, 
is  most  frequent  when  science  attempts  to  interpose.  This  is  an 
important  circumstance,  and  should  inspire  you  with  renewed  con- 
fidence in  the  ability  of  nature  in  this  species  of  labor.  In  the 
Dublin  Lying-in  Hospital,  under  the  mastership  of  Dr,  Collins,  in 
16,^54  biJths,  there  were  thirty-three  presentations  of  the  face ; 
these  cases  were  all  submitted  to  the  oattiral  process,  and  all  the 
children  boni  alive,  except  four,  one  of  wliich  was  acephalous.  J     In 

•  Se©  Lecture  IT,  f  Churchill,  fourth  London  edition,  p,  410. 

t  A  Practical  TreMi^  or*  Midwifcrj,  by  Robert  Collins,  M.D.,  p.  32, 
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Ibe  flame  well-conductecL  charity,  under  the  mastership  of  Dr 
Shekleton,  as  reported  by  Drs.  Johnston  and  Sinclair,  in  13,749 
deliveries,  the  face  presented  thirty-one  timers  all  the  children  bom 
alivej  except  six,  and  recovery  of  all  the  mothers  but  one,  she 
iiaving  died  of  peritonitis.  Of  the  sax  children  bom  dead^  one  was 
an  acephalooA  monster,  one  sank  from  pre^tsure  of  a  loop  of  the 
cord,  and  the  death  of  another  was  ascribed  to  a  beating  to  wbicti 
its  mother  had  been  subjected  ♦ 

Tliese  statistics  I  regard  most  interesting  in  their  practical  bear- 
ings, and,  to  my  mind,  are  irresistibly  conclu»*ive — if  proof  be 
needed — as  to  the  propriety  of  classing  face  presentatinos  among 
those  of  natural  labor,  f  And  again,  they  demonstrate  how  well 
nature  is  prepared  to  discharge  her  duty  wlien  not  encroaclied 
upon  by  unwarrantable  officiousness.  It  is  the  opinion  of  some 
writers  that,  in  all  cases  in  which  the  fice  presents,  an  attempt 
should  be  made  to  bring  down  the  vertex ;  others  recommend  in 
these  instances  version,  while  some  are  more  wedilcd  to  the  forcopa 
as  the  only  means  of  terminating  the  delivery.  These  rarioua 
directions,  gentlemen,  do  M^ell  enongli,  perhaps,  in  the  books,  but 
they  are  utterly  out  of  place  at  the  bedside  of  the  parturient  woman* 

Diagnosu. — It  will  be  difficult,  under  ordinary  circumstances, 
positively  to  decide  that  the  face  present^?,  previously  to  the  ruptur« 
of  the  membranous  sac  ;  but  after  this  has  taken  place,  nn  attentive 
examination  per  vagi  nam  will  eoon  disclose  the  true  nature  of  thf 
presentation.  The  first  circnmstance  which  will  become  obviou**,  is 
the  marked  irregularity  of  the  surface  of  the  part  with  which  the 
finger  comes  in  contact;  then  the  different  features  will  be  felt  and 
recognised,  such  as  the  eyes,  nose,  and  mouth.  Occasionally,  how- 
ever, when  severe  pressure  has  been  exerted  by  the  nterus,  the 
general  character  of  the  face  will  be  so  altered  by  the  tumefaction 
it  ha*^  undergone,  as  to  render  it  difficult  to  decide  at  once  the 
question  of  presentation.  It  iB  in  these  cases  of  compression  of  the 
parts,  that  the  eye  may  be  mistaken  for  the  extcnial  organs  of 
generation  in  the  female  foot  us,  or  the  nose  for  the  [>enis  in  the  male. 

The  face  m  more  likely  to  be  confounded  with  the  breech  than 
with  any  other  portion  of  the  fcetus;  when,  fi>r  example,  the  finger 
reaches  the  malar  bone,  this  latter  may,  without  due  caution,  be 
mistaken  for  one  or  other  of  the  tuberosities  of  the  ischium  ;  all 
doul>t,  however,  will  be  at  an  end  if  the  finger  should  distinctly  fet*l 
the  mouth  and  gums  of  the  chiIrL  Let  me  here  advise  you  of  the 
importance,  as  far  as  may  be,  of  the  early  recognition  of  a  face 

•  Practical  Midwirery*  By  Bra,  Johnson  and  Sindnlr,  p.  75, 
\  In  tho  deliveries  under  my  direction  in  tlie  Royal  Mutemity  and  other  charltieiii 
the  fnce  presentations  alone  haTo  been  110;  of  these,  102  were  born  living^,  iftider  ib« 
BJitnral  drorto.  Of  tho  eight  ntiU*born  children,  in  t!ie  iibove  number  of  faee  prcictit- 
•tiona,  on«  was  io  a  putrid  state,  and  had  been  dead  long  befbre  htbor  sot  in.  [lUus* 
traliooti  of  DLMcult  Parturition.  By  John  flaU  Da?ii^  M.a   London^  1S56.   Page  7.] 
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presentation;  repeated  vnginal  examinaiions  in  these  cases  wlU 
necessarily  expoj*e  the  cliild  to  more  or  less  danger.  For  instance' 
the  eye  woidxl  incur  the  ri.sk  of  injnry,  if  indeed  it  were  not 
destroyed,  by  the  too  frei]neni  iJitrodnction  otthe  linger. 

You  might,  perliaps,  suppose  that  a  positive  tividenoe  of  a  bi*eecli 
presentation  would  be  tlie  discharge  of  meconium  ;  this,  however, 
is  not  80,  I  have  met  with  insliinces  in  which  tlie  naeconium  haa 
passed  into  the  vagina  in  head  presentations,  and  t  his  may  occur  in 
cases  in  which  any  extraordinary  pressure  id  exercised  on  the  body 
of  the  child  by  the  contiuctiag  nterus. 

Proffnous. — It  1%  I  think,  cjuite  consistent  with  the  results  of 
practice  to  say,  that  the  child  is  ordinarily  born  alive  in  pre  sent  lo- 
tions of  the  face  ;  and  tlie  convalescence  of  tlie  mother  as  favorable 
an  in  an  ordinary  vertex  delivery.  It  is  not  umisnal,  however»  for 
the  child  to  come  into  the  world  with  its  features  extremely  dls- 
toitc+l,  owing  to  the  general  swelling  of  the  face  ;  but  this  in  a  ^^w 
days  will  disappear^  and  in  no  way  compromises  the  life  or  health 
of  the  infant. 

Looking  at  the  Diets  as  they  exhibit  theraaelves  in  the  lying-in 
chamber,  the  face  will  be 
fijuad,  as  a  genei-al  rule,  to 
present  at  the  superior  strait 
in  one  of  two  )5ositions,  ai- 
thongh,  occasionally,  there 
will  be  variations.  The  me- 
chanism, however,  by  wliich 
the  head  makes  its  transit 
through  the  pelvic  canal  is 
essentially  tlie  same, 

Prescntntion  of  tlie  Mice 
in  the  First  Positlon.-^Jn 
this  position,  the  finger  being 
introduced  into  the  vagina, 
and  carried  up  to  the  month  of 
the  uterus,  will  feel  the  nose  j 
in  passing  the  finger  from 
the  right  to  the  letl  side  of 
the  pelvis,  along  the  dorsum 
or  back  of  the  nose,  the  coro- 
nal suture  will  be  recognised;  this  proves  evidently  that  the  fore- 
bead  of  the  foetus  is  toward  the  left  iliac  bone ;  and,  consequently, 
the  chin  will  regard  the  right  ilium  (Fig-  48)  j  so  that  the  fronto- 
mental  diameter  of  the  face  is  in  a{>position  or  correspondence  with 
the  transverse  or  bis-iiiae  diameter  of  the  superior  strait ;  while,  on 
the  contrary,  the  transverse  diameter  of  the  face  is  parallel  to  the 
tocro-pnbic  diametei  of  the  pelvis,  in  the  first  position ;  and  hence 
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It  is  called  tbo  riff  fit  mento-iliac.     According  to  Kadgelfe,  in  this 
position  the  right  side  of  the  face  is  slightly  lower  than  the  left. 

In  responae  to  the  contractile  effoils  of  t!ie  womb,  the  head  is 
made  to  descend  into  the  pelvic  cavity ;  it  there  nndergoes  a  rotary 
movement,  which  so  changes  its  relation  that  the  fTonto-mcotal 
diameter  of  the  face  accords  with  the  right  oblique  diameter  of  the 
pelviii,  and  the  chin  \a  opposite  to  the  right  furamen  ovale;  the  chin 

is  next  brought  behind  the  siytnphysis 
pubis,  and  the  forehead  turned  into  the 
cavity  of  the  sacrum  (Fig.  49).  From 
what  haa  jii.st  been  said,  it  is  obvious  that 
the  forehead  is  obliged  to  traversie  the 
anterior  surffice  of  the  sacrum,  while  the 
chin  descends  only  the  length  of  the 
symphysis  pubis,  in  order  to  reach  the 
inferior  straiL  The  progress  of  the  face 
having  been  thus  fur  aceorai>lished,  the 
chin,  under  the  expulsive  influence  ot 
the  uterus,  is  made  to  paa«*  under  the 
symphysis  pubis,  while  the  occiput  is 
***    *  pushed   downward,  and  the  flexion  Of 

disengagement  of  the  head  is  completed. 

Hero  let  me  caution  you  to  guard  with  great  care  the  perinseum 
during  the  progress  of  the  delivery,  fi>r  the  disteusion  which  it  is 
called  upon  to  undergo  in  the  descent  of  the  face  is  mucli  greater 

than  in  a  vertex  presenta- 
tion ;  and,  without  a  due  de- 
gree of  vigilance,  rupture 
may  take  place^  always  an 
unpleasant  complication  of 
cliihlbirtb,  and  sometimes  re- 
sulting seriously  to  the  mo- 
ther. When  the  head  has 
pa^^scd  the  vulva,  the  face  is 
turned  upw^ard,  A«  the  deli- 
very proceeds,  the  head  un- 
dergoes the  movement  of 
external  rotation  in  the  same 
way  that  ihis  movement  oc- 
curs in  the  presentation  of  the 
vertex,  and  which  has  been 
descrilied  in  a  previous  leo- 
ture. 

Presentation  of  the  Fboi 
in  (he  Serond  Positiotu — In 
this  position,  which  is  precisely  the  reverse  of  the  first,  the  for© 
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head  is  towards  the  right  iliac  bone,  while  the  chia  regards  the 
opposite  point  of  the  pelvis  (Fig.  60).  On  a  vaginal  examination, 
the  finger,  if  directed  along  the  dorsal  surface  of  the  nose  to  the 
left,  will  distinctly  feel  the  nostrils,  while  the  coronal  suture  will  be 
found  to  the  right ;  thus  showing  a  reverse  position,  and  consti- 
tuting the  left  mento-ilicLc  position  of  the  face.  The  mechanism  of 
passage  in  the  second  position  of  the  face  is,  in  all  respects,  tha 
same  as  in  the  first,  excepting  that,  in  consequence  of  the  change 
in  the  direction  of  the  face  at  the  superior  strait,  the  movement  of 
rotation  is  from  left  to  right,  instead  of  from  right  to  left. 

It  is  well  to  remember  that,  in  face  presentations,  the  duration 
of  labor  will  usually  be  more  or  less  protracted,  for  the  reason  that 
the  bones  of  the  face  not  undergoing  compression,  as  is  the  case 
with  those  of  the  cranium,  do  not  mould  themselves  to  the  form  of 
the  pelvis,  and  consequently  a  more  lengthened  duration  and 
greater  effort  are  necessary  for  the  transmission  of  the  parts  through 
the  pelvic  canal.  It  is  an  error,  however,  to  suppose  that  the  safety 
of  the  child  is  necessarily  dependent  upon  the  shortness  of  the  labor. 
You  will  sometimes  have  occasion  to  note  the  falsity  of  such  an 
opinion.  The  error  frequently  leads  to  officiousiiesa  on  the  part 
of  the  accoucheur,  and  consequent  injury  to  mother  and  child.  In- 
deed, I  am  disposed  to  say  that,  all  things  being  equal,  alow  births 
are  generally  safe  births,  Peimit  me  to  enforce  this  upon  you  as  a 
maxim  in  the  lying-in  chamber ;  it  is,  as  you  must  perceive,  strictly 
conservative,  and  at  the  same  time  strictly  true. 

Presentation  of  the  Pelvic  Extremities, — I  have  told  you  that, 
when  either  of  the  pelvic  extremities  is  found  to  present  at  the 
supeiior  strait,  nature  will  be  competent  to  achieve  the  delivery, 
unless  something,  other  than  the  mere  presentation,  should  inter- 
fere, calling  for  the  assistance  of  the  accoucheur.  You  will  read 
in  the  books  some  very  contradictory  opinions  upon  the  subject  of 
these  presentations ;  and  you  will  be  not  a  little  surprised  at  the 
conflicting  rules  inculcated  for  their  management.  For  example, 
as  has  already  been  stated,  Hippocrates  regarded  this  character  of 
presentation  as  contrary  to  nature ;  his  direction  was,  whenever 
the  breech,  feet,  or  knees  were  discovered  at  the  upper  strait,  to 
introduce  the  hand,  and,  through  the  operation  of  version,  to  bring 
down  the  head !  Again :  the  doctrine  has  prevailed,  and  been  sus- 
tained by  Antoine  Petit,  Bounder,  and  others,  that  the  most 
natural  presentation  is  when  the  feet  come  first ;  and,  in  keeping 
with  this  opinion,  it  was  suggested  that,  in  cases  of  head  presenta- 
tion, the  accoucheur  should  turn  and  bring  down  the  feet.  But, 
gentlemen,  it  is  not  necessary  to  refer  more  at  length  to  the  various 
opinions  of  authors  on  this  question.  The  substantial  point  for  you 
to  remember,  and  which  will  serve  you  when  at  the  bedside  of 
your  patient  is,  that  the  presentation  of  the  pelvic  extremities  is 
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utidotibteilly  entitletl,  for  the  roa.'^ons  already  1112  rJ  jnod,  to  ho  clasn 
fied  as  perfectly  consistc'nt  witli  natural  hiljtir. 

I.  Presentation  of  t/te  Breech. — ^The  natea  or  breech  present 
mnch  more  frequently  at  the  superior  strait  than  either  the  feet  or 
Imees.  Dr.  Churchill,  with  his  usual  industry,  has  furnished  soino 
interesting  statistics,  touching  the  frequency  of  breech  presenta* 
lions,  taken  from  the  records  of  British,  French,  and  German 
practice*  In  an  aggregate  of  197,318  cases,  the  breech  presented 
3325  tiniL%  or  about  1  in  50 J;  and  in  1148  cases,  all  he  has  been 
able  to  collect,  337  children  were  lost,  or  about  1  in  3j.  At  first 
Right,  this  would  appear  to  be  a  great  mortality;  but  it  must  be 
recollected  that  these  tables  are  derived  from  very  mixed  sources — 
that  is,  in  many  in>5tanees,  no  doubt,  the  presentation  of  the  breech 
being  regarded  aj!i  preternatural,  artificial  aid  was  had  recourse  to, 
and  in  t\\h  way,  it  U  not  at  all  imprubable  that  the  safety  of  tho 
child  was  conipnmiised.  In  order  to  show  the  actual  as  well  as  the 
relative  fatality  to  tlie  child,  in  this  form  of  presentation,  it  does 
0eem  to  me  that  an  es.sential  jtrercquisite  fur  such  data  would 
be,  to  dcnve  our  facts  IVom  those  cases  which  had  been  entirely 
confided  to  nature,  and  wliere,  consequently,  there  had  been  no  in- 
terruption to  the  natural  process  by  premature  or  nnjustiriaUe 
interference.  We  should  then  be  better  able  to  approximate  a  just 
comparison,  all  things  being  equal,  between  the  proportion  of 
children  lo.st  in  breech  and  vertex  preseniations.* 

The  presentation  of  the  breech  was  formerly  regarded  as  one  of 
great  danger,  becauHe  it  was  supposed  that  the  child  thui«,  as  it 
were,  doubled  on  itself,  could  not  have  sufficient  space  to  enable 
%  to  be  transmitted  through  the  pelvis.  This  opinion,  however,  is 
without  foundation,  for  the  parts  composing  the  breech  are  quite 
compressible,  and  will  yield  to  the  forces  of  the  uterus.  Based 
upon  the  apprehension  that  the  breech  could  not  pass,  it  was  a 
favorite  practice  among  some  of  tlie  Etiglish  accoucheurs  always  to 
interpose,  endeavor  to  push  it  upward,  and  then  search  for  the  feet, 

*  Dr.  Collins,  who  recommencU  timt,  iu  Iho  absence  of  any  complication,  th«P§ 
abouhl  bo  no  interference  in  breech  presentation  a,  reporta  this  presenUtion  to  ba?fi 
oocuired  243  times  in  16,654  delivcrieii.  Of  tbeso  243  children,  73  were  still-bonv 
of  which  42  were  putrid*  Forty  of  the  243  were  prenmtare  bvrtlu^  28  of  wliicb 
were  still-born.  Fourteen  of  the  23  were  bom  at  the  elpbih  month ;  twelve  lit  tha 
■eventh  ;  one  at  the  lixth ;  and  one  at  the  Hah.  Twcntjr-ftlx  of  the  2S  wore  putnd. 
Twelve  of  the  40  preoiature  cbildreo  were  born  alive,  y'vl.^  two  nt  tho  sixth  month  ; 
■even  at  the  seventh ;  and  three  at  ihj  eighth  month.  Theiie  siatiaties  me  extremolj 
Interesting'  an<l,  ns  far  as  they  g(\  are  decidedly  in  favor  of  the  position  I  have  »^ 
■uiDcd.  It  \sk  but  fair,  I  thtok,  to  deduct  from  the  73  (rtiU-boni  ca^e^  the  28  premn- 
ture  births,  which  were  aloo  stilUbora,  for  as  26  of  tlie  28  wore  putrid^  it  U9  strottg 
proof  that  their  death  was  altogether  unconnected  with  the  particular  form  of  presati 
totioD.  Therefore,  Dr.  Collins^  statistics  will  give  us  45  stUlbom  children  in  %%% 
breech  presentations,  or  about  1  in  5  1-2.  which  il  will  be  perceived  differ  wldo^ 
from  the  results  Jumij^hcd  by  Dr.  ChurchiU. 
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and  deliver  the  child  in  this  manner.  Such  practice  was  not  only  bad 
practice,  for  it  had  no  justification  whatever,  but  it  was  most  destruo* 
live  to  the  child,  and,  at  the  same  time,  full  of  peril  to  the  mother. 

I  can  afford  you  no  better  admonition  upon  this  subject,  than  by 
recording  the  experience  of  Dr.  Hunter,  who,  in  the  commencement 
of  his  professional  career,  became  so  imbued  with  the  prevailing 
opinion  at  that  time,  that  he  adopted  it,  but  soon  found  cause  for 
its  repudiation.  "  When,"  says  he,  "  I  first  began  practice,  I  fol- 
lowed the  old  doctrines  in  breech  presentation,  although  I  did  not 
like  them  ;  but  yet  dared  not  broach  new  ones,  till  I  got  myself  a 
little  on  in  life ;  at  this  time  I  lost  the  ohill  in  almost  ail  the  breech 
cases  /  but  since  I  have  left  these  cases  to  nature  I  always  suo^ 
ceed.^^*  There  is  much  good  sense  in  this  observation  of  Hunter, 
and  it  demonstrates  the  folly  of  blind  obedience  to  mere  opinion. 

Diagnosis. — It  will,  in  general,  be  extremely  difficult  to  recog 
nbe  a  breech  presentation  before  the  rupture  of  the  "  bag  of 
waters ;"  but  after  the  escape  of  the  amniotic  liquor,  a  careful  ex 
amination  will  enable  you  to  detect  the  nates  at  the  upper  strait ; 
the  finger  will  feel  a  rounded  tumor,  softer  than  the  head,  and  im- 
parting somewhat  of  an  elastic  sensation ;  the  cleft  between  the 
nates  and  the  organs  of  generation  will  also  be  important  guides ; 
there  is  usually,  likewise,  in  this  presentation,  a  discharge  of 
meconium.  In  consequence  of  the  great  tumefaction  of  the  fece, 
and  the  necessary  alteration  of  its  features,  errors  have  sometimes 
been  committed  by  confounding  it  with  the  breech  of  the  infant. 
Indeed,  under  certain  circumstances,  it  will  need  more  than  ordinary 
circumspection  to  avoid  the  blunder.  However,  as  has  already 
been  remarked,  the  recognition  of  the  mouth  and  gums,  together 
with  the  nose,  will  readily  dissipate  all  embarrassment. 

In  women,  whose  abdominal  walls  are  not  loaded  with  adipose  oi 
fatty  matter,  and  which,  in  consequence  of  previous  births,  are  in 
a  state  of  more  or  less  relaxation,  it  will  sometimes  be  possible  to 
feel  quite  distinctly,  through  these  walls,  the  head  of  the  foetus 
turned  upward.  This  is  a  very  positive  indication,  in  case  of  a 
single  pregnancy,  that  one  of  the  pelvic  extremities  presents,  and 
which  it  is,  must  be  determined  by  a  vaginal  examination.  Again : 
a  strong  evidence  of  this  kind  of  presentation  is  disclosed  by  the 
fact  of  your  being  able  to  detect  the  pulsations  of  the  foetal  heart 
on  a  level  with,  or  above  the  umbilicus. 

It  is  an  interesting  circumstance  that,  when  the  foetus  is  dead, 
the  anus  is  open,  so  that  the  apex  of  the  finger  maybe  introduced; 
but  when  alive,  it  is  closed.  As  the  nose  is  an  important  guide  in 
face  presentations,  so  the  coccyx  is  when  the  nates  present,  not 
only  indicating  the  character  of  the  presentation,  but  also  the  tr.ie 
position  of  the  part.    It  is  possible  to  confound  the  breech  with 

•  Hunter's  Lectures^  lia.  1768. 
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the  Bboulder,  an<l  it  id  Gsfiential  that  the  di&tmction  should  1)6  tnadt 
early,  for,  as  we  fihdl  tell  you,  when  speaking  of  the  nKinagenient  of 
a  shoulder  presentation^  it  is  very  important  that  a  correct  diugnosis 
be  arrived  at  before  the  labor  is  far  advanced.  The  acromion  pro 
cess,  wilbotita  due  degree  of  care,  may  be  mistaken  for  the  tuberosity 
of  the  ischium  ;  but  the  absence  of  the  ribs,  which  can  be  easily  fell 
in  a  shoulder  pre:?>entation,  will  remove  all  doubt  upon  the  subject. 
Prognosis. — Although  it  is  unquestionably  true  that,  when  the 
pelvic  extremities  present,  nature  is  competent  to  accomplish  the 
delivery,  yet  it  must  not  be  forgotten  that  the  mortality  to  the 
children  is  much  greater  than  in  vertex  presentations;  and,  \  am 
inclined  to  refer,  with  moat  authors,  this  increased  mortality  to  the 
undue  pressure  exerted  on  the  umbilical  cord^  thus  interrupting  the 
circulatiun  between  the  fojtus  and  placenta*  The  death  of  the 
child  may  also  be  the  residt  of  delay  in  the  delivery  of  the  head, 
after  t!ie  otlu-r  purtions  have  passed  into  the  world.  Xot^vith- 
standing  this  comparative  mortality  of  the  child  in  peh  ic  presenta- 
tions, yet  it  cannot  be  denied  that  the  danger  is  much  enhanced, 
and  the  fatality,  therefore,  augmented  by  the  officiousneas  of  the 
locoucheur,  in  not  submitting  these  cases  to  nature. 

As  regards  the  mother,  tliere  is  no  more  danger  in  a  pelvic  than 
in  a  vertex  presentation  ;  and,  contrary  to  the  generally  received 
opinion,  when  the  breech  presents,  the  labor  is  usually  more  favor- 
able and  shorter  than  when  the  feet  are  found  at  the  superior  strait. 
It  is  not  dilScnlt  to  explain  this  circumstance.  As  soon  as  the 
nates  begin  to  descend  into  the  pelvic  excavation,  they  produce 
upon  the  anrroundiug  parts  a  pressure,  which  immediately  calls  into 
action  the  tributary  influence  of  the  spinal  cor<l,  thus  adding  vigor 

ajid  etHcieney  to  the  contractions 
of  the  uterus.  This,  na  is  evident, 
IB  not  the  case  when  the  feet  pre- 
sent fii^st,  for  the  reason  that  the 
diminished  volume  of  the  pre- 
senting parts  is  incapable  of 
making  the  degree  of  pressure 
necessary  to  evoke  the  reflex 
action  of  the  cord. 

The  breech,  feet,  and  knees 
may  assume  four  diflTerent  posi- 
tions at  the  superior  strait,  and 
we  shall  now  proceed  briefly  to 
descnbe  the  mechanism  of  trans* 
lfj    gj^  mission  in  each  of  these  positions. 

First  Position  of  the  Breech, 
—The  sacrum  of  the  foetus  regards  the  letl  acetabulum  (Fig.  51), 
eonstituting  the  left  anterior  sacral  position.     Here,   the  nat6% 
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back,  and  occiput,  correspond  to  tLe  left  anterior  portion  of 
the  uterus  and  pelvis,  while  the  abdomen,  chest,  and  face  regard 
the  right  posterior  p^ortion.  It  will  thus  be  seen  that  the  nates 
present  at  first  diagonally  at  the  supedor  strait;  but  as,  in 
response  to  the  contractile  eflTorts  of  the  uterua,  they  are  made 
to  deHcend,  the  right  is  turned  toward  the  saertim,  the  con- 
cavity of  which  it  pursues  (Fig.  52),  while  the  left  is  placed 
under  the  pubes,  forming,  as  it  were,  for  the  other  a  point  of 


^ 


Figr.  5^  Fig.  63. 

support.  During  the  progress  of  the  delivery,  the  right  hip 
appears  first  at  the  vulva  (Fig,  53),  and  then  the  truuk  is  expelled, 
being  slightly  curved  in  the  direction  of  the  pul>es.  As  soon  aa 
the  breech  makes  pressure  on  the  perineum,  great  care  should  be 
exercised  in  giving  proper  support  to  the  latter,  in  order  to  prevent 
rupture ;  and,  as  the  hips  pass  out  of  the  vulva,  a  loop  should  be 
made  of  the  cord,  by  drawing  down  a  small  portion  of  it.  1£ 
the  pulsations  be  found  to  grow  weak,  the  delivery  should  be 
hastened  by  tractions  on  the  body  of  the  child,  as  will  be  desciibed 
when  speaking  of  preternatural  labor. 

The  arms,  because  of  the  resistance  offered  them  by  the  brim  of 
the  pelvis,  will  occasionally  ascend  toward  the  llice  so  as  to  became 
extended  on  the  lateral  portions  of  the  head  ;  the  shoulders  descend 
diagonally  at  the  superior  strait,  the  right,  which  is  posterior, 
appearing  before  the  lefl,  which  is  in  front ;  in  the  pelvic  cavity 
they  undergo  the  movement  of  rotation,  which,  of  course,  places 
them  in  the  direct  position  at  the  inferior  strait,  whence  their 
eipukion  is  soon  followed  by  that  of  the  anus.  The  head  passes 
from  the  6U]>enor  strait  into  the  pelvic  exca\'ation  in  a  flexed  con- 
dition, the  chin  being  approximated  to  the  sternum,  the  occiput 
turned  toward  tlie  pubes,  and  the  face  toward  the  s*acrum ;  thus, 
with  the  neck  under  the  arcade  of  the  pubes,  and  the  face  resting 
against  the  coccyx  and  perineum,  the  chin  escapes  from  the  vulva, 
and  the  delivery  is  completed. 

Second  Position  of  the  Breech, — The  sacrum  regards  the  right 
acetabulum — (he  right  anterior  sacral  position.  Here,  the  nates, 
back,  and  occiput,  are  in  front,  and  to  the  right ;  the  abdomeiij 


848         THE  FRINCIPLES  A^'D  PBACnCE   OF  OBSTETRICS^ 

ebest,  and  face  bohintl,  and  to  tLe  left,*  The  roeehanism  m  ibil 
[wsilion,  \s  fandamcniially  the  same  as  in  the  first, 

2Vi*rd  Poait ion  of  the  Breech. — The  sacrum  corresponds  with 
the  I'iglit  sacro-ilme  symphysis — the  right  posterior  sa^yrai  positioit 
— the  brcechj  back,  and  oecijjut  being  behind,  and  to  the  right, 
while  the  abdomen,  chest*  and  face  are  in  front,  and  to  the  left. 
This  position  is  tlie  reverse  of  the  first,  and  the  same  mechanism 
caiiBes  the  dtdivery  of  the  child.  Tlie  head,  however,  will  experi- 
euce  somewhat  more  difficulty  in  its  egress,  from  the  iact  that  the 
fac€  is  obliged  to  glide  along  the  symphysis  pubis,  while  the  occi- 
put is  passing  the  hollow  of  the  sacrum,  the  coccyx,  and  perineum.* 
The  head,  in  its  exit  from  the  vulva,  becomes  extended,  so  that  the 
chiu  first,f  and  successively  the  mouth,  nose,  and  forehead  emerge 
from  under  the  pubes.J 

fourth  Position  of  the  Breach.— Tho  sacrum  corresponds  with 
the  left  sacroiliac  symphysis,  and  is  the  reverse  of  the  second — (he 
l^^  posterior  $acral  position — the  breech,  back,  and  occiput  are 
behind,  and  to  the  left ;  the  alidomeu,  chest,  and  visage  in  front, 
and  to  the  right.  Here  again,  the  mechanism  is  precisely  the  same 
BB  in  the  preceding  position.  It  is  worthy  of  remark  that,  in  thr 
various  breech  prcseutations,  the  inferior  extremities  almost  always 
remain  flexed  lengthwise  nf>on  the  trunk,  and  usually  pas-s  out  of 
the  vulva  siuiultaricously  with  tlie  head* 

Pruentation  qftlie  Met.% — ^Wben  the  feet  present,  it  is  possible 

•  In  atldillon,  ia  these  posterior  flacral  positions,  tUo  henJ  of  tlie  child  will  he 
VQTj  apt  to  bo  obstructed  by  the  chin  catching,  ns  it  were,  upon  tho  ramun  of  thd 
|mbe«^  giving?  rise  nc^ocssurily  to  a  prrUritctcd  delay,  ntu\  involving,  in  more  or  leas 
peril,  the  mkfeiy  of  ihe  inriint.  In  order  to  prevenl  thifl  difficulty,  m  Boon  mb  tlid 
hips  are  being  delivered — if  nature  Iitire  not  gpontauetiusly  chatigod  the  puaitton, 
which  ftlie  aometimea,  though  rarely,  does — the  bips  should  bo  gently  frni^pcd  by 
the  two  haiidi*,  and  the  body  of  the  child  rotated  upon  its  long  nxis,  for  the  purpose 
of  oooverting  the  posterior  s«cral  into  one  or  other  of  the  anterior  aacral  positioofl ; 
the  third  being  changed  into  the  aecond,  »nd  the  fourth  into  tlte  <lr»t. 

f  Dr.  Ramabotham  aaya,  **  I  beliere  that  in  no  inatnnoe,  if  the  ca«e  were  left 
entiraly  to  nature,  provided  the  diild  and  pelria  were  of  common  air^  and  form, 
would  the  face  be  expelled  under  ihe  arch  of  the  pubea."  This  is  ad  verse  to  my 
obaenrntioQ  on  the  aubject,  and  is  certainly  not  consiatent  with  the  evidence  fur- 
nialied  by  the  lying-in  room.  [Rttmabotham'a  System  of  Obgtetrios.  KeatiDg*i 
editiott  p.  327  ] 

X  It  will  sometimeB  happen,  as  an  exceptional  circumstance,  that  the  face,  tmder 
the  influence  of  a  strong  contraction  of  the  utema,  will  be  turned  fhnn  the  aymptry- 
ala  pubis  Into  the  hollow  of  the  aacrum,  and  the  body  of  Uie  child  will  alao  partici- 
pate in  this  aemioireular  movement  It  waa  Katgele  who  Brat  directed  attention  co 
ihia  fact,  and  obaenred  it  to  occur  only  when  the  foetus  wna  smiiU,  and  not  at  f^il' 
time,  Scanzoni,  howevorf  records  two  injitancea  of  thia  conversion,  in  which  it 
took  place  when  the  foetuaea  were  large,  aiid  had  completed  their  intra-nterioe  JifisL 

g  In  192.174  caaea,  there  were  observed  1831  foot  or  Imee  preaentationa,  or  eboal 
1  iu  105.  The  mortality  to  the  children  I  in  2|. — [Churchill^a  Midwifery,  4tli  Lon 
doQ  Edition,  p  427.] 
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to  confound  them  with  the  hand  of  the  foetus  j  and  this,  you  may 
readily  imagine,  would  result  in  a  serious  complication  of  the  labor. 
For  example,  suppose  the  accoucheur,  always  in  the  habit  of  inter- 
fering in  these  cases,  because  he  believes  them  preteniatural,  should 
seize  the  hand  at  the  superior  strait,  and,  mistaking  it  for  the  foot, 
make  traction,  and  bring  it  down  into  the  vagina.  It  would  then 
be  too  late  to  repair  his  error,  for  he  would  find  it  not  so  easy  a 
thing  to  replace  the  hand. 

Diagnosis. — The  diagnosis  of  a  foot  presentation  is  not  difficult ; 
it  only  needs  thought  and  judgment  to  make  the  proper  distinction. 
In  the  first  place,  the  foot  is  thicker  and  larger  than  the  hand  ;  the 
toes  are  shorter  than  the  fingers,  the  great  toe  being  near  its  fel- 
lows, while  the  thumb  is  separated  from  the  fingers ;  the  foot  is 
narrow,  the  hand  is  broad  and  flat ;  the  foot  is  at  a  right  angle 
with  the  leg ;  the  hand,  on  the  contrary,  is,  as  it  were,  but  an 
extension  of  the  forearm. 

First  Position  of  the  Feet, — The  heels  regard  the  left  acetabu- 
lum, and  the  toes  the  right  sacro-iliac  symphysis — the  left  anterior" 
calcaneo  position.  The  breech,  back,  and  occiput  are  toward  the 
left  anterior  portion  of  the  uterus  and  pelvis ;  the  abdomen,  chest, 
and  face  toward  the  right  posterior  portion.  As  in  the  case  of 
breech  presentation,  the  feet  cannot  be  readily  recognised  until 
after  the  rupture  of  the  membranous  sac. 

Second  Position  of  the  Feet, — ^The  heels  regard  the  right  aceta- 
bulum, the  toes  the  left  sacro-iliac  symphysis — the  right  anterior- 
calcaneo  position.  The  breech,  back,  and  occiput  in  front,  and  to 
the  right ;  the  abdomen,  chest,  and  face  behind,  and  to  the  left. 

Third  Position  of  the  Feet, — ^The  heels  regard  the  right  sacro- 
iliac symphysis  ;  and  the  toes  the  left  acetabulum,  being  the  reverse 
of  the  first  position — the  right  posterior-calcaneo  position.  The 
breech,  back,  and  occiput  behind,  and  to  the  right ;  the  abdomen, 
chest,  and  face,  in  front,  and  to  the  left. 

Fourth  Position  of  the  Feet, — In  this  position,  the  reverse  of  the 
second,  the  heels  are  turned  toward  the  left  sacro-iliac  symphy- 
sis, and  the  toes  toward  the  right  acetabulum;  the  left  posterior* 
calcaneo  position.  The  breech,  back,  and  occiput,  behind,  and 
to  the  left;  the  abdomen,  chest,  and  face  in  front,  and  to  the 
right. 

In  the  various  positions  of  the  feet,  the  mechanism,  after  the 
escape  of  these  latter,  is  precisely  the  same  as  in  the  breech  pre- 
sentations ;  and,  therefore,  it  is  unnecessary  to  repeat  what  we  have 
said  on  the  subject. 

FirstPosition  of  the  Knees, — The  tibiae  correspond  with  the  left 
acetabulum,  and  the  thighs  with  the  right  sacro-iliac  symphysis— 
Irft  anterior-tibial  position. 

Second  Position  of  the  Knees, — The  tibiro  at  the  right  aoetabu 
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lum,  the  thighs  at  the  left  sacro-iliac  symphysLi — right  anterior, 
tibial  position. 

Third  Position  of  tJie  Knees. — ^The  tibiae  to  the  right  sacro-iliao 
symphysis ;  the  thighs  to  the  left  acetabulum ;  this  is  the  reverse 
of  the  first  position — tJie  right  posterior-tibiai. 

Fourth  Position  of  the  Knees. — ^The  tibisB  to  the  left  sacro-iliao 
symphysis  ;  the  thighs  to  the  right  acetabulum,  the  reverse  of  the 
second  position — t?ie  ^ft posterior-tibial. 

As  soon  as  the  knees  are  expelled,  the  various  positions  are 
reduced  to  the  corresponding  positions  of  the  feet.  Without  care, 
It  may  be  possible  to  confound  the  knee,  especially  when  only  one 
can  be  felt  at  the  superior  striut,  with  the  elbow  or  shoulder.  In 
the  case  of  the  elbow,  the  olecranon  process  and  condyles  will  serve 
as  guides,  while  the  ribs  and  axilla  will  determine  the  fact  of  a 
shoulder  presentation. 

It  will  be  seen  that  I  have  not  spoken  of  the  management  of 
pelvic  presentations  in  cases  in  which  the  labor  becomes  complicated, 
and  in  which  consequently  it  will  be  necessary  for  the  accoucheur  to 
interpose.  This  subject  will  be  discussed  in  a  future  lecture,  when 
treating  of  preternatural  labor. 


LECTURE  XXV. 

The  young  Accoucheur's  Debut  in  the  Lying-in  Chamber— What  he  ia  to  do,  and 
what  he  is  not  to  do;  his  Chat  with  the  Nurse — The  Examination  per  Vagi  nam ; 
how  it  is  conducted,  and  what  it  should  reveal — Is  the  Patient  Pregnant  7 — If 
she  actually  in  Labor? — Are  the  Pelvis  and  Soft  Parts  Normal  or  otherwise? 
A  Woman  may  imagine  herself  in  Labor,  and  yet  not  bePregp[iant;  Illustration— 
What  is  the  Presentation  of  the  Foetus? — Is  it  Natural  or  Preternatural  ? — ^What 
will  be  the  Duration  of  the  Labor  ? — How  this  question  is  to  be  answered— 
When  Labor  has  commenced,  the  Bowels  and  Bladder  to  be  attended  to— Quietude 
of  the  Lying-in  Woman  important;  Loquacity  of  the  Nurse — ^The  Stages  of 
Labor;  what  are  thoyf — Conduct  of  the  Accoucheur  during  each  of  these  Stages 
— After  tlie  Escape  of  the  Head,  Rule  to  be  followed — When  the  entire  Expul- 
sion of  the  Foetus  is  completed,  important  rule  to  be  observed — How  many  Liga- 
tures are  to  be  applied  to  the  Cord  f — The  Author  recommends  but  one — Reasons 
for — ^Trismus  Nascentium,  and  Inflammation  of  the  Umbilical  Vessels ;  Scholer'fi 
Opinion — ^When  the  Child  is  separated  from  the  Mother,  what  is  to  be  donef— 
Respiration  of  the  Infant;  Causes  which  Impede  it — Asphyxia;  Causes  of— 
Treatment  of  Asphyxia — Marshall  HalPs  Method — Ability  to  resist  Asphyxia 
greater  in  the  New-Bom  Infant  than  in  the  Adult — ^The  Opinion  of  Brachet,  of 
Lyons,  Josat,  and  others,  as  to  the  Restoration  of  Life  some  time  after  the  Pulsa- 
tions of  the  Heart  have  ceased— Death  of  the  Mother  not  necessarily  Fatal  to 
Foetus  in  Utero ;  Why  f — Brown-Sequard's  Experiments. 

Gentlemen — We  will  now  suppose  that  your  services  are  demanded 
in  a  case  of  labor ;  and  shall,  therefore,  proceed  to  speak  of  the 
duties  devolving  upon  you  at  the  bedside  of  your  patient.  The 
first  entrance  of  the  young  accoucheur  into  the  lying-in  chamber  in 
a  matter  of  no  little  importance.  In  the  first  place,  he  has  popular 
prejudice  to  contend  with ;  he  is  not  "an  old  gentleman,  and  con- 
sequently knows  nothing  of  his  business."  The  only  means  of 
putting  an  end  to  this  prejudice,  and  of  demonstrating  that, 
although  not  a  patriarch  in  years,  yet  he  is  nevertheless  fully  com- 
petent to  the  discharge  of  his  duties,  is  his  conduct  after  he  crosses 
the  threshold  of  the  parturient  room.  One  mistake  in  his  debut  in 
obstetric  practice  may  exert  a  singularly  unhappy  influence  over 
his  future  prospects ;  should  he,  on  the  contrary,  make  a  favorable 
impression  in  his  first  case,  the  best  consequences  may  ensue  to  him. 
Something  more  is  required  of  the  accoucheur,  if  he  wish  to  BUC' 
ceed,  than  a  profound  knowledge  of  his  subject :  conjoined  to  an 
intimate  acquaintance  with  the  varied  details  of  the  sick-room,  be 
must  understand  human  nature ;  he  must  discriminate  between  a 
harmless  concession  to  popular  whim  or  caprice,  and  a  concession 
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which  may  compromise  hi3  own  character  an*l  the  dignity  of  hii 
art.  In  a  word,  he  is  conslantly  to  bear  in  mind  the  full  measure 
of  his  responsibility. 

Punctuality  and  promptness,  in  responding  to  professional  calls, 
are  especially  important  in  the  practice  of  obstetric  medicine^  A 
messenger  has  arrived,  requesting  the  immediate  attendanco  of  the 
aecoueheiir.  The  latter  proceeds  without  delay  to  the  residence  of 
the  patient ;  he  rings  the  bell ;  he  is  admitted  j  and  if  tliis  should 
be  his  iirst  professional  visit  to  the  family,  all  eyes  will  naturally  be 
turned  toward  liim,  surveying  him  with  marked  care;  if  he  falter 
under  the  scrutinizing  gaze,  it  will  very  likely  be  attributed  to  want 
of  profes!«ionaI  skill!  His  general  bearing,  as  soon  as  he  enteri  the 
house  of  his  patient,  should  be  that  of  a  well-bred  gentleman ;  he 
nhould  manifest  no  excitemettt,  but  his  conduct  1>6  such  as  to 
impress  the  conviction  that  he  is  accustomed  to  these  calls,  and 
understands  how  to  comport  himself.  Soon  aller  being  introduced 
into  the  parlor,  the  nurse  will  probably  leave  the  patient  for  the 
purpose  of  having  a  little  preliminary  chat  with  the  doctor.  In 
this  interview  with  the  nurrie,  if  adroitly  conducted,  mueh  can  be 
learned  as  to  the  getieral  condition  of  the  patient — whether  it  is  her 
first  child — whether  the  labor  has  regularly  eonimenced,  whether 
she  has  suffured  unuf^ually  from  her  pains,  whether  she  is  nen'oua 
and  initalile,  wliether  she  is  agitated  at  the  doctor's  arrival. 

TIjese  preliminaries  over,  the  nurse  then  leaves  with  the  promise 
ihut,  in  a  few  minutes  she  will  return,  and  conduct  you  to  the  sick 
room.  Wlien  you  enter  the  room,  your  piitient  will  be  reclining  on 
the  bed  or  sofa,  or  sitting  in  a  chair.  In  either  case,  you  approach 
her  get^tly  and  courteously,  and,  instead  of  saying,  "Well,  madam, 
you  are  about  to  have  a  baby — does  it  hurt  much?^^  or  some  such 
kindred  expression,  bearing  the  impress  of  a  vulgar  mind — I  say,  in 
lieu  of  such  rudeness,  yon  enter  into  conversation  with  her,  talking 
of  any  and  everything  except  of  the  subject  directly  connected  with 
tljc  olyect  of  your  vi'^it.  Talk  of  France,  or  Egypt,  or  Kamschatka, 
or  the  marine  telegrajih  ;  in  this  way,  a  little  professional  diplomacy 
will  enable  you  very  successfully  to  accustom  your  patient  to  your 
presence.  The  first  interview  has  passed ;  she  finds  that,  after  all,  it 
is  not  such  an  embarras'^ing  thing  to  hold  converse  with  a  doctor, 
and  you  will  have  impressed  her  quite  favorably  merely  by  your 
manner.  She  will  rather  like  you,  and  will  be  apt,  as  soon  as  occa 
Bion  presents  itself,  to  say  to  the  nurse — "  What  a  clever  man  thai 
is;  he  is  so  very  agreeable.'*  *' Yes,  madam>"  replies  the  nurse, 
"  he  knows  what  he  is  about,"  These  mutual  compliments  between 
patient  and  nurse  give  you  a  substratum  in  that  family ;  your 
authority  will  be  hearkened  to,  and  you  will  have  achieved  an  early 
and  important  victory.  Well,  thus  much  for  the  first  scene — whal 
next? 


rE  PRINCIPLES  ASTD  PRACTICE   OF   OBSTETRICS, 


353 


Tlie  object  in  sending?  for  you  was  of  course  to  have  tlie  benefit 
of  your  counsel  and  skill  j  as  soon,  iheretbro,  ns  you  have  iVirlr 
iutrotluccd  yourself  to  your  patient,  it  will  then  lie  essential  to 
become  satisfied  as  to  her  true  eondif  ion  ;  to  do  tliis  it  will  be 
necessary  to  institute  a  vaginal  examination.  For  this  purpose,  you 
speak  to  the  nurse,  and  tell  her  that  you  are  anxious  to  ascertain 
how  thiri^^s  are  protrressiug.  This  is  eonimunieated  by  the  nui*se  to 
the  patient,  and  her  assent  is  readily  obtained ;  for,  as  a  general 
rule,  she  will  be  found  most  soUeitous  to  know  if  "  all  is  rii^tit,'' 

Allow  me  here  to  call  attention  to  some  lew  details  in  reference 
to  this  first  ex  ami  nation.  The  patient  should  be  in  the  reeumbent 
position,  either  on  her  side  or  b:iek  ;  and  whiehever  position  may 
be  assumed,  it  is  im|>ortant  that  she  be  near  the  e<ige  of  the  bed, 
so  that  you  may  have  every  facility  for  conducting  tlie  examiualion* 
While  the  nurse  is  arranging  the  patient,  you  will  generally  be 
requested  tor  the  time  behig,  to  walk  into  an  adjoining  room  ;  but 
if  not,  lie  eareful  that  you  occupy  yourself  with  souiethingelsc  than 
gazing  at  the  moveniL'nts  of  the  parties;  take  a  seat,  and  turTi  your 
back  ;  become  tbonghtfuJ,  as  if  lost  in  the  solution  of  some  great 
I>rofessional  problem  ;  or,  if  a  book  be  ai  hand,  open  it,  and  improve 
your  mind.  When  everything  has  been  arranged,  you  then  proceed 
to  make  the  exaniiuaiion, 
the  mode  of  doing  which 
has  already  been  pointed 
out  iu  T^ecture  XIII,,  to 
which  I  refer  you*  When 
you  are  sunmioned  to  at- 
tend a  lady  who  supposes 
herself  to  be  in  labor,  the 
examination  which  you 
institute  will  have  the 
following  objects:  1.  Is 
she  pregnant  ?  2.  Is  she 
actually  in  labor,  and  has 
the  OS  uteri  begun  to  di- 
late ?  (Fig.  54.)  3.  Are 
the  pelvis  and  sofl  parts 
in  a  normal  condition,  or 
are  they  deforuicd  ?  4,  Is 
the  presentation  of  the 
foetus  in  accordance  with 
the  requirements  of  natural  labor,  or  is  it  otherwise?  Theae  are 
the  points  to  be  ascertained  in  this  exploration. 

I.  Does  Pregnane^/  Exist  f — You  may  tliiiik  it  strange,  almost 
bordering  on  the  ridiculous,  that  your  services  should  be  required 
by  a  lady  who  imagines  her  labor  at  hand,  when  in  fact  she  is  not 
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in  gestation.  But,  allow  me  to  tell  yon  that  such  occurrences  arc 
now  a  part  of  history  j  and  it  would  be  a  severe  blow  to  your  virgin 
aj^pirations  to  be  found  ministering,  for  several  days,  to  the  wantf 
of  a  patient  supposed  to  be  in  parturition,  who  in  truth  wm  not 
even  pregnant*  Women  who  have  never  borne  ehildren^  and  whose 
desire  it  has  been  to  have  offspring,  are  sometimes  quite  apt  to 
imagine  themselves  in  a  state  of  gestation  j  as  I  have  remarked  in 
a  preceding  lecture,  the  accoucheur  should  never  rely  upcm  any 
statements  made  by  his  patient  in  cases  of  this  kind.  It  is  his  duly 
to  judge  for  himself,  irrespective  of  all  adventitious  or  other  in  flu* 
ences*  His  mind  must  be  free  from  bias,  and  his  decision  of  the 
case  based  upon  the  evidence  which  maybe  presented  to  hissrnsci. 
Such  is  the  rule  of  conduct  I  would  most  earnestly  enjoin  on  all, 
who  may  wish  to  discharge  their  trust  fearlessly,  and  at  the  same 
time  justly, 

A  most  amusing  case  occurred  in  this  city  some  years  sinoe^  and 
i^ill,  perhaps,  serve  more  effectuully  to  illustrate  an  imjKirtant  truth 
in  midwifery  than  any  argument  1  can  advance.  It  ts  what  may  be 
denominated  a  tangible  fact,  and  is  entitled  to  full  appreciation: 

A  lady,  aged  47,  married  since  her  Uiirtieth  year,  had  cherished 
an  ardent  desire  to  become  a  mother,  but  had  not  succeeded  in  her 
wishes.  She  was  about  abandoning  all  hope,  when,  of  a  sudden,  she 
noticed  that  her  abdomen  began  to  enlarge,  and  really  imagined 
herself  pregnant.  In  addition  to  other  symptoms,  she  thought  slid 
distinctly  felt  the  movements  of  the  child.  Her  heart  was  full  of 
joy ;  she  received  the  congratulations  of  her  ntnnerous  female 
friends,  who  com|>liniented  heron  her  prowess,  and  the  6nal  accom- 
plishment of  her  hopes  after  years  of  fruitless  effort ;  she  comnjencc<l 
waking  the  necessary  preparations  for  her  approaching  accouchement* 
Her  plivsician  was  advised  of  the  happy  circumstance,  and  informed 
that  his  services  in  due  time  wouUl  be  necdid.  In  the  course  of  a 
few  months  the  labor  commenced  ;  a  messenger  liastened  to  ai»prise 
the  doctor  that  the  lady-s  time  luid  come,  T^itli  an  urgent  rctjuest 
that  he  would  be  prompt  in  reaching  the  be*lside  of  his  delighted 
but  suftcriug  jatient,  Tlie  doctor  arrived — nil  in  the  liouse  was 
confusion,  and  in  high  expectation  ;  the  nurse  was  euclianted  ;  the 
husband,  in  a  spirit  of  humility,  could  scarcely  realize  tlie  advent 
of  this  long  ex|>ected  era  In  his  life;  the  ]>ntieiit  was  m  actual  labor  j 
the  pnins  frequent  and  distressirvg.  The  phy&ician  was  entreated 
by  the  good  nurse  to  lose  no  time  in  assisting  madam  ;  he  made  an  - 
examination  ;  the  silence  of  death  now  pervaded  the  lying-in  chain* 
ber  to  receive  IVom  the  lips  of  the  oiacle  the  exact  facts  of  the  case  ; 
the  friends  were  8t>on  made  joyful,  by  hearing  from  the  doctor  that 
all  was  right — tl*at  the  Inbor  was  quite  atlvanced,  and  in  a  very 
shoit  time  would  be  completed.  The  suiTerings  of  the  patient 
increased ;  she  was  urged  to  make  the  most  of  her  pains  ;  *'  To  bear 
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ilowii  and  assist  nature" — when  lo  I  in  the  niiijst  of  one  of  those 
]  owerful  efforts  to  **  assist  nature,''  there  was  heard  an  escplosion, 
which  struck  terror  into  all  present,  the  doctor  induded.  The 
jiatient,  as  soon  as  she  recovered  fi'om  tha  iirodigious  effoil  which 
had  occasioned  the  explosion,  exclaimed :  "  Oh  !  dear  Doctor,  it's 
all  over  j  do  tell  me  if  it's  a  boy  I"  The  explosion  was  nothing 
more  than  an  escape  of  air  from  the  bowels  ■  the  patient  having 
mistaken  flatulence  for  pregnancy,  and  the  ninibling  of  the  gas  in 
I  he  intestines  fur  the  motions  of  the  fiHus !  Let  this  caae,  there- 
fore,  keep  before  you  the  recollection  of  the  fact,  that  one  of  the 
first  duties  devolving  on  you  in  the  examination  is  to  be  certain 
that  your  patient  is  pregnant. 

IT,  Has  Labor  AHuaUy  Commenced ? — ^Yott  have  only  to  refer 
to  what  we  have  siiid  in  Lecture  XXIIL,  regarding  the  signs  of 
labor,  and  the  mode  of  distinguishing  between  true  and  sporious 
pains,  to  be  enabled  at  once  to  determine  whether  the  parturient 
eifurt  has  really  begun.  If  you  find  labor  is  in  progres;*,  your  next 
care  will  be  to  acquaint  yourselves  with  the  character  of  the  pains ; 
are  they  merely  commencing,  and,  therefore,  slight,  or  have  they 
already  assumed  a  degree  of  intensity  ?  What  is  the  condition  of 
the  OS  uteri  ?  Has  it  begun  to  dilate,  and  to  what  extent  ?  Doeg 
the  membranous  sac  protrutle,  and  wlmt  is  its  volume  ?  These  are 
important  qne^jtions,  for  they  will  aid  you  in  the  prognosis  as  to  the 
probable  duration  of  the  labor.  Has  your  patient  already  borne  a 
child,  or  in  she  a  primipara  ?  In  the  latter,  the  labor  is  usually 
more  protracted. 

IIL  Are  (he  Pthns  and  Soft  Parts  in  a  Normal  Condition  ? — 
While  conducting  the  vaginal  examination,  yon  shoidd  not  fail  to 
assure  yourselves  of  the  state  of  the  pelvis  and  soft  paits.  Is  the  for- 
mer natural  in  its  dimensions?  Is  it  deformed?  If  so,  whether 
by  an  increased  or  diminished  capacity  ?  Is  its  diminished  capacity 
such  as  to  involve  the  safety  of  the  mother  or  child,  or  will  it  only 
tend  to  make  the  labor  tedious  and  more  lengthened?  How  is  the 
uterus — does  it  presserve  its  parallelism  with  the  axis  of  the  superior 
Ftrait — or  is  it  nialposed,  so  as  to  exhibit  either  of  the  obliquities  to 
which  we  alluded  in  the  previous  lecture  ?  IIow  arf  the  vagina 
and  vulva?  Are  they  contracted  and  rigid,  or  relaxed  and  dilata- 
ble? Is  the  bladder  distended,  or  t be  rectum  more  or  less  filled 
with  ficcal  matter?  These  are  so  many  points  to  be  ascertained  by 
the  accouclieur  in  his  first  exploration  *  they  will  involve  no  difii* 
culty  on  his  part,  if  he  understand  lumself— nor  will  they,  in  any 
way,  expose  the  patient  to  annoyance  or  suffering ;  the  index  finger 
carefully  introduced  will  be  all  that  is  necessary  to  arrive  at  just 
conclusions  upon  these  various  heads. 

IV.  Is  the  Presentation  of  the  Fc&tus  in  Accordance  with  tliS 
Requirements  of  Nature  f — Does  one  of  the  extremities  of  the 
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ovoid  present  at  tlie  superior  strait?  If  «^o,  wliicli  Is  it  ?  Is  it  th« 
liead,  breech,  feet,  or  knees  ?  If  tlie  ht-ad,  h  it  the  vertex,  or  face, 
nnd  what  position  does  it  assume?  If  the  presenting  part  have 
bej^nn  to  descend  in»o  the  pelvic  cavity,  is  its  descent  consistent 
wilh  the  mechanii^m  of  labor,  or  otJiervme  ?  Instead  of  one  of  the 
extremities,  is  some  portion  of  the  trunk  of  the  fcetus  at  the  n[j|»er 
fitrait,  constituting^  a  cross  birth  ?  In  addition,  the  careful  aeeon- 
chenr  will  inform  himself  as  to  other  points;  such  as  the  tem[kera- 
ment,  disposiition,  age,  moral  and  physical  eomlition,  etc.,  of  hh 
patient.  Is  she  plethoric,  or  feeble,  and  nervous?  Is  she  in 
good  health,  or  is  her  labor  complicated  with  some  serious  dis- 
ease, either  of  an  acute  or  chronic  form?  Is  she  yountr,  or 
has  she  already  ajjproachcd  the  mendian  of  life,  and  yet  a  priint- 
para? 

It  can  scarcely  be  necessary  to  impress  upon  you  the  importance 
of  becomins:  thoroughly  and  promptly  cognizant  of  these  various 
conditions;  in  doing  so,  you  place  yourselves  in  a  jitrong  and  safe 
position  ;  you  know,  at  once,  >vhether  the  labor  is  natural,  or 
whether  the  interposition  of  science  will  bo  called  fon  In  truth, 
with  this  knowledge,  you  will  be  not  unlike  the  skille^l  general  on 
the  battle  field,  whn,  having  fully  informed  himself  of  the  various 
points  of  the  field  itself,  and  uf  the  strength  and  arrangement  of 
the  adverse  forces,  knows,  not  only  how%  bnt  when  to  make  his 
attack.  Under  these  -circumstances,  his  charge  upon  the  enemy 
will  usually  be  one  of  victory,  for  the  reason  that  it  has  been  weU  con- 
sidered, and  based  upon  a  knowledge  of  circumstances  more  or  k»as 
estsential  to  success.  So,  gentlemen,  will  it  be  in  the  lying-in  chamber 
in  causes  of  trouble,  if  you  will  early  inlbrm  yourselves  of  the  true 
nature  and  extent  of  the  difitcuUy  to  be  overcome. 

JDuratiofi  of  the  Lirhor, — Well,  the  examination  has  been  made, 
and  you  are  in  possession  of  all  the  circumstances  of  the  case, 
having  ascertained  that  evcrv thing  is  nuspicious  to  a  natural  ileli- 
very.  A  pressing  questicm,  which  will  be  urged  not  nnfrequently 
by  tlie  patient  and  friends,  as  soon  as  you  have  completed  the  exa- 
mination, will  be  xs  to  the  probable  duration  of  the  labor.  Much 
anxiety  will  be  evinced  for  a  f>ronipt  rci>ly  to  this  interrogatory,  and 
the  fnends  will  be  more  or  less  importunate  for  your  opinion.  No 
measure  of  experience  will  enable  you  to  give  an  unqualified  an- 
swer to  this  inquiry,  for  theri^is  a  vast  deal  of  caprice  about  nature, 
and  although  we  may  a[)proximate,  yet  we  cannot  definitely  ^x  the 
period  which  she  will  require  for  the  completion  of  ber  work.  In 
order,  therefore,  to  relieve  the  very  natural  anxiety  on  this  point, 
and^  at  the  same  time,  avoid  a  positive  committal,  yoti  should  say — 
all  is  rlffht^  and  every (hhiff  will  ihjj*!.tid  upon  the  character  and 
efficiency  of  the  pains,  Tfus  is  certainly  an  equivocal  answer,  but 
it  will  Ik*  accepted  as  quite  satisfactory,  and  will  serve  to  liberals 


THE   PRINCIPLES   AND   PRACTICE   OF  OBSTETRICS. 


357 


yon  from  the  consequences  of  naniitig  any  particular  lloie  in  which 
tlio  delivery  may  be  accomplished. 

Duties  of  t/ie  Accoucheur  after  Labor  Aas  Commenced. — An 
soon  as  yoii  have  ascertained  that  your  jiatient  is  in  lahor,  your  next 
care  should  l>e  to  conduct  her  safely  through  it,  and  with  this  view, 
we  shfill  now  s|>eak  of  certain  duties,  which  will  neccssiuily  devolvii 
upon  you.  In  the  first  place,  if  the  howels  have  n(jt  been  evacuated 
for  one  or  two  days,  aod  more  especially  if  the  rectum  be  distended 
with  ffecal  matter,  it  is  quite  easential  thnt  an  enema  sliould  l>e 
administered,  or>  if  ji  refer  red,  some  castor  oil;  mid  also  if  tli  ere  be 
an  accuuinhition  of  urine  in  tlie  bladder,  the  i>atieiJt  should  be  di- 
rectCil  to  attempt  to  relieve  herself;  if,  hnwever,  she  should  be 
unable  to  do  so,  the  catheter  must  be  employed.  You  will  not  have 
forgotten  wliat  we  E?aid  regarding  tlie  introduction  of  this  instru- 
ment in  the  lutter  stages  of  |*iTgnancy,  or  during  labor;  the  posi- 
tion of  tlie  urethra  at  this  time  is  nearly  vertical,  being  more  or 
lees  parallel  to  the  internal  surface  of  the  symphysis  pubis  j  there* 
fore,  the  direction  of  the  catheter,  in  order  to  reach  the  bladder, 
must  be  from  below  uj>icard^  describing  nearly  a  perpendicular 
line. 

Quktude  in  the  Chamber.— I  would  earnestly  suggest  that  the 
room  of  the  parturient  woman  be  kept  tjuiet,  and  that  she  be  saved 
the  perils  of  excitement  from  the  presence  of  persons,  who  can  ren* 
der  no  assistance,  but  who  tend  to  contaminate  tlie  air,  and  often- 
times, by  their  frivolous  conversation,  disturb  the  patient.  The 
nurse  and  one  other  assistant  will  sullies*,  under  ordinary  circum- 
stances, for  all  tlie  purposes  needed.  You  should  early  stndy  tlie 
character  and  disposition  of  yonr  patient — if  she  bo  nervous  and 
timid,  and  full  of  despondency,  open  before  her  vistas  of  hope  and 
cheerfulness;  encouragement  from  her  physicijm,  in  the  hour  of 
tribtdation,  is  always  a  grateful  boon  to  a  confiding  woman,  and  tt 
ehonld  not  l>e  denied  her  at  the  time  at  whicli,  of  all  others,  she 
most  needs  support  and  eon!kfort.  The  nurse,  if  loquacious,  and 
ibmi  of  recording  her  doleful  experience  of  **  horrible  eases,"  must 
lie  promiitly  cheeked.  There  seems  to  be  a  growing  jmd  morbid 
disposition  on  the  part  of  certain  unthinking  females,  to  indulge  in 
narrations  of  the  friglitful  scenes  they  have  witnessed  in  childbirth, 
and  they  usually  avail  themselves  of  the  most  inopportune  occasion 
for  their  recital.  Nothing  of  this  should  be  allowed,  for  it  oftea- 
times  has  a  most  pernicious  effect. 

It  will  he  proper,  as  the  labor  is  progressing,  to  ask  tlie  nurse  if 
she  have  in  readiness  a  piece  of  tape  and  a  pair  of  scissors,  which 
will  be  r€»quired  as  soon  as  the  child  is  born  for  the  purpose  of  tying 
and  cutting  the  cord.  I  have  known  great  confusion  to  ensue  from 
the  neglect  of  this  apparently  trivial  direction. 

Stages  of  Labor. — In  order  to  simplify  as  much  as  possible  thi 
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question  of  natural  laljor,  wo  Bhall  divide  it  into  three  stages,  and 
filiall  Kpeak  of  what  nmy  be  necessary  for  you  to  do  in  each  one  of 
them ;  Fii'st  stage  consists  in  the  full  dilatation  of  the  os  uteri,  and 
rupture  of  the  membranous  sac;  sucond  »tnge,  the  descent  and 
expulsion  of  the  fu'tus;  third  stage^  the  delivury  of  the  placenta. 
Authors  differ  mueh  it*  their  division  of  the  vririous  stages,  but  the 
one  just  given  you  will^  I  think,  for  practical  piirposcSj  be  found 
8u tfi  cie  n  t ly  com  ji  r eh  ensi ve. 

I^irst  Stagf. — ^This  I  have  just  told  you  is  occupied  in  the  dilata- 
tion of  the  OS  uteri,  and  rn]>ture  of  the  membra  nous  sac,  Purtng 
the  commencement  of  thij?  stage  of  labor,  the  pains  are  at  first  sight 
passing  from  the  hack  to  the  thighs,  and  are  denominated  grinding  j 
it  is  not  until  the  os  uteri  becomes  wo  dibit ed  and  the  mendiranoussac 
and  presenting  portion  is  of  the  fo&tus  begin  to  make  a  decided  pres- 
sure upon  it,  that  the  pains  assume  a  strongly  marked  bearing- down 
character.  It  is  well  to  note  the  cliange  in  the  female  as  soon  as 
these  latter  pains  are  in  full  development ;  at  this  time,  during  a 
contraction,  she  grasps  anything  within  her  reach,  and  endeavoring 
to  fix  her  leet  firmly  again.^t  some  resinting  object,  she  holds  her 
breath,  ami  concentrates  all  her  efforts  on  ibe  uterus — the  dia- 
phragm and  abdominal  muscles  contributing  tlicir  respective  aid  in 
this  effort.  This,  I  repeat,  is  what  you  will  ordinaiily  observe  as 
a  cbaract eristic  difference  in  the  contractions  of  tho  uterus,  during 
ihe  commencement  and  completion  of  the  first  stage.  You  cannot 
but  perceive  that  this  very  difference  inculcates  an  important  practical 
precept,  viz,,  not  to  urge  your  patient  to  make  any  effort,  or,  in  the 
ordinary  phrase,  "  bear  down  *'  while  the  pains  are  simply  grinding  ; 
for,  at  this  period,  no  effort  of  hers  can  avail;  on  the  contrary,  you 
should  caution  her  to  economize  her  strength  until,  when  the  09 
uteri  has  progressed  in  its  dilatation,  tJie  contractions  themselves 
become  forcing,  and,  consequently,  may  be  materially  aided  by  the 
efforts  of  the  female  herself.  The  more,  therefore,  she  endeavors 
to  assist  nature  at  this  period,  tlie  greater,  under  ordinary  circum- 
Rlances,  will  be  the  fiicility  of  tlie  birth. 

Jiitptttre  of  the  Membranous  Sac, — As  a  general  pnnciple,  when 
the  OS  nteri  has  become  sufficiently  dilated  to  enable  the  head  of 
the  fcBtus  to  pass  (Fig.  54),  there  is  a  spontaneous  ruiiture  of  tho 
eac^  followed  by  the  escape  of  more  or  less  of  the  amniotic  fluid. 
You  have,  in  a  previous  lecture,  been  admonished  not  to  rupture 
the  ^ac  prematurefy ;  for,  in  doing  so,  you  deprive  nature  of  an 
important  adjunct  in  the  dilatation  of  the  os — the  uniform  and 
■teady  pressure  of  the  sac  itself.  When  the  liquor  amnii  es- 
capes before  the  proper  dilatation  of  the  mouth  of  the  utenis, 
instead  of  this  gentle  and  effective  pressure  of  the  &ac,  there  ia 
simply  the  hard  and  unequal  pressure  of  the  head  to  accomplish  the 
object,  resulting  ordinarily  in  a  protracted  delivery,  and  sometimes 
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in  injury  to  both  mother  aod  child.  There  are,  however,  circum- 
stances  in  which  it 
may  become  essen- 
tially necessary  for 
you  to  rupture  the 
"  bag  of  waters '' 
early  in  the  labor, 
tmd  before  the  pro- 
per degree  of  dilata- 
tion has  been  accom- 
plished. Snpi>o^e,  for 
example,  the  labor 
from  the  very  com- 
mencement should 
be  eactremely  rapid, 
and  that  you  appre- 
hended a  too  sudden 
expulsion  of  the  foe- 
tus and  its  aunexm ; 
in  a  ease  of  this  kind, 
it  will  be  your  duty 
early  to  afford,  by 
rupture  of  the  sac, 
escape  to  the  amniotic  fluid-  Should  you  fail  to  do  so,  the  rapid  and 
brubiqne  evacuation  of  the  uterine  contents^  miifht  endanger  the  life 
of  the  mother.  The  uterus,  under  these  cireuni stances,  would  be 
apt  to  be  thrown  into  a  state  of  ineilia,  giv  111*1;  rise  to  hemorrhage, 
which,  to  say  the  least,  would  involve  the  safety  of  the  parent  in  a 
greater  or  less  degree  of  peril.  If  yon  will  allow  tne  to  say  so — yau 
s/toftiJ,  Gjj  a  general  ride^  ref^ard  fjmrk  hirthfi  ttn  dangeroHS  Mrihs. 
Position  of  (he  PartKrimt  Tl'^jJ/iCT/^— ^PrevioiLs  to  the  ru|»ture 
of  the  sac  of  watei*jf?,  the  patient  may  be  ijermiited  to  assume  what- 
ever position  may  be  most  agreeable  to  her.  It  is  a  great  mistake 
to  conliiie  her  to  the  bed  from  the  very  eommeiieement  of  her  labor. 
In  the  first  place,  it  is  uncalled  for  ;  and  secondly,  while  it  enervates 
her  strength,  it  is  calculated  also  to  break  the  wing  of  her  spirit, 
and  occasion  more  or  less  depression.  Allow  her,  therefore,  the 
largest  liberty  ;  she  may  sit  in  a  chair,  recline  on  the  eotii,  walk 
about  the  chamber,  or  get  on  her  knees.  In  one  word,  let  her  do 
Just  as  s/ie  pleases**  Bui  after  the  rupture  of  the  sac,  it  w^ill  be 
prudent  lor  her  to  remain  in  bed-f 

*  IC  in  your  exammBtioii  per  vaginum,  you  aBcertain  that  tho  pelvis  la  u»HwniftllF 
caim jiouj!,  tlien  it  will  become  importanl  to  depart  from  this  rule,  nnd  enjom  upoti 
your  patient  to  continue  in  the  recumb-ent  poFition  during  the  entire  propreaa  of  the 
Ubor ;  otherwise,  (torn  the  excessive  size  of  tlie  pelvis^  there  would  be  danger  of  a  and* 
den  delivt?ry  while  walking  about  the  room.     Such  11  contingency  mig^ht  renult  sadly. 

I  1  am  in  the  habit  of  {^rdenn^  a  cot  to  be  placed  by  the  aide  of  the  bed,  for  the 
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The  po?^it!on  assumed  hy  tlic  female  at  the  time?  of  delivery  vart^i 
in  different  countries.  lu  Enghind,  the  usual  position  is  on  the  left 
side  ;  in  FiJince,  on  the  back — and,  hidee<l,  tfi  rough  out  Gerniiuiy, 
vv'ilh  the  exception  of  Vieiiuu  and  Heidi  1  berg,  Avhere  the  £ngii§h 
custom  seems  to  prevail,  the  womfin  is  ordiu:u-ily  delivered  on  her 
back.  In  some  portions  of  Irehiurl,  it  is  said,  the  eustoni  obtains 
of  having  the  birtli  eoniplcletl  with  the  woman  eltlter  in  the  stand- 
ing position  or  on  her  knees.*  When  there  is  no  speeiiil  objeclion 
on  the  part  of  the  patient,  I  am  in  the  habit  of  reconiniending  thia 
poMtioii  on  the  baek,  because  1  think  she  can  give  herself  niuoh 
more  effieient  support  than  when  on  the  side ;  and,  in  all  cases  of 
'  Ojierative  midwifery,  whetlier  manual  or  instiumerilal,  the  back  Ir 
iiifiiiitely  preferable.  Let  me  here  remark  that,  in  some  instances 
in  which  the  contractions  of  the  uterus  become  defective,  I  liave 
observed  great  advantage  fromallowing  the  female  to  place  herseHi 
for  a  short  tiine,  on  her  knees ;  this  change  of  position  will  often- 
times stimulate  the  organ  to  renewed  efibrt. 

Improprktfj  of  Frequent  Vnifinal  Examinations. — Let  me  cau- 
tion you  against  frequent  vaginal  ex  am  in  at  ions  during  this  st4igo 
of  labor.  The  practice  of  constantly  introducing  the  linger  into 
the  vagina,  is  a  vicious  one;  nolhiug,  under  ordinary  circumstances, 
can  justify  it ;  it  is  both  annoying  and  injurious  to  the  patient. 
After  you  have  satisfied  yourselves,  as  far  as  may  be,  of  the  true  stale 
of  things  in  the  examination  you  instituted  at  the  commencement 
of  labor,  what  necessity  can  there  be  ior  more  than  one  or  two 
rei>etition8  until  afU^r  the  ei^cnpe  of  the  waters,  when  it  becomes 
necessary  again  to  explore,  and  inform  yourselves  as  to  the  jtrogresa 
of  delivery,  and  the  jircci^e  position  of  the  presenting  part  ? 

J}ief  of  the  Parturient  llo?/ii/«. — The  patient  should  occassional ly 
be  pprmitted  to  take  bland  nourishment,  such  as  tea,  barley  water, 
gruel,  light  broth,  etc;  but  do  not  fall  into  the  pernicious  habit  of 
recommending  wines,  spirits,  or  other  stimulants,  unless  specially 
indicated.  They  excite  the  system,  and  almost  always  do  harm. 
Ice  water  will  be  both  grateful  and  eflieient  as  a  drink,  particularly 
if  there  be  a  degree  of  lethargy  in  the  contractions  of  the  n terns. 

Migidity  of  the  Os  UterL — In  some  cases,  dilatation  of  the  08 
uteri  will  be  extremely  slow  and  irksome,  and  this  may  be  owing 
to  two  difTcrent  conditions;  1,  To  extreme  dryness  of  the  parts,  an 
absence  of  the  mucous  secretion,  which  we  have  already  stated 
produces  a  lubricating  influence,  relaxing  and  preparing  them  for 


pnrpooe  of  dAlveiing  the  patietit ;  Uiore  Ia  much  Advantitge  in  ihxs^  for,  nfWr  ihe 
delivery,  ahe  can  be  transferred  to  her  owu  comforlAble  bed,  which  biiB  been  neiUier 
disturbed  nor  toiled  by  the  lubor. 

•  Dr.  Rigby  aaya,  "  La  »c*roe  remote  piirii  of  Irelaad  and  all  of  Germany,  ib« 
pAtient  sitfl  upon  the  knees  of  anollwr  person,  and  thisotEloeof  substitute  foraUtMi 
chair  is  usunUy  perfarmed  by  her  husbaud.'^ — Iiighy*i  Sy§km  ^  Mtdwi/iry^  |).  ui 
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the  d  is  tension  neecftsary  for  the  transit  of  the  child.  In  •such  an 
event,  you  will  tind  mm  fi  benetk  in  directing  yonr  patient  to  sit 
over  a  vase  of  warm  water.  Tfiis  I  fiavo  frequently  resortetl  to, 
and  with  aignal  succtis**.  Ad  van  luge  will  also  be  derived  from 
throwing  into  the  vagina,  at  intervals,  mncilaginons  injections,  or 
liibriealing  the  os  nteri,  vagiiin,  and  vnlva  freely  iv  ith  freish  lard  or 
butter.  Here,  too,  the  apiHieation  of  the  lielliidonna  ointment  will 
be  of  signal  service.  The  abominable  praeliee,  eoni mended  by 
Bome  of  the  okier  writers,  of  inLrodneiog  the  hand  into  the  vagina 
for  the  purpose  of  Htrelching  and  ilistemliiig  it,  is  not  for  an  instant 
lo  be  tolerated.  Tht^se  rnde  manipulations  ean  never  n^eeive  the 
fianetion  of  the  scientitieaecoueheur.  2.  The  delay  in  the  diJatati*>n 
of  the  OS  uteri  may  be  due  to  excessive  plethora  of  ihe  systenn 
conjoined  with  unusual  muscular  rigidity.  Under  these  cireum* 
gtances,  yoii  liave  in  the  judicious  employment  of  the  lancet  an 
cHicient  remedy.  Alistraet  from  the  arm,  early,  ju^^t  so  much  blood 
as  your  judgment  tells  you  is  indicated — six,  eight,  twelve  ounces. 
The  effect  of  general  blood-letting  in  producing  a  softening  of  the 
OS  uteri  i^  often  marvellous.  I  have  said  resort  to  the  lancet  early, 
and  for  this  reason- — if  the  female  be  permitted,  in  this  state  of 
plethora  and  muscnlar  resistance,  to  continue  in  labor  for  some 
bours  Without  relief,  she  grows  weaiied  by  fruitless  eflbrt.  The 
child  incurs  the  hazard  of  undue  pressure,  and  the  mother,  in  this 
byperfemic  condition  of  system,  is  exposed  to  dangerous  oongestion 
of  some  of  the  more  important  organs. 

Touching  tfie  subject  of  blr>oii-letting,  allow  me  to  suggest  to  you 
an  important  lesson ;  Whenever  you  are  sommoned  to  attend  a 
lady  in  labor,  if  she  sliould  be  surcharged  with  blood,  as  will  be 
indicated  by  her  bownding  pulse,  flushed  coimtenance,  and  general 
physical  condition ;  and,  if  tmdertheM  circKmshmceif  she  complain  of 
m&re  or  less  intense  cephalalgia^  with  throbbing  of  the  temporal 
arteries^  and  an  approach  to  sitffuslon  of  the  eyes^  do  not  hesitate 
to  tie  up  tlie  arm,  and  abstract  blood  until  a  decided  imj>ress!ou 
bris  been  made  upon  the  system.  A  neglect  of  this  precaution  has 
more  than  once  left  its  melancholy  trace  in  the  Iving-in  einimber — 
either  in  the  prodnction  of  pucpperal  convulsions,  apoplexy,  paralysis, 
or  haemoptysis.  When  at  the  bedside  of  his  patient,  the  sagacious 
practitioner  mast  have  his  eyes  about  him,  and  be  prepared  for 
whatever  emergeney  may  arise.  How  many  noljJe  ships  have  been 
wrecked  becanse  no  precaution  had  been  exercised  until  the  storm 
had  broken  forth  in  aM  its  resistless  intensity. 

Wliilc  I  recommend  a  resort  to  the  lancet  during  labor,  when 
the  abstraction  of  Idood  is  plainly  indicated,  yet  I  would  most 
emphatically  inculciite  upon  your  recollection  this  essential  obstetric 
truth — women  in  parturition  are  always  more  or  less  Uabh  to  be 
attacked  wit/i  Jloodiny^  and^  therefore^  great  caution  is  to  be  observed 
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in  the  ^tificial  drawmg  of  blood.  Again ;  excessive  losses  of 
blood,  whether  from  flooclbg  or  ihe  hincct,  are  not  utifrerniently 
followed  by  serious  puerperal  complications.  Fortuijately,  we  have 
at  our  eommaud  several  therapeutic  agents,  most  efficient  in  their 
aetioii,  in  cases  of  rigid  ob  uten ;  and  among  them  may  be  men 
tioned  taitarized  antimony  and  ipecacuanha.  It  is  not,  in  my 
opinion,  at  all  necessary,  as  some  atrthuis  mainlain,  to  insure  vomit- 
ing in  order  to  <1erive  tlie  full  bcneht  of  these  reniedie^i;  I  much 
prefer  their  exhibition  in  tolerant  doses — the  nausea  thus  occasioned 
will  tend  directly  to  relaxation  of  the  general  muscular  s^^tem, 
vith  which  the  mouth  of  the  womb  will  sjjeedily  Bym{juthize.  For 
this  purpose  dissolve  i  gr.  of  lartariaied  antimony  in  i  i  of  water; 
give  a  dessert-spoonful  every  five  or  ten  minutes,  dosily  a\  atching 
the  effects ;  or,  a  quarter  or  half  grain  of  ipecacuanha  may  be 
administered.  But,  gentlemen,  there  m  a  remedy  of  all  others, 
when  not  contra-inclicatcd  by  plethora  or  other  circumstances, 
which  you  will  find  most  prompt  and  decisive  in  overcoming 
rigidity  of  the  os  uteri  or  vagina — ^I  mean  sulphuric  ether,  not 
given  to  full  anesthesia,  but  simply  with  a  view  of  producing  a 
gently  lulling  infiuence.  I  regard  it  in  these  cases  as  the  remedy 
par  ^Bcelieneey  and,  if  judiciously  used,  will  fulfil,  as  it  lias  done  for 
me,  your  highest  hopes. 

It  will  occiisionaUy  happen  that  tlie  os  uteri  docs  not  respond  to 
the  efforts  of  the  uterus ;  the  contractions  recur  at  intervals,  but 
they  have  not  sufficient  force;  the  jKilient  becomes  wearied  with 
the  abortive  efforts  of  nature;  her  strength  gives  way,  and  the 
nervous  system  is  much  disturbed.  Here,  then,  is  a  condition  of 
things  which  must  not  be  misapprehended — do  not  mistake  it  for 
rigidity  of  the  os.  The  palpable  indication  is  to  protect  the  patient 
against  these  mischievous  and  iDellicient  contractions — administer 
an  anodyne,  which  will  cause  her  to  lapse  into  a  sweet  anci  refresh- 
ing sleep;  you  will  thus  have  economized  her  forces,  and  when  she 
awakes,  she  will  be  revived  not  only  in  pliysical  energy,  but  in 
moral  strength. 

Second  Stage, — When  the  membranowa  sac  has  raptured,  and 
the  liquor  amnii  escaped,  the  contractions  of  the  uterus  iucreafte  in 
violence,  and  become  decidedly  expulsive.  It  is  now  proper  that 
you  should  make  an  examination,  in  order  to  ascertain  uiotq  speci- 
fically the  state  of  things  with  regard  to  the  foetus — its  true  position, 
and  progress.  The  nurse  should  attach  a  sheet  to  the  foot  of 
the  bed,  so  that  the  suffering  patient  may  grasp  it  with  her 
bands;  with  her  feet  steadily  braced,  she  should,  during  the  expul- 
iive  effort,  be  urged  to  bear  down  and  assist  nature.  Generally,  a 
short  time  after  the  escape  of  the  waters,  a  segment  of  the  uterus 
will  be  felt  between  the  head  of  the  ftjetus  and  symphysis  pubis ; 
and  it  will  sometimes,  depending  upon  the  amount  of  pressure  it 
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haft  undergone,  be  more  or  less  swollen.  You  can  be  of  very 
material  asHistatiee,  by  pushing  thb  segment  of  tlie  eervix  gentlj 
upward  during  a  pain ;  or  if,  as  is  sometimes  the  case,  it  shouM  bo 
more  toward  the  recttira  than  io  front,  the  same  thlni^  may  be  dont 
also  in  this  case.  I  speak  from  no  little  experience,  when  I  tell  you 
that,  by  this  simple  manoeuvre,  it  dexterously  perforiiied,  the  labor 
will  oHeutimes  be  most  favorably  advanct^d.  Again :  if  there  be  a 
sluggishness  in  the  contractions,  much  benefit  will  arise  from  care- 
fully instnnating  your  finger  within  the  dilated  os  uten\  uml  titib 
lating  it.  This,  you  at  once  perceive,  evokes  the  retlex  laculty  of 
the  spinal  cord,  and  Imparts  vigor  and  efficiency  to  the  contractions ; 
indeed,  the  introduction  of  the  finger  under  these  circumstances 
will  act  also  on  a  mechanical  principle,  for  the  dilatation  of  the  os 
uteri  is  both  vital  and  mechanicah 

It  is  during  the  second  stage  of  labor  that  the  patient  will  com- 
plain of  distressing  pain  in  her  back,  causing  her  frequently  to 
exclaim,  "  Oh  !  my  back  will  break ;  Oh  ?  dear  doctor !  my  poor 
back;  what  shall  I  do?**  Great  relief  will  be  afforded  in  these 
cases^  by  twisting  a  napkin,  and  placing  it  under  tfie  back»  the  two 
ends  being  held  by  aasLstauts,  one  on  either  side;  during  the  pain» 
they  should  be  instructed  to  gently  elevate  the  patient,  by  raising 
the  ends  of  the  napkin,  so  that  firm  pressure  may  bo  made  on  the 
back.  This  is  an  old  suggestion  j  I  do  not  recollect  to  whom  it  is 
due,  but  it  is  a  good  one,     I  often  avail  myself  of  it. 

As  the  head  of  the  fcctas  approaches  the  vulva,  the  patient  will 
feel  an  urgent  desire  to  evacuate  the  bowels,  and  she  will  insist  upon 
being  permitted  to  leave  her  bed.  This  you  cannot  consent  to,  for 
it  would,  at  this  advanced  period  of  labor,  involve  both  herself  and 
child  in  danger.  The  desire  is  caused  by  the  pressure  of  the  head 
against  the  rectum.  Should  there  be  f£Eca!  matter  in  this  portion 
of  the  intestinal  canal,  it  will,  however,  be  pressed  out ;  but  this  is 
matter  of  no  moment,  for  the  nurse,  if  experienced,  will  have  pre- 
viously provided  a  napkin  lor  its  reception, 

Supporiinfi  the  Perineum. — The  head  having  approached  the  os 
exteruum,  the  perineum  now  becomes  the  scat  of  extraordinary 
distension,  and  the  anus  itself  is  more  or  less  open.  Support  must 
be  given  to  the  perineum  in  the  toUowing  manner  :  the  accoucheur 
will  place  a  piece  of  fi:ylded  linen  in  the  hollow  of  hi?i  Iiand,  in  order 
to  constitute  it  a  plane  surface,  and  make,  during  the  contraction, 
a  firm  and  equable  pressure,  being  careful  not  to  have  t!ie  nidial 
t>ortion  of  his  hand  above  the  inferior  commissure;  for,  in  this  case, 
in  lieu  of  supporting  the  perineum,  he  would  press  more  or  less 
directly  against  the  head  of  thefcetus,  thus  antagonizing  the  expub 
ttve  efforts  of  the  uterus,  and,  therefore,  incurring  the  liability  of 
rupturing  tlie  organ  (Figs,  55,  56). 

The  sufferings  of  the  patient  at  this  period  of  her  parturition  are 
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k^genornlly  mont  iulenso ;  hur  shrieks  are  terrifie,  and  I**  an  niiprao- 

•tiae'l   ear  will  be  any  thing  but  sweet  music.     Do  nut  alhiw  her 

eries  to  alarm  or  jx»rtnrb  you ;  and  while  I  would  nut  advise  you 

to  dry  up  thu  lounlaius  of  your  sympathy  in  this  hur  hour  of  dis- 


/ 
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tress,  yet  you  mut*t  be  firm,  and  at  tlie  same  time  coasolatory — 
giving  her  every  possible  eiitionragemeiU,  and  assuring  her  in  terms 
of  emphatic  kindness,  that  in  a  very  few  moments  there  will  be  an 
end  to  her  tiibulatiun.     The  accoucheur  has  much  in  hi?^  power;  if 


t^^ 


'''':-  J/ 


he  be  clever,  and  comprehen<l  h  tun  an  nature,  he  can  prove  the  very 
balm  of  Gilead  to  his  patient ;  he  can  make  her  faith  in  him  fio 
itrong*  that  it  will  tend  very  materially  to  break  the  intensity  of 
physical  suffering,  and  remove  from  her  mind  the  apprehensioDS  of 
gtootn  and  despondency. 
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The  vulva,  during  these  last  throes  of  the  uterus,  becomes  greatly 
distended ;  the  head  protrudes,  and  the  labia  externa  are  appa> 
rently  so  tightly  drawn  over  it,  that  you  would  imagine  it  almost 
impossible  for  the  birth  to  be  accomplished  without  seiions  lacera- 
tion. But  nature  is  so  conservative  that,  under  ordinary  circum- 
stances, the  exit  of  the  head  is  ejQTected  without  injury  to  the  parts. 
During  the  interval  of  pain,  there  is  usually  a  slight  retrocession  of 
the  head.  It  is  not,  you  must  remember,  by  one  sudden  and  abrupt 
expulsive  effort,  that  the  delivery  is  consummated ;  on  the  contrary, 
it  is  through  a  series  of  consecutive  forces,  the  necessary  tendency 
of  which  is  gradually  to  prepare  the  parts  for  the  distension  to 
which  they  are  subjected,  and  which,  for  this  reason,  they  can  sus- 
tain with  impunity. 

In  these  last  struggles,  just  as  the  head  is  about  making  its  final 
passage  into  the  world,  the  patient  will  sometimes  be  attacked  with 
nervous  tremblings.  They  are  entirely  involuntary,  and  she  has  no 
power  for  the  moment  of  controlling  them.  They  are  of  no  sort 
of  importance,  and  need  give  i-ise  to  no  disquietude.  When  the 
head  has  thus  escaped,  there  is  experienced  great  relief,  and  you 
will  be  asked  in  terms  of  kindness,  "  Oh !  dear  doctor,  is  it  all 
over  ?''  "  In  one  moment,  my  good  patient,"  you  will  reply ;  "  the 
head  is  delivered,  and  the  rest  will  occasion  you  very  little  trou 
ble."  She  is  soothed  by  this  assurance,  and  is  fortified  with  hope 
for  the  remainder  of  the  birth.  It  is  proper  here  to  remark  that, 
in  some  instances,  as  the  head  is  passing  through  the  os  externum, 
and  the  same  thing  may  occur  as  it  escapes  through  the  os  uteri, 
the  patient  will  lose  her  consciousness — she  will  wander,  and  if  it 
be  not  recollected  that  this  loss  of  reason  is  but  for  the  moment, 
unnecessary  alarm  may  be  excited.* 

Does  the  Cord  encircle  the  Neck  of  the  Child? — There  is  at  this 
period  of  the  labor  an  important  duty  for  you  to  perform  ;  and  you 
must  be  careful  not  to  omit  it.  As  soon  as  the  head  has  effected 
its  transit  through  the  vulva,  you  should  immediately  introduce 
your  index  finger,  for  the  purpose  of  ascertaining  whether  or  not 
the  umbilical  cord,  as  sometimes  will  be  the  case,  is  around  the 
neck  of  the  child;  if  so,  does  it  encircle  the  neck  tightly?     If  it  be 

*  Dr.  Montgomery  called  attention  to  this  temporary  loss  of  mind  during  labor 
some  years  since :  **  It  comes  on  suddenly  during  perfectly  natural  labor,  and  roost 
frequently  at  that  particular  stage  of  tlie  process — dilatation  of  the  os  uteri  It  ia 
not  accompanied  nor  followed  by  any  other  unpleasant  or  suspicious  symptom ;  it 
occurs,  perhaps,  immediately  after  the  patient  has  been  talking  cheerfully,  and.  hav 
iug  lasted  a  few  moments,  disappears,  leaving  her  perfectly  clear  and  collected,  and 
returns  no  more,  even  though  the  subsequent  part  of  the  labor  should  be  slower  and 
more  painful.  In  every  instance  which  came  under  my  observation,  the  patient! 
were  conscious  that  they  had  been  wandering,  and  occasionally  apologized  for  any* 
thing  wrong  they  might  have  said,  although  they  were  not  aware  of  what  the  exact 
uaturo  of  their  observations  might  have  boon.''     [Dublin  Journal,  vol.  v.  p.  51.] 
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loose  and  exercise  no  compre»s^ion,  let  it  alone.  Should  it,  liowerer, 
be  foand  constricting  the  neck,  yoa  shoald  endeavor  to  relax  it,  eo 
that  it  may  be  gently  drawn  over  the  head«  If  this  cannot  be 
accomplished,  and  the  pressure  so  great  09.  to  cause  you  to  appre> 
bend  the  death  of  the  child  from  the  impossibility  of  atmospheric 
air  paaiing  into  the  larynx  and  trachea,  then,  at  once,  with  your  fin- 
ger as  a  £^aide,  introduce  a  pair  of  scissors,  and  make  a  section  of 
the  cord ;  or,  in  the  absence  of  scissors,  a  penkuife  will  answer 
every  purpose, 

GeDeralty,  as  soon  as  the  bead  is  In  the  world,  the  child  will  gasp, 
and  give  evidence  that  it  is  alive.  Unless  something  should  indi- 
cate the  necessity  for  interfereoee,  I  would  advise  you  to  sabcoit 
the  terminatioD  of  the  delivery  to  nature,  except  see  that  the  bed- 
clothes do  not  obstruct  the  mouth  so  as  to  iulerfere  with  the  fxine- 
tion  of  respiration  ;  see,  too,  that  the  mouth  and  nose  are  not 
obstructed  by  the  membranes. 

In  a  few  moments  after  the  expukion  of  the  head,  the  uterus 
again  contracts,  when  the  shouldere  and  entire  fcBtus  are  expelled. 
During  the  passage  of  the  shoulders,  the  perineum  must  be  care- 
fully supported.  Some  practitioners  are  in  the  haliit,  as  soon  as 
the  head  has  made  its  exit,  of  making  traction  upon  it  for  the  pur- 
]iose  of  expediting  the  delivery.  This  i^  as  a  general  rule,  bad 
practice,  for  the  su«lden  evacuation  of  the  uterus  will  be  apt  to 
induce  inertia  and  hemorrhage. 

It  is  very  ei^sential,  the  moment  the  head  has  passed  the  vulva, 
to  allow  a  free  access  of  air  to  the  face  of  the  child,  and  this  can 
be  done  without  in  any  way  unnecessarily  exposing  the  person  of 
the  mother.  Infants  are,  1  am  sure,  oftentimes  sacrificed  by  indif- 
ference to  this  simple  but  fundamental  rule.  The  physiologist  haa 
shown  that  respiration  is  dependent  upon  the  excito-motory  system ; 
or,  in  other  words  upon  the  spinal  cord.  It  is  an  excited  act,  and 
the  first  effort  of  the  new*-bcii  u  inf  lut  to  breathe  is,  perhaps,  as  Mbt* 
shall  Hall  has  declared,  induced  by  the  stimulus  of  the  atmosphere 
acting  upon  the  cutaneous  or  terminal  branches  of  the  trifacial 
nerve. 

It  is  not  necessary  for  me  to  repeat  here  what  I  ha?e  already 
mentioned,  when  speaking  of  the  mechanism  of  labor,  respecting 
the  different  movements  of  the  head,  shoulders,  etc.,  during  their 
passage  into  the  world.    For  these  details  I  refer  you  to  Lecture  IV, 

As  Boofi  as  (he  Child  is  born  what  ta  to  be  done? — But,  gentle* 
men,  I  am  now  about  to  enjoin  upon  you  a  lesson,  which  I  bop 
you  will  not  faU  to  obserre,  I  regard  it  as  one  of  the  most  import- 
ant connected  with  your  duties  in  the  lying-in  chamber.  It  is  this  ; 
the  moment  the  child  is  in  the  n^orld,  place  your  hand  gently  upon 
the  hypogastric  region  of  your  patient,  for  the  purpose  of  being 
assured  that  the  uterus  resj^onda  to  the  birth  j  the  evidence  of  this 
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response  will  be,  ttiat  you  will  feel  the  organ  catheretl,  as  it  were, 
upon  itself,  oecupym«r  t!ie  lower  portion:  of  the  abtlomitjal  cavityi 
and  presenting  the  ii'el  of  a  hanl,  corjtraeted  object.  In  iho  recog- 
niiion  of  this  cireumi^tance,  your  mind  is  at  ease  witli  rerrard  to  the 
fear  of  hemorrhage*  Suppose,  on  tlje  coriti'ary,  instead  of  this  con- 
tracted condition  of  the  nterus,  you  shonld  find  the  organ  micon' 
traeted^  and  in  a  state  of  inertia^  occnpt/inf/  more  or  less  of  the 
ahdomen:  this  state  of  things  would  at  once  admonish  yon  of  the 
certainty  of  flooding;  and  beini;  thus  admonished,  you  wouM  lose 
no  time  in  staying  tlie  current,  whicli,  if  not  promptly  checked, 
will  destroy  the  life  of  your  patients 

The  snhject  of  floodintr,  witl»  its  causes  and  treatment,  will  be 
disimst^ed  in  a  future  lecture. 

Demands  of  the  Infant. — Let  us  now  turn  our  attention  to  the 
inflmt.  As  soon  as  the  child  lias  escaped  from  the  nterus,  care 
shonld  be  taken  to  place  it  transversely  as  near  the  vnlva  as  possi- 
ble, with  its  back  toward  the  mother;  the  oliject  being,  in  the  first 
place,  to  prevent  laceration  of  the  cord  ;  and,  secondly,  the  passage 
of  any  discbarge  from  the  vagina  into  the  mouth  of  the  child. 
Should  the  cord  be  twisted  ronud  the  body  or  extremities  of  the 
iufaut,  yon  mu,^t  not  fail  carefully  to  liberate  it. 

Usnally,  if  the  labor  have  been  anspieious,  simukaneously  with, 
or  a  few  seconds  al\er  the  exit  of  the  child  from  the  maternal 
organs,  it  is  heard  to  cry,  a  proof  that  the  respiratory  movement 
has  taken  place,  and  that  the  infant  is  now  indt^pendent  of  its 
mother*  Under  these  circumstances,  you  should  }>lace  a  ligature 
around  the  cord,  about  two  indies  from  the  umbilicus,  not,  how- 
ever, without  previously  having  assured  yourselves  that  there  is  no 
fold  of  the  hitcstlne  protruding  from  tbe  umbilicus,  thns  constitut- 
ing a  species  of  congenital  hernia.  Should  there  be  this  fold,  it 
must  be  carefully  pressed  back  into  the  abdomen  before  applying 
the  ligature. 

I  recommend  yon  to  use  for  this  purpose  a  piece  of  flat  tape, 
which  exercises  an  equable  but  firm  pressure,*     After  the  Hgatnre 

•  Dr  Scboler,  in  speaking  of  that  very  lata!  nffcctlon  omonj^  iiew-lK>m  iufiiDta — 
TriamuH  nnsccntiiim — ?rtya  timt  m  eighteen  children  who  died  of  it  he  discorered 
inHumraalinn  of  the  umbUlcul  arteries  in  flUetn,  the  arteries  having-  been  found 
awoHen  at  the  point  at  wliich  they  approach  the  urinary  blacJder,  Ttic  samo 
observer  has  fuiled,  in  aU  exatniiialioiia  of  infanta  who  haw  died  frotii  other  com- 
platats^  to  detect  tntkinmation  of  tiio  lanibillcal  vessels.  I  am  quite  dinposed  to 
believe  that  there  is  much  trnth  in  the  opinioo  of  Dr.  Sclioler,  that  trismus  is  caused 
by  tins  iiiftammation  of  the  vessels;  and,  moreover^  that  the  iiifliiramalioii  is  owing 
to  the  rude  manner  in  which,  frequently,  the  cord  is  tied;  sudden  ani  undue  prei- 
Wiro  on  these  Teneto  by  a  round  string  being  apt,  I  think,  to  exeito  inHammatory 
•lition,  wlueb  is  aooti  propagated  to  tbe  vessels  in  ilietr  progreaa  toward  the  bladder 
To  avoid  this  unnMeflnr/  constriction,  tberefore^  I  recommend  you  to  subatitute  fel 
the  round  string  a  piece  of  flat  tape« 
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lias  been  properly  apjilied,  you  should  cut  the  oor<l  a  few  fines  in 
tVuiU  of  tho  ligature  mih  a  j^air  uf  scissors;  but,  in  doing  so,  be 
guarded  that  you  do  not,  in  your  confui^ion,  amputate  a  linger  or 
the  pi!hi«  of  the  unoflTon^ling  little  iufaut,  both  of  which  bluuJer« 
are  ui alters  of  reeonb 

You  see,  gentlemen,  I  propose  but  one  linrature,  while  tlie  gene- 
ral practice  is  to  employ  two,  and  separate  the  eorti  between  them,* 
For  this  practice,  I  can  perceive  no  solid  reason  ;  and  the  argu* 
ment  usually  advanced  in  its  favor  U  full  of  error,  because  it  U 
foutided  upon  a  tlilse  hy|*«JtheHiH.  It  is  alloifcd  that  if  one  ligature 
be  applied,  the  moiher  will  be  exposed  to  all  the  hazards  of  flooding 
through  the  untied  extreniity  of  the  cord.  The  absurdity  of  this 
appreliension  I  have  already  poiuted  out,  when  deseriljing  the  ana* 
tuniical  arrangement  uf  the  i*lacenta,  and  the  fain]  cireulation.f 

I  never,  in  iningle  births,  a]*ply  but  one  ligature,  and  for  tlie  fol- 
lowing reasons : 

L  Two  are  unne^t^<sn^y,  bcc-anse  the  small  quantity  of  bloody 
which  flows  from  the  untied  extremity  of  the  cord,  consists  merely 
of  the  disgorgement  of  the  vcsi*els  on  the  tcBtal  surface  of  the  aller- 
birth,  and  does  not  come  directly  from  the  system  of  the  mother; 
2.  Thiii  very  disgorgement,  in  my  opinion,  assists  in  the  more 
|>rom])t  expulsion  uf  tfie  placenta.J 

Tran^fcrrinff  (he  Infant  to  the  Ulanket, — When  the  infant  hafl 
been  separated  from  its  mother,  the  nurse  should  be  instructed  to 
have  in  readiness  on  the  side  of  the  bed  a  wrirm  flannel,  or  blanket, 
which  is  to  receive  the  little  stranger.  But,  renRnnber  you  arc  Ic 
place  it  in  tlie  blanket  yourselves,  and  not  allow  the  nurse  to  do  so. 
You  may  suppose  it  quite  unnecessary  fur  me  to  state  any  direc- 
tions as  to  the  manner  in  which  you  are  to  remove  tho  child;  but 
sometimes  Vi^ry  ludicrous  scenes  have  occurred  for  the  want  of  a 
little  forethought  on  this  subject.  If,  in  your  attempt  to  take  hold 
of  the  child  for  the  purpose  of  giving  it  to  the  nur^  you  should, 
as  may  be  the  case,  allow  it,  from  awkwardness  on  your  part,  to 
slip  out  of  your  hands,  you  would  very  justly  be  exj)osed  to  the 
censure  of  those  around  you;  or  if,  to  prevent  such  an  accident, 
you  should  suddenly  press  it  toward  your  pei-son,  the  blunder 
would,  to  say  the  least,  wring  a  hearty  laugh  from  the  witnesses  to 
your  gaucheries,  in  seeing  your  clothes  besmeared  with  the  albumi- 

•  It  bus  b^n  urp^twi  by  sr>me  writer!*  that  then?  is  no  neoessitv  for  Any  ligntun?,  mid 
tim  opinion  In  predicated  upon  the  (net  tliat  in  tho  en^e  of  youngs  nnim^ta  there  m  no 
lignture,  and  no  Iiemorrhng^.  It  wus  Pr.  Hunter,  I  think,  who  Urst  pointed  oot  th© 
enorof  this  reasoning  by  stiowinjf  that  the  parent^  in  dividing  the  nil veltJt ring'  In 
the  yoiin?  animal,  neccasanly  mibjeeta  the  Teaatfla  to  a  degree  of  lorsiuUf  which  pr^ 
f^tlte  the  blefMiing, 

t  See  Lectures  XVTL  and  JXUl. 

%  ShouJd  there  be  iwinsv  it  would  be  safe  to  employ  two  ligatnreB  because,  in  thn 
eiflOf  there  ought  be  au  mosculation  cf  blood-Teaeta  between  the  two  plaoentie. 
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nous  matcrmi  with  wliieh  the  surface  of  the  new-born  infant's  body 
b  more  or  less  covered.  TheDi  to  pi'evcnt  any  blunder  on  the  sub- 
ject, you  will  place  the  posterior  surlace  of  tlie  child^s  neek  in  the 
space  bounded  by  the  tlmriib  and  index  finger  of  one  hand,  gently 
seize  Uie  ihiglis  with  the  other,  and  in  this  way  you  reinovt^  it  from 
the  motherland  j^ive  it  to  the  nurse.  It  is  received  in  the  blanket, 
and  the  nurse  must  be  directed  to  put  it,  for  the  present,  in  some 
seuure  phiee,  either  in  the  bed  or  crib,  where  it  will  be  out  of 
harm's  way.  Sumetiinett,  throngh  earelessiiess,  it  is  jilaeed  in  au 
arm*cliair.  This  is  a  dangerous  pnictiee,  for  it  is  very  apt  to  be 
crushed  by  the  weight  of  some  good  dunie  who,  in  coming  into  the 
voomi  seats  herself  in  the  comfortable  eliair,  not  knowing  that  it  la 
already  occupied,  and  that,  by  t^o  doing,  she  is  intruding  u|ion  the 
little  .stranger's  rights  of  hospitality ;  at  the  same  time  giving  it  a 
pressing  welcome  which  may  be  anything  but  salutary  to  its  deli- 
cate physical  structure. 

The  Infant  does  not  BtcQlke, — It  will  sometimes  happen  that  the 
infant,  when  expelled  fYonx  the  maternal  organs,  does  iitit  breathe; 
and,  under  these  circiimsiances,  it  will  require  prompt  and  efticieut 
attention.  Its  want  of  res[>iratory  movement  may  be  due  to  various 
causes — for  example,  alter  a  protracted  labor,  in  \^hich  tfie  head 
may  have  been  exposed  to  long-continued  and  severe  pressure,  the 
brain  may  be  >!0  congest e<l  as  to  ociasir>n  an  apoplectic  condition. 
In  snch  a  contingency  the  cord  should  be  instantly  cut,  but  no  liga- 
ture applietl,  for  tlie  reason  that  the  safety  of  the  child  will  depend 
upon  the  immediate  escape  of  a  stnsill  quantity  of  blood  JVom  the 
untied  extreroity  c»f  the  cord  ;  it  will  be  proper,  hnwevcr,  to  exer- 
cise a  discreet  vigilance  tliat  too  nuich  bloud  may  not  be  lost.  The 
moment  you  perceive  the  evidences  of  the  congestion  to  have 
passed,  which  will  be  made  manifest  by  the  change  in  the  color  of 
the  face  of  tlie  child,  and  a  return  of  vitality ^  then  without  delay 
apply  the  lignture,  and  arrest  the  bleeding.  I  am  <|nite  confident 
that  many  an  infant,  coining  into  the  world  in  this  apupk^ctie  state, 
baa  been  saciiticed  from  the  neglect  of  this  simple  but  efficacious 
practice. 

The  child  will  occasionally  be  born  in  a  state  of  asj>hyxia — tlua 
tenn  I  think  a  bad  one,  for  it  does  not  convey  an  accural e  idea  of 
its  meaning.  It  is  derived  frotn  two  Greek  words,  ftphuiris^  the 
pulse,  and  a  priv.ative,  which  literally  signify  without  pulse.  You 
see,  theretbre,  thiit  this  definition  of  the  word  gives  but  a  very 
inadequate  idea  of  its  true  import.  Asphyxia,  in  truth,  is  th:it  con* 
dition  of  system  consequent  upon  impeded  respiration,  and  the 
respiratory  process  may  suffer  derangement  from  several  <lifferent 
causes,  and  in  various  degrees*  Carltoidc  acid  gas,  enrbuicttcd 
hydrogen  grus,  submersion  and  strangulation,  or  hanging,  nre  all  so 
many  causes  of  aspliyxia.    Again  :  we  may  have  asphyxia  in  a  case 
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in  M  hlch  the  respiratory  process  lias  never  been  establkhc*!,  and 
this  is  occasionally  exempHfte«3  in  the  new-born  infant*  We  shall 
now  briefly  allude  to  its  management  in  these  latter  circumstances, 

1.  Examine  speedily  the  condition  of  the  mouth,  and  ascertain 
whether  the  larynx  be  obstructed  either  by  a  collection  of  mucua 
or  any  other  substance  j  if  so,  remove  it  without  a  moment^i*  delay 
The  best  mode  of  doing  this  is  to  introduce  into  the  mouth  of  the 
infant  the  small  finger,  and  by  a  gentle  scoop  you  will  be  enabled 
to  clear  away  whatever  may  have  obstructed  the  access  of  atmo- 
gpherie  air  to  the  Inngs. 

2.  If  there  be  no  mechanical  obstruclion,  cold  water  should  be 
dashed  on  the  face  with  a  view  of  acting  on  the  medulla  oblongata, 
through  stimulation  of  the  terminal  branches  of  the  Jitlh  pair  or 
trifacial  nerves,  thus  producing  a  motor  influence  from  the  medulla 
to  the  respiratory  muscles.  Should  cold  thus  applied  to  the  i\\ce 
not  suffice  to  accomplish  the  purpose,  then  dip  the  entire  \>ody  of 
the  child  alternately  into  cold  and  warm  water.  This  alternation  of 
warmth  and  cold  exercises  a  very  remarkable  influence  on  tho 
cutaneons  nerves,  by  imparting  to  them  a  decided  stimnhis.  It  in 
necessary,  how^ever,  that  the  temperature  of  the  water  be  very  low 
and  very  high— 35  and  lOQ  degrees.  The  trunk  and  limbs  of  tho 
infant  sliould  be  kept  in  the  warm  water  about  one  minute,  and  in 
the  cold  water  from  fit\een  to  twenty  t^ecunds;  friction  and  llagel- 
lation  should  also  be  employed.  If  these  eflbrts  jirove  abortivej 
then  recourse  may  be  had  to  artilicial  respiration,  which  consists 
simply  in  blowing  air  from  your  own  Itmgs  inio  the  mouth  of  the 
child,  using,  at  the  same  time,  the  precaution  of  closing  the  nostrils 
of  the  child.  At^er  each  inflation  the  chest  should  be  gently  corn- 
pressed  with  the  hand,  in  order  that  the  air  may  be  expelled  from 
the  lungs,  tluis  simulating  the  action  of  the  expiratory  miHcles.* 

The  extremincs  are  to  be  kept  warm  by  means  of  friction,  toge- 
ther with  hot  flannels  or  mustard  cataplasms,  rolled  in  folds  of  old 
linen  ;  and  while  these  points  arc  being  attetidcd  la,  it  will  be  useful 


•  Dr.  Marsliall  TIal!  a  few  years  smeo  hitroduecd  to  the  uttenlimj  of  the  profession 
certain  nilos  for  the  resuHcittttion  of  the  nsphyxtrttt'd.  These  rulea  nru  tiow  known 
tm  the  **  Rmiiy  Mefhtyd''  iind  have  rcsullod  in  very  murked  Bucct^a.  B<>sidi»s  Ibe 
■Itcmation  of  ihe  hot  arid  cold  b*th»  etc— in  the  use  of  the  biith,  the  immcniico 
ihould  be  momentary,  nnd  the  altenintion  ^ukA'— he  iiiiists.  ii«  one  of  the  prvrcqui* 
mUit  of  BUccesa,  upon  placing  the  child  in  the  prone  p^^isition,  and  altiTnftt^ijr  but 
fvpidly  chartging  it  IVotn  ihia  poaitioa  to  the  aide,  and  vice  versa.  While  in  tlie 
prone  position,  alight  pressure  ia  to  be  made  along  the  back  and  ribs.  Dr  HnU 
deduce!!  the  following  truths:  Experiments  innumerable  have  demoortfated  that  if 
the  aubject  l)e  luid  pn>ne,  and  prcaaiire  be  briskly  made  oq  the  back,  there  i«  good 
ftjpimtton ;  nnd  that,  if  the  preaaurc  be  removed^  and  Ihe  body  turned  on  tU  sldt,  and 
a  ItUte  nun^,  there  ia  good  inapiratiun ;  that  if  thia  pronation  and  presaure,  and  tliif 
loinovai  of  the  pressure  aod  roUttoo  be  Inatituled  alternately^  there  ia  good  rt*p6t^ 
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to  throw  warm  water  into  the  rectum,  mixing  with  the  water  nssa* 
fcptida  or  brandy.  The  atimuUiting  effect  of  the  enema  h  some- 
times followed  by  prompt  and  marked  benefit.  These  are  the 
directions,  whioh,  under  ordinary  circumjstances,  you  are  to  pursue 
in  cases  of  asphyxia  occurring  in  the  new-born  infant. 

The  faculty  of  rejiisting  aspliyxia,  that  is,  of  living  without 
breatliiog,  is  very  much  greater  in  the  new-bom  infant  than  in  th« 
adn!t;  so  that  if  a  child  should  not  breathe  for  an  hour,  or  evea 
much  longer  afler  birth,  it  should  not  be  abandoned  as  dead,  and, 
therefore,  considered  beyond  remedy.  Cases  are  recorded  in  which 
resuscitation  has  been  accomplished  by  some  of  the  means  alluded 
to,  even  afler  the  asphyxia  had  contimied  for  a  long  time,* 

Another  important  fact  is  this  :  a  newly-born  infant  affected  with 
asphyxia,  should  not  be  regarded  as  dead,  because  its  heart  has 
ceased  to  beat;  for  it  has  been  demonstrated  by  Brachet,  of  Lyonsi 
Josat,  and  others,  that  life  may  be  restored  after  the  pulsations  of 
the  heart  had  ceased  for  more  than  five  minutes,f  This  ability  in 
the  ncw*born  child  to  resist  asphyxia,  explains  why  in  cases  of 
death  of  the  mother  it  nmj  be  extracted  alive  from  the  utems, 
tlj rough  the  Ciesarean  process,  even  after  the  parent  has  been  dead 
for  a  longer  period  than  lialf  an  hour.  Dr.  Brown-Sequard  has 
shown  that,  in  these  instances  of  post-mortem  Caesar ean  section,  if 
the  mother  die  when  the  body  is  quite  warm,  the  life  of  the  child 
is  in  more  danger  than  when  the  body  has  become  somewhat  cold 
previous  to  dissolution.  It  is  also  worthy  of  being  noted,  that  the 
asphyxiated  infant  shonld  not  be  kept  near  a  fire,  for  the  colder  the 
temperature  of  the  air,  the  longer  can  asphyxia  be  resisted. 

*  In  an  JQlerestlng  article  on  *Hhe  Resuscitation  of  CbUdren  born-slOl,"  by  WxtL 
C»  Rogers,  M,D.,  of  Green  Island,  recently  decensed,  publtalied  in  ihe  American 
Medital  Monthlfj^  for  February  I860,  there  is  ft  rooord^  collected  from  various  sour- 
ces, of  twenty-four  Btill-born  infunta  resuscitated  by  artificial  reupiratioti,  by  hatAm 
hot  and  cold,  by  frictions,  and  by  Marsball  Haira  ready  raetbod,  applit?d  singly  or 
jointly,  fiam  ten  to  ninety  minitteSj  tlie  avernge  period  intervening  between  birth  and 
tbe  establishment  of  respiration  being  tliirty-five  minutes,  ihxrUj  seconcU,  In  this 
article,  also,  allusion  ia  made  to  tb©  reraarkable  case  reported  by  J.  Foster  JeDkena» 
M.D.,  of  Yonkcrs,  in  which  the  funia  was  pulseless  for  twenty'five  nimut«a  before 
delivery,  and  no  Bttempt  was  nade  at  reapi ration  for  thirty  minutes  after  birth ; 
mor©  than  two  hours'  constant  attention  waa  necessary  lo  pres^rvre  the  child  a  life, 

f  Thia  Is  in  direct  conflict  with  the  opinion  very  emphatically  expressed  Bome 
Tears  since  by  Sir  B,  Brodie,  who  wrote;  *^  If  the  action  of  the  heart,  by  which  tha 
circulation  ia  naaintained,  should  cease,  aa  a  oonaequenceof  the  suspension  of 'ospira- 
tioD,  it  can  never  bo  restored.  This  I  positively  aasert,  after  having  made  it  I  be  sub- 
ject of  a  very  carelbl  inveatigfttioo.'*    [Lectures  on  Patliology  and  Sitrj^ery,     1846^ 
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TS>€  Third  Stage  of  Lobor ;  Expulabn  of  the  Placenta— Misnuinflg^meTil  ofPn. 
ctnttt— Dangers  of— Function  of  PliwH'nta,  limited  to  a  Certain  Pcnod->*KaturHl 
Dotachnient  of  Placenta;  How  eftected—TVliat  are  the  ETidcocoa  that  the 
Detachment  is  going  onf  What  that  it  ia  AecompJiahed  ?— The  Mode  of  Extrnrt* 
ing  the  Mass  after  its  Separation  from  the  U  ten  is — Rule  to  be  observed  after  iia 
Removal — Retained  Coftj^iilum  and  Puerperal  Convnktons;  Case  in  1  Hunt mt ion -^ 
After  Extraction  of  Placenta,  it  should  be  carefully  Examined — Retained  Frajt- 
ments  of  After-birth  and  Irritative  Fever — Tractions  on  Umbilical  Cord  before 
SeparatioD  of  the  PUcen la— Dangers  of— How  Detachment  of  PJacenta  ia  to  be 
Aided  when  Uterus  is  l.ethargio — Circumstances  rendering  It  nfct^mnrj  %o  ex* 
tmct  Aller-Blrth — Its  excessive  Tolumo — Spasm  of  tho  Os  Uieri-'Hfitir-glasa 
Contraction — Morbid  Adhesion — ConvulsiouR — ITemcirrhajiie — Opium  and  Botla 
donna;  Difference  in  their  Therapeutio  Effects — Uow  long  after  Delivijrj  of  the 
Child  should  tho  Kxtraction  of  the  After-Birth  be  Dekjed  when  there  is  no  Coro- 
plication? — Permanent  Retention  of  the  Placenta,  and  DLM?ompositlon  of  the  Mass 
—Does  the  Retained  PUcenta  ever  become  Absorijcd? — Convulsions  superronltig 
on  Retained  Plaoenta ;  Tho  Indication  to  be  FuUllled — Convulsions  in  this  CftMl 
are  Traceable  to  Irnlation  of  Hie  Ulerusi  and  are  of  Kccentric  Origto. 


Gkntlemkx — We  are  now  to  speak  of  the  third  stage  of  labor, 
which  consists  in  th<?  expulsion  of  the  placenta.  It  is  a  cardinal 
error  to  imagine  that,  with  the  birth  of  the  child,  the  dancuem  of 
pantirition  terminate.  So  far  from  tliis  bein*^  so,  yon  will  discover, 
when  engaged  in  practice,  that  some  of  the  most  serious  complica- 
tions of  the  lying-in  room  arc  more  or  less  connected  with  mill- 
management  of  tho  after-birth- — hemorrhage,  inversion  of  the 
womb,  prolapsion  of  tliis  organ,  laceration  of  the  placenta,  or  um, 
bilical  cord,  are  all  so  many  accidents,  most  of  them  IVarful  in  tlicir 
consequences,  resulting  from  this  cause.  I  think  one  of  the  great 
evils  of  the  parturient  chamber  is  a  disposition  on  the  part  of  tho 
accoucheur  to  be  offirions  with  regard  to  the  delivery  of  the  pla- 
centa; as  soon  as  tlje  child  is  born,  he  become*  impatient,  and  pro- 
ceeds at  oneo  to  manipulations,  which  are  not  only  premature  and 
tuinecessary,  but,  under  the  circumstances,  altogether  without  joa- 
tidcation.  I  have  repeatedly  witnessed  the  sad  effects  of  this 
meddling  with  nature ;  and,  there  tore,  I  am  the  more  solicit  on  a 
plainly  and  distinctly  to  point  out  your  true  duties  upon  this  aul>- 
ject* 

function   of  Placenta—  Wlicn    Terminated, — ^The     placenta, 
you  must  remember^  has  a  function  to  petform  only  for  a  certain 
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period — this  function  consists  in  respiration,  absorption  of  nntri- 
tioiiB  prindples,  and  exoemosis  of  excreta  during  iivtra-uterine  life; 
^vhen  tliiti  has  "been  coinpleted^  aod  the  feet  us  thrown  into  the 
world,  tbe  office  of  the  placenta  has  been  ftillilled,  and  it  becomes  a 
deciduous  mass,  winch  is  no  longer  a  portion  of  the  living  mecha> 
nisni,  and,  Ihcrcfore,  it  is  ejected.  The  mode  of  its  ejection  by 
niitureis  what  particularly  interests  us;  and  when  once  thoroughly 
comprehended,  it  will  induct  you  into  a  conservative  practice, 
which  cannot  but  result  ihvorably  to  your  patient,  and  spare  you 
much  unnecessary  embarrassment. 

Situation  of  the  Placenta.— ^ThG  placenta,  you  are  aware,  is  in 
adhesion  with  the  internal  surHice  of  the  y terns,  usually,  as  was 
generally  maintained,  near  the  fundus.  According  to  the  investi- 
gations of  M,  Naegcl^,  Jr.,  it  is  found  most  commonly  on  the  left 
side ;  next,  on  the  right  side  of  the  organ.  In  two  hundred  and 
thirty-eight  cases  out  of  six  hundred,  the  stethoscope  indicated  the 
placenta  to  be  attached  to  the  left  side  ;  while  in  one  hundred  and 
forty*one  cases  it  was  at  the  right  aide.  In  twenty,  no  sound  could 
be  detected  ;  in  one  hundred  and  sixty  it  was  feeble,  and  so  diffused 
as  to  be  uneeitain  ;  in  seven  instances,  the  placenta  was  attached 
to  the  fundus;  in  thirteen,  to  the  anterior  wall ;  and  in  eleven  casesi, 
there  was  placenta  prscvia.  The  following  arc  the  results  of  the 
researches  by  Dr.  Von  Hit  gen  :  he  ascertains  the  seat  of  tlie  pla- 
centa by  measuring  the  distance  of  the  rent  in  the  membranes, 
made  by  the  passage  of  the  fwtns,  from  the  margin  of  the  pla- 
centa ;  in  this  way  he  found  that  the  vii^e  of  this  body  rested  oo 
the  OS  uteri  in  twenty-two  cases ;  at  one  inch  in  eight  cases ;  be- 
tween one  and  two  inches  in  twelve  cases;  two  inclies  in  sevea 
cases;  between  two  and  three  inches  in  sixteen  cases  ;  three  inches 
in  live  cases;  between  three  and  four  inches  in  four  cases;  four 
inches  in  six  cases ;  between  four  and  five  inches  in  eight  cases; 
five  inches  in  three  cases;  six  inches  in  six  cases;  eight  inches  in 
three  cases.  It  would,  therefore,  appear  that  the  pUicentii  is  usually 
attached  much  lower  than  is  generally  helievcd,* 

Natural  Detachment  of  Placenta. — The  expulsion  of  tlie  afler- 
birth  is,  in  a  normal  condition  of  things*,  preceded  by  its  detach- 
ment from  the  uterus,  and  the  manner  in  which  this  detachment  it 
accomplislied  is  through  the  contractions  of  the  ntcrus  itself  Five, 
ten,  or  twenty  mijuites — the  time  varying  from  different  influences 
— after  the  exit  of  tlie  child,  the  jiatient  will  complain  of  pain,  and 
the  pain  will  be  followed  by  a  slight  discharge  of  blood.  These 
two  circumstances^ — the  pain  and  discharge  of  blood — are  the  evi^ 
deuces  that  nature  is  engaged  in  the  separation  of  the  placenta 
The  pain  is  recurrent,  like  labor  pain — in  fact,  it  is  a  veritable  labof 
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tliToe;  it  is  a  natural  process,  ant!  must  not,  therefore,  be  Interfered 
with.  But  wliiit  13  the  evirJence  tliat  the  detachment  of  the 
placenta  has  been  completed  ?  A  very  important  question,  the 
flolution  of  which  you  must  thoroiig^hly  understand,  for  it  has  much 
to  do  with  the  regtdation  of  your  conduct  on  this  occasion.  Undei 
ordinary  circumstances,  when  the  afier-birth  U  completely  detached 
from  the  uterine  surface,  it  will  be  found  resting  over  the  mouth 
of  the  womb,  either  centre  for  centre,  or  a  portion  of  its  circum- 
ference will  be  felt,  sometimes  jjrotruding  into  the  vagina  * 

The  direct  result  of  the  coutractions  of  the  uterus,  after  the 
expulsion  of  the  fa»tU8,  is  necessarily  a  diminution  of  its  general 
volume — the  organ  becomes  shorter  and  narrower,  and  the  fnodH9 
in  quo  of  the  sepnration  of  the  plarentii,  under  the  influence  of 
the  contraction,  is  easily  explained.  Each  successive  contraction 
tends  to  diunuish  the  respective  diameters  of  that  portion  of  the 
uterus  with  wliich  the  aftor-birlli  lain  adhesion — but  the  diminution 
cannot  take  place  without  a  consequent  detachment  of  this  body, 
and  this  is  the  true  exposition  of  the  manner  in  w*hich  the  placenta 
becomes  separated.  Again  :  there  is  another  interesting  tijct  con- 
nected with  this  process — the  detachment  of  the  alYer-birth  m 
usually  followed  by  a  closing  up  of  the  mouths  of  the  ulero-pla- 
cental  vessels — and,  therefore,  under  these  circumstances,  there  is 
no  apprehension  of  hemorrhage, 

It&noval  of  Placenta  after  its  Detachtjunt, — ^There  are  two 
extremes,  which  you  are  sedulously  to  avoid  in  the  management 
of  the  placenta — ^iho  one  is  premature  and  officious  interference 
with  the  operations  of  nature,  the  other  a  hesitation  to  act  when 
nature  has  achieved  her  part  of  the  process,  and  calls  upon  you  to 
interpose.  This  latter  remark  has  special  reference  to  the  duty  of 
the  accoucheur,  after  the  placenta  has  become  detached  from  the 
uterus,  and  this  organ  is  found  contracted  with  tfte  after-birth 
resting  over  the  cervix^  or  protrtiding  into  the  vagina.  It  often 
happens  that  the  young  practitioner  remains  at  the  bedside  of  the 
patient  hour  after  hour,  expecting  every  moment  the  expulsion  of 
the  after-birth — this  does  not  take  place,  the  patient  becomea 
alarmed  at  the  delay,  and  the  only  eonsolation  she  receives  is  the 
assurance  that  it  will  soon  all  be  right.  Another  hour  elapses,  and 
no  expulsion*  A  consultation  is  now  proposed  by  the  friends — 
this  is  of  course  acceded  to,  and  when  the  consulting  physioian 

*  I  have  already  stated  that  the  detacliment  of  the  after-birth  is  frequently  oom. 
|»toied  aa  aoon  aa  the  chtld  ia  expelled  through  the  maternal  organs,  and  thia  ta  the 
Cftie  wheo  the  uterua,  in  reapouse  to  the  exit  of  the  foetus,  ia  fnutid  hard  and  con- 
tracted m  the  hypogaatric  region ;  when  thua  detached  fFom  the  tnlemal  atirfjice  of 
the  organ,  and  whether  reating  over  the  cervix,  or  panially  in  the  raginn,  there 
will  be  more  or  lesa  recurrent  coatractioa,  iitnulating  the  tliroes  of  labor,  the  con* 
traction  btring  induced  partly  by  the  preaence  of  the  separated  after-bnnii.  it  boi&g 
BOW  a  iUrdigi)  8ub«iaiice  ia  the  utdrusi  «od  occasioniag  irrii&tiou  of  ita  paricliA 


THE  PRINCIPLES  AKD  PRACTICE  OF  OBSTETRICS. 


875 


fMfi 


'^^^ 


arrives,  he  proceeds  like  a  man  who  underatatids  his  busioess ;  he  findg 
that  the  uterus  is  contractedj  introduces  his  finger  into  the  vagina, 
feels  the  detached  mass  resting  over  the  os  uteri,  or  protruding  into 
tlie  vagina,  and  extracts  it  without  delay  in  the  following  manner : 

The  end  of  the  cord  being  enveloped  with  linen,  he  makes  two 
or  three  twista  of  it  around  two  of  the  fingers  of  one  band,  while 
he  introduces  the 
index  finger  of  the 
other  hand  (Fig.  58), 
carrying  it  up  to  the 
mouth  of  the  uterus, 
if  the  placenta  have 
not  descended  into 
the  vagina  ;  this  fin- 
ger then  seizes  the 
cord    close    to    the  C*"'***  ^*) 

after-biith,  and  makes  traction  downward  and  backward  toward 
the  sacrum  in  the  direction  of  the  superior  strait;  when  the  pla- 
centa has  escaped  from  the  womb,  the  extraction  \^  to  be  made  in 
the  line  of  the  axis  of  the 
intei-ior  strait,  always  re- 
membering to  withdraw  it 
by  rotating  it  upon  itself 
(Fig.  50),  in  order  that  the 
merabi-anes  may  be  twisted 
into  a  cord,  which  will  ena- 
ble them  to  resist  the  pres* 
iure  of  the  os  uteri  as  they 
pass  through,  and  thus  there 
will  be  no  fear  of  any  frag- 
ments of  them  reniaining  in  ^^^  *®' 
the  uterine  c;nity,  which  would  often  rest! It  in  more  or  less  annoy- 
ance to  the  paiitnit — sudi  asjncreased  and  distress,  ig  after-pain?, 
and  sometimes  hemorrhage.  When  the  placenta  is  found  partially 
protruding  through  the  os  uteri,  it  will,  perhaps,  be  better  to 
seize  it  with  the  fingers,  and  thus  bring  it  away;  this  mode  of 
extraction  will  incur  no  risk  of  rupturing  the  cord,  which  possibly 
might  occur  iti  making  traction  upon  it  when  the  point  of  its  inser- 
tion into  the  placenta  cannot  be  detected  by  the  finger. 

Jlefitovai  of  Coar/ahj.—As  soon  as  the  delivery  of  tfie  after 
birth  has  been  accomplished,  the  finger  should  be  carefully  intro- 
duced into  the  vfigina  for  the  purpose  of  bringing  away  any 
coagnhi  that  may  be  there,  and  it  should  especially  be  ascertained 
whether  (here  is  a  eloi  ktepwg  the  mouth  of  the  icomb  open  ;  if  so, 
it  must  be  immediately  removed »  I  have  known  very  great  dis- 
tress ensue  to  the  patient  from  the  neglect  of  this  simple  precaii* 
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tioTJ,  in  onn^eq«ence  of  the  severity  of  the  contractions  induced  by 
the  irritation  of  the  clot*  In  one  case  which  I  have  now  in  my 
mind,  I  am  very  confident  that  the  presence  of  a  large  congnlum, 
acting  as  an  irritant  upon  the  os  iiten,  was  the  sole  cause  of  con- 
vulsions, which  were  near  proving  the  destruction  of  the  patient* 
It  occurred  in  the  person  of  a  young  pi'iuiipara,  of  an  extremely 
sensitive  nervous  organization;  she  had  heen  in  labor  sixteen  hours, 
when  she  was  happily  delivered  of  a  heallhy  living  son ;  soon  after 
the  expulsion  of  the  nl>er-hirth,  she  was  attacked  vialenily  with 
puerperal  convulsions,  although  there  had  been  no  approach  to  a 
I  convulsive  spasm  during  the  progress  of  her  labor.  Her  phydcian, 
a  most  worthy  and  conscientious  geotleuian,  becoming  very  natu* 
rally  much  alarmed  at  the  supervention  of  convulsions,  requested 
me  to  see  tlie  ea.se  in  consultation  with  him.  Before  I  arrived,  she 
had  cx[»erienced  three  severe  attacks,  and  soon  after  I  reached  the 
house,  I  noticed  that  she  couiplained  of  distressing  hearing  down 
pain,  groaning  piteously,  and  placing  her  hand  upon  the  region  of 
the  uterus,  uidicating  tljat  lire  seat  of  her  suffering  was  there. 
While  the  uterus  was  thus  contracting,  she  was  again  taken  with  a 
convulsive  movement.  It  occurred  to  me  that  there  must  be  some- 
thing abnormal  aboat  the  organ;  with  the  concurrence  of  my 
medical  friend,  as  soon  as  the  convulsion  ceased,  I  introduced  ray 
Wnger,  and  discovered  a  large  coagulum  of  blood  distending  and 
ifrctting  the  OS  uteri  ;  it  was  immediately  removed  by  gently  insinu- 
ating the  linger  between  it  and  the  internal  surface  of  the  dilated 
08,  The  removal  of  this  clot  proved  a  moi^t  efficient  remedy — foi 
with  its  withdrawal  there  was  an  entire  cessation  of  the  convulsions. 
Well,  you  may  deHire  to  know  what  possible  connexion  there 
cotild  have  been  between  the  convulsions  and  the  presence  of  the 
coaguluni.  'flie  connexion,  I  niaintsiin,  was  that  of  effect  and 
cause.  The  os  uteri  became  the  seat  of  a  positive  irritation  from 
the  pressure  of  the  clot ;  tlus  called  forth  an  undue  reflex  action 
from  the  spinal  cord,  which  resulted  in  the  convulsive  movement. 
Tliis  is  an  instructive  case,  and  I  hope  you  will  bear  it  in  mind. 
But,  you  may  ask,  in  objection  to  the  explanation,  why  did  the 
convulsions  not  occur  when  the  head  of  the  child  was  making 
pressure  on  the  mouth  of  the  uterus  of  this  delicate  and  sensitive 
lady?  I  reply — the  fact  that  they  did  not  occur,  is  the  most 
decided  evidence  that  the  irritation  was  not  sufficient  to  produce 
them. 

Mtammation  of  Placenta  after  it9  XemovaL — You  should 
never  omit,  after  the  delivery  of  the  placenta,  to  exatniuo  it  care- 
fully, in  order  that  you  may  be  assured  that  no  portion  has  been 
left  within  the  uterine  cavity;  it  will  soraotiraes  be  lacerated  .and 
divided,  so  that  frai]^ments  of  it  will  remain  in  the  uterus.  Under 
•ucb  circuinstances,  it  will  be  your  duty  at  once  gently  to  intro 
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tlacc  the  hand,  and  bring  these  fragments  away;  a  neglect  of  thin 
rule  will  oHeniiraes  result  in  more  or  k*iis  trouble — such  as  abnormal 
contractions  of  the  womb,  flooding,  iintrid  discharge  from  decom- 
position of  the  frngments,  and  irritative  fever, 

Datifjer  of  Ti^actions  on  the  Cord. — It  is  a  very  common  practice 
among  awouchenrs,  soon  after  tlio  child  is  born,  to  seize  the  umbi- 
lical cord,  and  make  tractions  more  or  less  forcible  upon  it,  hoping 
in  this  way  to  expedite  the  expulsion  of  the  afier-birth.  This  is 
bad  practice,  and  should  never  l*e  had  recourse  to<^  until  the  placenta 
is  dHached from  the  rtterlne  sttrfaee^  for  fear  of  the  following  acci- 
dents, which  are  some  of  the  ordinary  results  of  premature  trac- 
tions on  the  fnnis:  1.  Breaking  of  the  cord;  2,  Flooding  from 
sudden  separation  of  the  placenta;  3.  Inversion  of  the  womb, 
pulling  the  womb  inside  out,  which  woidd  be  likely  enough  to  ensue, 
ia  case  the  adhesion  between  the  orgiui  and  placental  mass  waa 
fitiffieiently  strong  to  re.sist  the  tractions;  4.  Prolapsus,  and  even 
proeideniia  of  the  uterus. 

The  rules,  just  indicated,  apply  to  the  management  of  the  after- 
birth in  cases  of  natural  lalxir,  when  nature  deiaches  the  mass  from 
the  uterus,  and  the  duty  of  the  practitioner  is  limited  to  its  mere 
extraction. 

Mow  the  Mx'pulsion  of  the  After-birth  may  he  Aided, — ^There  is 
one  principle,  connected  with  the  question  now  under  consideration, 
which  you  should  keep  constantly  before  you — the  detachment  ana 
ddicery  of  the  placentay  like  the  deli  very  of  the  child,  is  a  natural 
process^  and  should  not  be  hurrtcd^  hut  submitted  to  mifwre,  unless 
certain  circnmnfances  call  for  the  intervention  of  science.  It  must, 
however,  be  admitted  that  in  some  cases  in  which  the  contractions 
of  the  uterus  are,  as  it  were,  lethargic,  and  not  suflicient  to  cause 
the  detachment,  the  accoucheur,  in  oj'der  to  prevent  unnecessary 
delay,  can  be  of  signal  service;  thus,  he  may  place  his  haod  on  the 
abdonitnal  walls,  and  nni  rudeiy,  but  gently,  gras|iing  the  uterus, 
resort  to  friciiuns,  which  will  have  the  eflect  of  stimulating  the 
organ  to  contraction.  As  an  important,  and  oftentimes  a  very 
eftjcient  anxiliary  to  the  fiactions,  a  napkin  saturated  with  ice-water 
may  he  phiccd  over  the  region  of  the  uterus,  or  a  lump  of  ice 
applied  directly  to  the  sacrum.  This  latter  alternative  wil!  ocoa- 
fiionally  he  followed  by  very  prompt  and  happy  results,  lu  these 
cases,  too,  ergot  may  be  administered  with  advantage, 

I  have,  however,  fount  I  notlung  more  efficient  in  these  instances, 
and  I  emphaticiilly  commend  it  to  you,  as  deserving  both  of  recol- 
lection and  trial,  than  the  introdHction  of  the  index  Jinf/er  within  the 
OS  uteriy  for  t/ie  purpose  of  titlUating  it ;  this  movement  of  the 
finger  against  the  cervix  evokes  the  tributary  and  important  action 
of  the  spinal  cor»l,  and  vei'y  readily  accomplishes  the  object  yon 
have  in  view,  viz,,  the  uontractiona  of  the  uterus. 


878 


TUB  PBINCirLl^  AKD  PEACTICE  OF  OfiSTETBIGS. 


Artificial  EUreiction  of  Placenta, — ^Let  us  now  consider  btnoA 
of  the  drcumstances,  which  may  render  it  incumbeut  for  the  accoo* , 
eheur  to  interpose  and  briug  awaj  the  after-birth ;  or,  in  other 
words,  the  circumstances  which,  making  abortive  the  ability  of 
nature,  and,  at  the  same  time,  compromisbg  the  safety  of  the 
patient,  call  for  prompt  assiiStauce.  The  following  may  be  eniiTiie- 
rated  among  the  more  prominent  conditions  requiring  artiti^lul 
assistance:  1,  Excessive  volume  of  the  placenta;  2.  Spasm  of  the 
OS  uteri  ;  3.  Spasm  or  irregular  contraction  of  the  upper  portion  of 
the  cervix,  or  body  of  the  uterus^  occasioning  what  is  known  as  tho 
hour»gIass  contraction ;  4*  Morbid  adhesion  of  the  after-birth  to 
the  uterus;  5.  Convulsions;  6.  Hemorrhage. 

L  Ex€C4t8im  Volume  of  tf^  Placenta, — You  will  sometimes  re* 
mark  that^  subsequently  to  the  birth  of  the  child,  notwithstanding 
the  vigorous  ctmtractions  of  the  uterus,  the  phicenladoos  not  couio 
away.  In  these  cases,  It  may  be  that  the  eau^e  of  the  delay  is 
owing  to  the  excessive  size  of  the  after-birth,  or  the  increased 
volume  may  be  ocoasioned  by  tliis  body  beiiig  doubled  upon  itself^ 
or  by  an  accumulation  of  coagula,  or  sometimes  of  the  liquor  amnii, 
pressing  down  against  the  after-birth,  and  cauiiing  a  sort  of  sac  or 
pouch  to  present  over  the  os  uterL  How  arc  you  to  know  that  the 
placenta  b  enlarged  either  positively  or  relatively  ?  The  diagnosis 
is  not  difficult*  In  the  first  place,  the  general  volume  of  the  uterus 
will  be  greater  than  under  ordinary  circumstances  ;  and,  secondly, 
on  introducing  the  finger  as  far  as  the  mouth  of  the  womb,  theatler- 
birth  will  be  felt  there  in  one  of  two  conditions ;  either  with  a 
positive  increase  in  size,  or  only  relatively  enlarged.  In  these  in- 
stances of  increased  volume  there  will,  oftentimes,  be  a  protracted 
and  unnecessary  delay  in  its  delivery,  and  the  strength  of  tho 
patient  bccoraes  exhausted  in  fruiilesa  elfarta  to  expel  it.  The 
course  to  be  purj^ned^  is  at  once  to  introduce  the  band,  grasp  the 
afler-birthi,  and  carefully  bring  it  away. 

But  never  forget  one  principle — in  all  cases  in  which  it  may  be- 
come necessary  to  introduce  the  liand  into  the  womb  for  the  purpose 
of  extracting  the  placenta — the  principle  is  this:  Do  not  bring 
away  the  mass  until  you  find  the  uterus  beffinniay  to  contract^ 
otherwise  you  win  ^i^oie  your  patient  to  hemorrhage*  If,  on 
reaching  the  oa  uteri,  you  should  recognise  the  pouch  of  which  I 
have  just  spoken,  it  iihuuld  be  iraTuedi:itely  ruptured  for  the  escape 
of  the  coagula  or  liquor  amnii,  and  thus  the  difficulty  will  be 
removed. 

IL  S/Mi^m  of  the  Os  Uteri. — Usually,  when  the  child  has  pnssed 
into  the  world,  the  mouth  of  the  womb  will  be  qnite  soft  and  relaxed, 
offering  little  or  no  resistance  to  any  attempt,  which  may  be  made 
to  introduce  the  finger  witliin  the  cavity  of  the  organ.  But  you 
will  sometimes  observe  a  departure  trom  this  state  of  things;  is 
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lieu  of  relaxation,  there  will  be  sucli  a  contracted  condition  of  the 
OS  as  to  render  it  extremely  difficult  to  penetrate  it ;  the  contraction 
IB  irregular  and  spasmodic,  occasiooing  more  or  less  sufieiing  to 
tlio  patient,  and  pre%'enting,  of  course,  the  expulsion  of  the  placenta.. 
These  are  the  ca^es  which  so  frequently  lead  to  embarrassment  on 
the  part  of  the  acconchenr;  the  womb  contracts,  the  female  suffera 
intensely,  but  there  Ls  no  progress  in  the  delivery  of  the  at\er-birth. 
Patience,  on  all  sides,  is  about  exhausted ;  the  doctor  ia  puzzled, 
and  he  is,  indeed,  in  nublbus.  Tlie  question  very  naturally  arises, 
is  there  any  necessity  for  the  embarrassment?  I  tell  you,  gen- 
tlemen, there  is  none  at  all.  If  you  will  ascertain  that  there  is 
some  cau^e  at  work  to  interrupt  the  scheme  uf  nature,  and 
what  that  cause  is,  you  will  have  no  great  diftieulty,  under  ordi- 
nary circumstances,  in  applying  the  appropriate  remedy.  Sup* 
pose,  then,  in  attempting  to  introduce  the  finger  into  the  os  uteri, 
you  discover  a  positive  resistance,  and  that  this  resistance  is  much 
more  marked  during  a  contraction  j  also,  that  instead  of  a  uniform 
diminishing  of  the  uterus  while  under  the  influence  of  nmscular 
effort,  you  find  the  effect  limited  almost  entirely  to  the  neck  of  the 
organ,  With  this  state  of  things  ascertained,  nothing  is  easier  than 
an  accurate  diagnosis.  The  w^hole  difficulty  is  due  to  apctsmodic  con- 
traction ^  or»  if  you  prefer  it,  to  spasm  of  the  os  uteri ;  and  this  ia 
the  true  source  of  tlie  delay  in  the  expulsion  of  the  placenta.  In* 
deed,  until  the  difficulty  is  removed,  it  will  be  physically  impossible 
for  this  body  to  have  egress.  You  see,  therefore,  how  important 
it  is  for  you  constantly  to  keep  progress  with  circumstances,  as 
they  may  develop  themselves  in  the  lying-in  cbambcr.  While 
I  am  most  anxious  to  impress  upon  you  a  profound  respect 
for  the  consummate  ability,  which  usually  characterizes  nature 
in  the  discharge  of  her  varied  functions  during  the  parturient 
struggle,  yet  you  must  not  be  delimpient  in  early  detecting  any 
obstacle,  w^jich,  while  it  may  bid  defiance  to  all  natural  effort,  will 
the  more  urgently  indicate  the  necessity  of  prompt  action  on  your 
part. 

Well,  Iiow  do  you  manage  a  case  of  spasm  of  the  os  uteri  ? 
Some  practitioners  are  in  the  habit  of  recommending,  in  a  sort  of 
stereotyped  way,  opium,  as  the  great  remedy  in  these  cases.  Opium, 
gentlemen,  is  one  of  the  most  precious  w^eapons  with  which  we 
may  hope  to  repel  disease  ;  but  if  it  be  precious  and  efficient,  when 
judiciously  admhiistered,  it  is  equally  injurious  and  iatal  if  given 
w^heu  its  nse  is  contra-indicated*  One  of  the  therapeutic  charac- 
teristics  of  this  drug  is,  that  it  tends  to  cerebral  congestion  ; 
another,  that  it  stimulates,  through  centric  influence,  the  spinal 
cord  ;  another,  that  it  constipates.  Would  it  not,  therefore,  be 
madness  to  resort  to  opium  as  a  primary  remedy  in  cases  of  plethora; 
and  w^onld  it  not  be  equally  improper  when  the  trouble  with  the 
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patiesit  is  hnlatuitl  constipation?     So  maah  for  the  routine  ©mploj- 
rnent  of  this  retiiedy. 

But  we  have  in  b«.Hadonna  an  efficient  iherajietilic  agent  for  th€ 
clifliculty  in  question;  and  it  U  inten'siing  to  know  tfie  modus  in 
quo  of  it,s  art  ion.  You  mitrht,  perhaps,  8up[>ose  thiit  this  remedy 
would  be  eontra-indicated,  for  the  reason  that  one  of  its  essential 
attributes  consists  in  its  power  of  indaoing  inuseular  contraction. 
Its  efficiency,  however,  in  spasm  of  ibo  os  uteri  is  due,  in  the  first 
place,  to  the  fact  that  it  dijuinishes  the  sensibility  of  the  parts  with 
which  it  eames  in  contaet ;  and,  secondly,  it  lessens  the  reflex 
power  of  the  spinal  cord.  The  sp  ism  of  the  os  uteri,  remember,. 
Is  a  reflex  Sf^asm.  Have  preiiared  an  ointment  of  belladonna,  3  >• 
of  the  extract  to  ?  i.  of  lard — let  the  os  uteri  be  freely  smeared 
with  it,  and^  at  the  same  time,  attempt  gently  to  introduce  the 
finger  within  the  month  of  the  organ — if  you  ^lU'ceed  in  thiii  bitter 
efl^ort,  which,  with  proper  perseverance,  can  generally  be  accom* 
plished,  Tuy  advice  is  to  allow  the  finger  to  remain  there  for  some 
time,  Avith  a  view,  as  it  were,  of  fatiguing  the  muscular  fibres  of  the 
part,  and  tlins  breaking  up  the  spnsmudie  or  irregular  contraction. 
I  have  much  confidence  in  this  latter  procedure.  Indeed,  I  have 
in  some  instances  sucxieeded,  without  recourse  to  any  other  means, 
in  overcoming  the  spasm  by  careful  insinuation  of  one  finger  ai\or 
another  into  the  os  uteri. 

An  imjiortant  remedy,  also,  in  tliese  cases,  will  he  tolerant  doses 
of  i|)ecacuauha;  say  J  to  rj  a  grain  every  fifteen  minutes,  as  cir- 
cumstances may  indicate — it  has,  at  times,  a  powerful  eflTect  in  pro- 
ducing rehixation,  and  I  regard  it  as  one  of  the  most  certain  of  the 
antispasmodic  agents.  If  the  jtaticnt  should  be  vascular,  with  a 
rigid  njuscidar  fibre,  and  a  bounding  pulse,  the  laueet  will  prove 
a  resort  of  great  efli<*acy.  Take  Uom  tlie  artn  f  vL,  3  viij.,  or  5  x, 
of  blood,  as  the  peculi.ir  slate  of  tht^  c;ise  ujay  justify.  When  the 
epastn  is  removed,  then,  if  there  should  lie  any  dehiy  in  tlie  delivery 
of  the  plaeenla^  ihe  p'o[>er  p'ati  to  be  ])ursued  is  to  introduce  the 
hand,  grasp  the  nfterdurth,  and  extract  it.  It  is  ijuite  rare  in  these 
instances  of  irr(*gular  eon  traction  of  tlio  nterni*  to  have,  as  a  com- 
pliciilion,  hemorrhage ;  hut,  in  such  an  event,  especially  when  the 
hemorrhage  endangers  the  safety  of  the  patieTU,the  j trussing  object 
is  to  arrest  it;  the  remedies  for  this  purpose  we  shall  speak  of  in 
the  succeeding  lecture, 

IIL  Spajtni^  or  Irregular  Contraction  of  the  Upper  Portion  of 
the  Cert'lx  or  Bod}/  of  the  Utenis — Hoiir-fflass  Contraction, — This 
is  a  peculiar  condition  of  the  organ,  to  which  it  is  necessary  to  make 
iome  brief  allusion.  It  consists  essentially  in  ^nch  an  abnormal  con 
traction  as  to  occasion,  In  sorae  portion  of  the  long  axia  of  tht^  uteriu^ 
a  narrowing — usually  occurring  at  the  upper  extremity  of  the  cervix, 
or  IB   the  body.      This  narrowing  necci^sarily  di\idc8  the  organ 
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into  two  compartments  or  chaml)ers,  and  hence  it  has  beeo,  with 
eoiiic   propriety,   denominated    the    hour-glass 
contraction  (Fig.  60). 

It  is  not  nn  CO  mm  on,  when  talking  with  a 
young  phy^irian,  who  baa  not  been  parucularly 
fatigued  by  an  extensive  practice,  to  liear  him 
exclaim,  in  gpt^aking  of  a  ease  of  midwifery, 
which  he  may  have  attended  :  *'  Well,  sir,  I 
had  a  bard  time  of  it  the  other  day ;  I  had  a 
case  of  bour-glass  contraction,  ami  it  bothered 
me  extremely,  but  I  succeeded  at  last  in  getting 
througli  ivitb  it.'^  This  language  is  not,  j^erhapa, 
so  much  the  language  of  boast,  as  it  is  of  erro- 
ne'iiis  judgment.  He  no  doubt  supposed  that  be 
had  verrt:d>ly  a  case  such  as  he  deneribed,  and  if 
you  take  these  not  nnfrequent  recitals  of  the  in- 
experienced aecoueheur  as  a  basis  of  opinion,  you 
will  very  naturally  be  milled  as  to  the  relative  frequency  of  this 
abnormal  condit  ion  of  the  uterns.  The  more  you  see  of  practice, gen- 
tlemen, and  the  more  familiar  you  htu-ome  with  tlie  revelations  of  the 
lying-in  chamber,  the  more  you  will  be  convinced  of  the  fact — tluU 
hoitr-ghus  contraction  is  cornparativeii/  of  rare  occurrence.  With  a 
fair  share  of  observation  in  midwifery,  and  a  constant  desire  to  arrive, 
by  rigid  analysis,  at  jui^t  conclu.sions,  I  can  positivt'ly  assert  that  I 
have  never  met  with  but  five  cases  of  the  true  hour-glass  contract 
Hon — two  ia  ray  own  practice,  and  three  in  consnltntion.  While, 
however,  I  am  of  opinion  that  it  may  be  regarded  as  among  the 
rare  com  plications  of  biborj  yet  I  would  guard  you  against  the 
statement  of  some  writers,  w^bo  mnintain  that  the  assuuijilion  of 
hour-glass  contraction  of  the  uterus  is  altogether  without  founda- 
tion, and  that  it  exists  only  in  imagination^  Rare,  however,  as  I 
believe  it  to  be,  it  is  material  that  you  should  understand,  should  a 
ca.se  fjf  the  kind  present  itself,  liow  to  mnnnge  it. 

The  uterus,  as  I  have  stated,  is  divided  into  two  chambers,  these 
chambers  being  separated  by  the  narrowed  or  constricted  portion 
of  the  organ  ;  the  ]>laeenta  is  lodged  in  tl^e  upper  chamber,  while 
the  umbilteal  cord  is  tound  to  protrude  through  the  strictured 
orificep  and  thence  into  the  vagina.  Now,  suppose  yourselves  by  the 
bedside  of  your  patient— the  placenta  is  retained;  you  institute  an 
eitaminalion  for  the  purpose  of  ascertainiiig  the  cause  of  the  delay 
it  may  be  that,  not  reaehing  the  placenta  with  the  linger  carried  m 
ttr  as  the  os  uteii,  you  will  insinuate  the  hand  into  the  cavity  of  the 
irgan  ;  then,  in  your  exploration,  ful lowing  the  cord  you  will  sutV 
Jenly  come  in  contact  with  the  orifice  or  stricture  separating  thi 
two  chambers;  you  feel  the  ]>lacenta  in  the  upper  charnher^ — it 
doing  so  you  tremble,  a  deadly  sickness  comeii  over  you,  and,  with 
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an  agitation  which  no  one  but  yourselves  can  fully  appreciate,  you 
withdraw  your  hand  ;  the  nurse,  witli  her  Fearclilng  eye,  reads  in 
your  haggard  countenance  that  something  is  wrong.  She  takes 
you  one  side,  and  in  reply  to  her  anxious  inquiry  you  remark — Oh^ 
nurse^  the  tcomb  is  riiphtre(f  f  Tlie  good  nurse,  different  from 
others  of  her  sex,  cannot  keep  the  secret,  and  in  a  very  few  mo- 
ments the  household  is  informed  of  the  melancholy  difk^overy, 
which  your  sagacity  has  enabled  yon  to  make  I  Instantly  a  con- 
Bukation  is  proposed*  in  a  brief  time,  some  man  of  experience 
arrives;  on  examination,  he  fiudh  that  tehat  you  have  mistaken  far 
a  rupture  of  the  ut€m,f  is  nothing  more  than  the  openinff  resulting 
from  the  division  of  the  organ  into  two  compartments!  Why  do  I, 
in  thia  familiar  manner,  call  your  attention  to  this  point  ?  It  is 
because  I  am  soiititous  to  guard  you  against  so  grave  a  blonder  in 
diagnosis,  and  at  the  same  time  to  admonish  you  that,  without 
ailequatc  discrimination,  feeling  the  placenta  in  the  upper  chain bei 
might  lead  you  to  suppose  that,  through  a  laceralion  of  the  organ, 
it  had  escaped  into  the  abdominal  cavity.  A  motneut's  retieciion 
w^ould  serve  to  show  you  the  error  of  such  an  opinion — for  remem- 
ber, that  when  the  uterus  undergoes  rupture  during  paiturition^ 
the  evidences  of  this  appalling  complication  are,  not  only  well 
marked,  but  they  are  almost  siranltancous  with  the  accident  itself— 
»uch  as  vomiting,  pallor,  and  linking  of  countenance,  cold  perspira- 
tion, wilh  a  ra{»id  and  flickering  pulse. 

The  treatment  of  hour-glass  contraction  consists  in  a  resort  to 
remedies  calculated  by  their  rehixing  effects  to  remove  the  strio 
lured  condition  of  the  uterus,  such,  for  example,  as  have  been 
recommended  in  spasm  of  the  cervix.  As  I  have  already  remarked| 
I  have  great  confidence,  with  a  view  of  removing  this  stricture  and 
restoring  the  uterus  to  its  normal  state,  in  the  elBcacy  of  fatiguing 
the  muscular  fibres,  and  for  this  purpose  I  would  suggest  the  fol- 
lowing plan :  The  hand  should  be  in- 
troduced info  the  cavity  of  the  organ  in 
a  conical  form,  and  this  fonn  maintained 
while  the  hand  remains  within  the  cavity; 
it  is  then  passed  up  to  the  constricted 
portion  (Fig,  61) ;  and  the  fingers,  repre- 
senting the  summit  of  the  cone,  are  made 
to  push  gently,  but  firmly,  against  the 
centre  of  the  contracted  orifice ;  equable 
and  continued  pressure  will  thus  tend  t 
break  the  force  of  the  spasm  ;  the  strio 
ture  is  overcome,  and  the  after-birth  cai 
Pto^lt  then  be  removedvvithout  difficulty,     I. 

will  occasionally,  however,  happen  thai 
(he  hand  becomes  so  severely  cramped,  and  the  resistance  of  th« 
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constricted  portion  so  great,  that  the  accoucheur  is  under  the 
iie*:e3sity  of  withdrawing  his  hand  witliout  accoraplisbiiig  the 
object.  Under  these  circumstances,  I  have  on  two  occasions  had 
recourse  to  a  metliod,  which  I  do  not  remember  to  liave  seen  men- 
tioned by  any  author,  and  to  which  I  attach  more  than  ordinary 
importance*  It  is  this— take  a  small  piece  of  prepared  sponge,  of  a 
conical  shape,  well  enveloped  in  soft  linen,  and  completely  saturated 
with  olive  oil,  or  simple  cen^te  ;  thia  is  to  be  in  close,!  in  the  hollo\i 
of  the  hand,  and  then  iiitrodncing  the  hand  into  the  uterus,  the 
apex  of  the  sponge  is  applied  against  the  constricted  oriliee ;  by  firm 
and  properly  directed  pressure,  causing  the  sponge  to  act  on  the 
principle  of  a  wedge,  the  spasm  is  removed,  and  all  difficulty  at  an 
end.  I  sulnnit  this  method  to  the  test  of  fiiture  trial,  believing,  aa 
I  do,  that  it  will  be  found,  under  the  cireumstancesj  to  subserve 
very  satisfactorily  the  object  in  view. 

IV.  Jforbki  Adhesion  of  th€  Placenta  to  the  Uients, — This  is 
another  form  of  placental  complication  which,  if  you  are  to  rely  on 
the  ^tatemtnts  of  the  young  praetitioner,  is  extremely  common. 
But,  gentlemen,  my  own  opinion  h  that  what  is  truly  understood 
by  morbid  adhesion  of  the  after-birth  is  to  be  classed  among  the 
very  rare  occurrences  of  the  parturient  chamber.  That  it  will,  how- 
ever, oreasionally  he  met  with  in  mn]uestionable,  and,  therefore, 
there  are  some  points  connected  with  it,  which  it  is  necessary  for  you 
to  understand.  It  has  been  by  many  doubted  whether  there  exists 
any  such  thing  as  inflammation  of  the  placenta^ — placentitis.  But 
the  unerring  demonstrations  of  the  patliologist  liave  abtmdantly 
shown  that  the  after-birth  will  somfttmcs  become  the  seat  of  inflam- 
matory action,  exhibiting  both  an  acute  and  chronic  type.  One  of 
the  results  of  inflammation,  as  you  well  know,  is  an  effusion  of 
coagulable  or  plastic  lymph;  and  it  is  now  very  generally  conceded 
that  this  lympli  is  the  special  Tnedium  through  which  the  morbid 
adhesion  of  the  placenta  to  the  uterine  wall  is  eflTccted. 

The  adhesion  may  be  partial  or  complete.  In  the  former  instance, 
in  consequence  of  a  separation  of  a  portion  of  the  placenta  from  the 
uterus,  there  will  be  more  or  less  danger  of  hemorrhage,  lATien, 
however,  the  adhesion  is  complete,  there  will  rarely  be  hemorrhage 
unless  the  uterus  be  in  a  state  of  poi^itive  inertia,  and  even  then  the 
bleeding  would  be  comparatively  slight,  for  the  reason  that  the 
mouths  of  the  uteroplacental  vessels  would  be  protected  by  the 
conlaet  of  the  aTter-birth,  This  latter  may  be  in  cohesion  witb  any 
poilion  of  the  uterine  suriace,  dependir^g  upon  the  particular  point 
of  its  original  insertion. 

How  do  you  know  that  morbid  attachment  really  exists  ?  One 
of  the  evidences  will  be  the  fact  that,  notwithstanding  the  eontrao- 
tions  of  the  uterus,  the  placenta  is  not  expelled.  This  alone  is  a 
very  feeble  evidence,  for  the  non-expulsion  of  the  mass,  in  obedience 
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to  til  e  coil  tractile  efforts  of  the  womb,  may  be  dae,  not  to  tnorbid 
adhesion,  hut  to  one  of  tho  oonditions  wbieli  we  have  already 
examined,  viz,  Itioreaaed  size  of  the  i^>lacenta,  spasm  of  the  os  uteri, 
or  the  lujur-glass  eontraetion.  Yon  see,  therefore,  you  must  have 
•ome  more  reUable  testimony.  That  tho  delay  is  not  caused  b) 
cxees^^ive  volume  of  the  jiOer-liidh,  you  learn  from  its  absence  over 
the  mouth  of  the  uterus ;  that  it  is  not  spu^^ni  of  the  oet  will  be  mani- 
fest from  the  faeility  of  introducinji:  the  Ihiger;  and  that  there  is  no 
houi*-ghmj*  contraction  is  ascertained  by  the  non-existence  of  the* 
symptoms  characteristic  of  this  condition, 

Tiic  most  certain  evidence,  I  think,  for  an  accurate  diagnosis  with 
regard  to  morltid  ndhe.Hion  of  the  placenta  will  be  iM»  follows :  1.  Tho 
uterus  will  be  found  presenting  to  the  hand  aj»plied  to  the  abdomen 
a  larger  volume  than  when  the  after- birth  is  detacheil,  and  remains 
within  the  cavity  of  the  organ  ;  2.  Tlie  failure  of  repeated  and 
vigorou*^  contractions  to  separate  the  aOcr-birth  ;  3.  On  introducing 
the  hand  into  the  cavity  of  the  uterui*,  and  following  the  umbilical 
cord  as  a  guide,  the  placenta  will  be  distinctly  fell  in  connexion 
with  the  womb,  cither  partially  ur  completely.  Having  thus  made 
up  your  diagnoi^is  rs  to  the  re;jl  state  of  things,  and  ascertained  that 
the  delay  in  the  expulsion  of  the  placental  mass  U  occasioned  by  its 
morbid  attachment,  the  next  point  for  consideration  is — what,  under 
the  circumstances,  is  the  course  for  the  accoucheur  to  pursue  ?  Thiii 
que«<tion  h  very  important  as  well  as  interestingi  and  deserves 
attentiim. 

Tho  plan  to  be  adopted  will  depend  upon  whether  or  not  there  is 
hemorrhage — in  the  event  of  this  latter,  sliould  it  be  such  "as  to 
place  in  peiil  ihe  safety  of  the  mother — the  treatment  must  be 
prompt  and  consist  of  those  remedies  of  which  we  shall  speak  w  l»en 
discussing,  as  we  shall  do  in  the  succeeding  lecture,  the  subject  of 
flooding.  If,  on  the  contrary,  there  be  no  hemorrhage,  or  com- 
])lication  calling  for  the  immediate  delivery  of  the  placenta,  then, 
the  case  being  less  urgent,  there  is  no  neccsstly  fur  liasiy  measures. 
It  is  well,  however,  to  recollect  that,  althongh  tliere  tnay  be  no 
pressing  motive  for  the  prompt  extraction  of  the  atter-birth,  yet 
there  19  a  certain  limit  beyond  which  it  would  bo  unsafe  to  allow 
this  mass  to  remain  within  the  uterus  witliout  resorting  to  legiti- 
mate means  for  its  removal.  There  i«  always  more  or  less  anxiety 
on  tho  part  of  the  patient  and  friends  until  the  delivery  of  the  pla- 
centa is  accomplished,  and  until  this  takes  place  they  do  not  regard 
the  labor  as  complete  ;  in  this  opinion  they  are  right.  But,  genil<>* 
men,  in  addition  to  the  anxiety  of  the  patient^  there  is  another 
reasuo  why  it  is  important  that  too  long  a  periotl  should  not  elai»-;e 
before  the  extraction  of  this  body. 

The  placenta,  you  have  been  told,  is  called  upon  to  perform  only 
ft  limited  duty,  its  tunction  oea;sing  with  the  birth  of  the  child.     Il 
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tlion,  as  a  goneral  rule,  is  separated  from  tho  utcrns—its  vitality 
Boon  becomes  extlnnt,  atul  it  is  converted  into  a  deciduous  tntiss, 
constituting  no  longer  a  portion  of  the  living  economv,  and  is  sub- 
ject, therefore,  to  the  mutation  incident  to  dead  structure,  viz., 
decom  posit  ion.  This  latter  eondition  may  occur  sooner  or  later, 
depending  upon  various  eircumstances ;  in  the  event  of  such  a  con- 
tingency, the  patient  would  be  unnecessarily  exposed  to  great  danger. 
The  rule,  whiclj  I  would  suggest,  and  which  experience  has 
proved  to  me  to  be  the  f^afe  one,  is  not  to  allow — I  am  now  alluding 
to  cases  in  which  tliere  is  no  canipliciition  indicating  prompt  inter- 
ference— more  than  two  hours  to  elapse  after  the  birth  of  the  child 
Tvithout  attempting  to  biing  away  the  at\er-birth,  and  this  applies 
to  any  case,  whet!it.T  of  morbid  ailhesion,  hoiir-glasa  contraction,  or 
whether  there  be  an  entire  absence  of  any  aluiormMl  gym]>toms. 
Again  :  I  would  enjoin  upon  you  auolher  rule,  and,  alt  hough  it  may 
Bornet lines  impose  rather  a  heavy  tax  on  time  and  patience,  yet  it 
will  l)e  a  wise  prccaulion,  may  save  you  much  embarrai^sjiieut,  and 
prove  a  shield  to  your  patient  aii^aiust  serious  danger;  It  is  never 
to  leave  the  chamber  after  tlje  biith  of  the  chihl,  until  tfie  placenta 
has  come  away.  If  tw*o  hours  should  have  elapsed  since  the  deli- 
very of  the  child,  and  you  have  discovered  that  the  delay  is  owing 
to  morbid  adhcsiinj;  imd^  if  frictions  on  the  abdomen,  or  litillattng 
the  OS  uteri  with  tlie  finger,  should  f^ill  in  inducing  contractions 
Buflicient  to  break  up  the  adhesion,  and  detach  the  afier-birth,  then 
the  broad  indication  is  not  to  wait  any  longor,  but  proceed  at  once 
to  extract  it.  AVith  this  view,  the  hand  is  to  be  cautiously  intro- 
duced in  a  conoid  form  into  the  uterus,  and  following  the  cord  as 
a  guide,  it  will  soon  reacli  the  phicenta  ;  the  other  hand  should  bo 
placed  upon  the  ab<lomen  over  tlie  site  of  the  placenta,  for  the  pur- 
pose of  steadyitii;  the  uterus.  This  liody  will  be  either  in  complete 
adhesion  with  the  wornb,  or  will  only  be  partially  so.  In  the  latter 
case,  the  fingers  should  be  iusinualecl, 
with  the  dorsal  snrfaoc  toward  the  uterus, 
between  the  latter  organ  and  placenta, 
commencing  at  the  point  of  separation. 
The  hand  is  then  inad*^  to  glide  between 
these  two  surfaces  (Fig.  (32),  and  by 
gentle  maniiiulation,  tlic  detachment  may' 
be  aci'omplishcd.  After  the  placenta  has 
been  separate  U  it  should  be  withdrawn 
according  to  the  directions  to  which  we  ^ 
have  already  alluded.  Should  it,  how* 
ever,  occur  that  the  hand  cannot  detach 
the  body,  then  it  should  be  brought  away  in  fragments,  and  at  the 
8a me  time  QXi^vy  reasonable  attempt  made  to  extract  the  whole  qJ 
the  mass. 

2& 
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Wlicn  there  is  complete  ntlliosion,  the  safer  practice,  in  my 
opinion,  18  to  introduce  the  hand,  and  stretching  the  fingei*3  over 
the  fcBtal  surface  of  the  placenta,  as  far  nn  the  peripheral  edge, 
gentle  traction  should  be  made  npon  this  edge  by  drawing  the 
lingers  toward  the  palm  of  tl)e  hand  j  this  somewhat  ftinmlates  the 
mode  in  which  tlie  uterus,  under  the  indtienco  of  contraction,  pro- 
ceeds in  the  separation. 

The  plan  just  suggested  is  far  preferable  to  that  recommended  by 
some  authors,  viz,,  to  nuikc  tractions  upon  the  cord  with  the  hojte 
that  thes^e  tractions  will  result  in  the  dilachment  of  the  al>er*birtlu 
The  danger  of  this  practice  must  be  quite  evident  to  you,  consisting 
in  liability  to  rupture  of  the  cord,  inversion  of  the  uterus,  etc.  For 
these  reajsons,  it  shouhl  not  be  resorted  to,  and  I  trust  you  will  not 
forgot  tills  admonition. 

It  will  occasionally,  however,hnppen  that,  notwithstanding  thebest- 
directed  efforts  of  the  accoucheur,  these  morbid  adhesions  cannot  be 
broken  up  ;  and  there  is,  for  a  longer  or  shorter  period,  retention 
of  tlio  after-birth.  This  u  certainly  an  unfortunate  condition  of 
things;  but  like  many  other  contingrncies  in  practice,  though  not 
of  your  own  choice,  yet  tliey  are  to  be  managed  in  the  be,st  possi* 
blc  way  circumstances  will  pernnit.  One  of  the  piincipal  dnngem 
of  retaiiu»d  placenta,  as  you  have  been  informed,  consists  in  the 
decomposition  of  the  ma^s,  and  t!ie  cnnstitutional  di>tiirbnnce% 
which  are  so  apt  to  follow  the  absorption  of  llic  dccontposcd  matter 
When  di'composition  has  occurred,  much  uf  the  material  i  a?^se^  off 
per  vaginam  in  the  form  of  a  ftElid  discharge.^ 

Absorption  of  retained  Placenta. — Some  writers  mnintain,  and 
among  olhers  Nai^gel^,  Salomon,  Higby,  ami  Poreher,  that  it  is  pos* 
aiblo  tor  the  uterus  to  remove  a  retained  alYcr-birth  tlirongh  the 
process  uf  absorption ;  tliis  is  iho  explanntion,  which  is  given  of 
those  nllcged  cases  in  which  the  phiccnta  has  he**n  permanently 
retained,  unnccomjianied  by  any  of  the  coUHtitutional  or  local  evi- 
dences of  decomposition.  Yon  will  find  in  the  books sevenil  inj^lnn^ 
ees  recorded  of  retained  afler-birth,  the  disappearance  of  which 
from  llie  w^omb  could  bo  accounted  for  on\v,  according  to  these 
writeiT^,  on  tlie  principle  of  uterine  absurplion.  I  have  never  known 
a  case  of  retained  after*birth,  which  was  not  thrown  off,  in  part,  at 
least,  nAer  doconipositi<m,  through  the  vagina  in  the  form  of  a 
putrid  discharge,  when  occurring  at  full  time;  and  I  am  inclined 


•  In  nit  cases,  wbcllier  ttie  plaoentji  1  las  been  i^tnined  or  not,  in  whicti,  nhcr  dolU 
very,  llm  distbarg©  becomen  fnetid.  it  is  very  iiTiportant  to  order  \\w  nnnw?  lo  Kvriiigw 
the  vagitia  (tw\y  ffcvcml  ttroca  a  dny  with  lepiil  water,  and  ilie  suds  uuidc  ^jf  Cftsiile 
•(lap;  nnd.  olao,  xhv  occ««»niiMl  use  of  llie  clilond«  of  Hrne  way  b*'  rrsortod  tn  in  tti« 
(mn  of  injt-ciion^  If  ihi;^  dif^cliargi?  be  nilowod  to  accumukt^  in  the  vuKinn  bt*i'idet 
\im  oCTerislve  odor,  it  will  produce  more  orlen  irritation*  and  pro?eeKOC0»ivdy  anno^ 
lOK  lo  the  piitJeut. 
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to  regard  most  of  the  supposed  examples  of  permanently  retained 
placenta  as  apocryphal,  for  the  reason  that  sufficient  care  has  not 
been  exercised  to  ascertain  whether  the  mass  may  not  have  come 
away  during  the  absence  of  the  accoucheur,  either  in  a  solid  or 
fluid  state.  Still,  there  Is  very  high  authority  on  the  other  side 
of  this  question,  asserting  most  positively  that  cases  have  occurred 
in  which  the  placenta  has  never  passed  from  the  uterus,  and  that  its 
subsequent  disappearance  was  the  result  of  absorption.  It  may, 
therefore,  be  considered  an  open  question — still  subjudice — to  be 
determined  by  the  accumulation  of  future  evidence. 

V.  Convulsions. — The  labor  may  have  progressed  and  teiminated 
most  auspiciously ;  and,  a  few  minutes  after  the  expulsion  of  th<» 
child,  that  most  formidable  complication — convulsions — may  ensue, 
owing  to  irritation  occasioned  by  the  presence  of  the  after-birth. 

When  we  treat  in  detail  of  puerperal  convulsions  in  a  subsequent 
lecture,  we  shall  tell  you  that  they  may  be  produced  by  various 
causes,  and  among  these,  occupying  a  prominent  place,  will  hi 
uterine  irritation,  either  prior  or  subsequent  to  the  birth  of  the 
child.  If,  therefore,  you  should  have  a  case  of  convulsions  result- 
ing from  irritation  of  the  uterus,  and  this  local  irritation  you  ascer- 
tain to  be  in  consequence  of  the  presence  of  the  after-birth,  there 
should  be  no  doubt  or  delay  as  to  what  is  to  be  done — the  immedi- 
ate removed  of  the  after-birth  is  indispensable.  It  has,  I  am  sure, 
often  happened  that  human  life  has  been  sacrificed  in  these  cases, 
by  mistaking  the  true  cause  of  the  convulsive  paroxysm.  I  need 
scarcely  remind  you  that  when  puerperal  convulsions  arise  from 
irritation  of  the  uterus,  they  do  so  through  reflex  influence,  and 
are  eccentric  in  their  origin. 

I  may  here  mention  that,  as  soon  as  the  placenta  is  removed,  it 
will  be  proper,  with  a  view  of  calming  the  irritability  of  the  uterus, 
to  introduce  an  opium  suppository,  consisting  of  one  or  two  grains  of 
the  drug,  into  the  rectum,  or  from  forty  to  fifty  drops  of  laudanum 
in  half  a  tumbler  of  tepid  water  may  be  used  as  an  enema.  Belliu 
donna  ointment  applied  to  the  os  uteri  and  vagina  will  also  render 
important  service. 

VI.  Hemorrhage. — ^In  the  succeeding  lecture,  we  shall  speak  of 
the  management  of  the  placenta  in  connection  with  hemorrhage. 
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llMiagt?ment  of  Plftceuia  in  Flooding  after  the  Birth  of  Child— Frequoncy  and  Blort^ 
litj  of  Flooding — Statiatica — Dangers  of  Poat  pnrttrtn  Hemorrliage — Whiit  is  Po»t» 
pATtiim  Ileraorrhiige,  and  how  produced  ?— How  ia  tliij*  form  of  Flooding;  dividedf 
— Extenial  and  Inttrnal  Flo»iding— Cniwea  and  Dio^ofda  of  Kxteroal  Hernof^ 
rhaici* ;  bow  diAtiiijs^ished  fh>in  Ttiternal — Duty  of  tho  Accoucheur  the  iniUnt  tli« 
Child  1j«»  esaiped  through  the  Vulva— Tretitrnenl  of  Kxtoraal  llemorThagc ;  tlta 
entlm  object  is  to  produce  Uteriu«  C<jutractiori — How  is  this  to  be  aooom- 
pHsht'd  7— £r|E:oi  not  to  bo  relied  on  as  a  Heroic  Ucmedy  in  Penloud  Flooding— 
"Why  ? — The  T»iiip<»n;  objection  toiia  use  in  Pm^tpartuni  !lefnOTThago^Prca«uni 
and  Cold  tUe  two  Reliable  lUfnediea  in  Uterine  Heniorrhapc — the  Cold  T^aah ; 
•ctioQ  of— A  anialt  piece  of  Ico  Inlrodnced  into  the  Vafrino ;  \U  a^flex  influcnc^^ 
Mammae  and  Uterus — SytnpBlhy  between  and  Deductions  from — Prcaaure  of  lb» 
Abdominal  Aorta — Ekn-t/icity  as  it  Remedy  in  Heinorrliiig<? ;  Objections  to— 
Injections  of  Vinegar,  Lomon-jiiieo,  etc,  into  Vagina,  bad  pnietiee— lulornal  Ute- 
rine Hemorrhage;  how  treated — Cepliislalgia  from  Profuite  Lobsosi  of  Blood;  how 
treated ;  bow  di8tio;raished  from  Pbrcnitis -Transfusion  as  nn  Allernalive  riHer 
Bxcet«ive  Hemorrhages Dr  BlnndeUtlrst  to  rf?-«ort  to  it  lu  tlio  Puerperal  Womiiti 
—Average  Success  of  the  Operation — Prof,  Kdward  Martin,  of  Berlin — How  4tx^ 
Transfusion  aoeompllsh  Reaction  ? — Is  it  by  the  Quantity  of  Blood  transfuse^ 
or  by  stimulating  the  Walls  of  the  Vessels  und  Heart  1 — Brown -Sc^uard's  Expo- 
riments;  Deductions  from— Secondary  Poat-partum  Hemorrhage;  what  doc«  tl 
mean  ? — Treatment  of  Seooodary  Henjorrhagei 

Gjcstlemjen — Next  in  onler  af  conHkleration  Is  tbo  mMrin£;e»ncnt  of 
the  plat'enta  m  cases  of  hemorrhage  or  tlooiiiiig.  In  ili!*cu*ising  the 
question  of  hcmarrhage,  we  s^hall  limit  ourselves  for  the  present,  to 
that  form  of  it  which  oceiirs  subsefiiiently  to  the  liirth  of  the  child. 
It  has*  been  remarkeil  by  a  writer  on  njithvifery,  tlnit  no  [iliyKiciiiTi 
fthoiihl  have  the  hardihood  to  cross  the  threshold  of  the  lying-in 
chamber,  who  is  not  prepared  promptly  and  efticiently  to  render 
the  needed  service  in  the  moment  of  peril  This  is  the  Inngtmge 
of  that  emphatic^  hicid,  and  practical  author,  Dr.  (looch.  I  re5tpond 
mof^t  heart ily»  with  all  consciutisne>8  of  its  truth,  to  the  value  of  the 
ientiment;  and  1  would  say  to  those  who  have  never  yet  been 
en  gained  in  the  practice  of  tlie  profcss^ion,  that  if  there  be  any  one 
thing  more  than  another,  in  the  whole  routnie  of  professional  duty^ 
calculated  to  strike  terror  into  the  heart  of  the  |iractit toner,  it  ig  ji 
c:iiie  of  flooding  after  the  birth  of  tVie  cbihl.  One  moment  of  hesi- 
tation or  doubt,  and  death  speedily  terminates  the  scene.  Nattire 
has  opened  her  flood-gates,  and,  if  they  be  not  instantly  and  skfl'- 
fully  closed,  all  chance  of  rescue  is  at  an  end.    There  ib  do  time  for 
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consultalion  here— no  time  for  the  perusal  of  books  to  &ec  wliat  ifl 
to  be  done — that  inexorable  enemy  Death  is  pressing  forliis  viclim; 
and,  hut  for  the  prompt  interposition  of  ecience,  the  chattiber  of 
sickness  will  be  converted  into  the  gloom  of  desolation  and  heart- 
stricken  grief* 

I  wish  I  had  the  power  to  portray,  with  graphic  tiuth,  the 
lying-in  room  in  a  case  of  perilous  flooduig.  There  is  your  patient, 
Bhe  who  has  confided  her  life  to  your  custody — she  is  delivered  of 
a  healthy,  living  child — her  heart  is  full  of  a  mother*s  love — and, 
while  extending  to  you  the  sincere  oblation  of  her  thanks,  and, 
perhaps^  in  the  very  act  of  receiving  the  tender  congratulations  of 
her  happy  and  devoted  husband,  she  is  struck  with  sudden  pallor^— 
tlie  gentle  smile  and  beaming  eye  have  given  place  to  the  sunken 
and  ghastly  eheek;  she  is  speechless  and  unconscious;  she  knows 
not  the  countenance  of  the  agonized  husband,  who  bends  so  fondly 
over  her;  his  voice,  once  so  familiar  and  welcome,  falls  without  its 
echo  ;  in  a  word,  that  woman  U  moribund.  And  all  this  change  is 
but  the  work,  as  it  werc%  of  a  few  seconds.  In  this  terrible  emer- 
gency, every  eye  h  turned  towanl  you  ;  the  hopes  of  that  husband 
rest  upon  your  instantaneous  action.  Overwhelmed  and  torn  with 
grief,  in  the  agony  of  bis  distress,  he  will  exclaim,  in  tones  which 
will  reach  the  very  depths  of  your  heart:  **  Doetur,  doctor,  save 
my  wile !"  Should  you,  under  this  appeid,  prove  inadequate  to  the 
craer^eney  because  of  ignorance  of  what  to  do^  that  appeal  will 
continue  to  ring  in  your  ears,  it  will  prove  a  withering  comment  on 
past  neglect,  and  cause  you  to  bewtiil  in  tears  of  blood  the  fatuity, 
which  urged  you  thus  wantonly  to  sport  with  human  life.  But,  on 
the  other  band,  if  the  ajipi'al  be  made  tu  one,  wlio  is  not  only  fully 
impressed  with  the  sacrcdness  of  the  obligation  involved  in  the 
responsibility  of  ministering  to  the  sick — to  one  who,  wheti  l>o 
assumes  the  cares  of  the  lying-in  room,  feels  that  he  is  competent 
faithfully  and  promptly  to  discharge  bis  diUy;  and  if,  in  the  exer- 
cise  of  his  knowledge,  he  rescue  the  patient  from  her  impending 
danger,  and  restore  her  to  her  husband  and  child,  then  he  will 
have  aceomplished  one  of  the  most  glorious  of  all  human  triumphs. 

In  these  scenes  of  dii^tress  you  must  be  careful  not  to  permit  the 
heart  to  exercise  a  sovereignty  over  the  mind ;  it  is  here  that  the 
heart  of  the  physician  must,  for  the  moment,  close  up  its  Ibuntains 
of  sympathy.  There  will  be  no  time  for  you  to  commingle  your 
tears  with  those  of  iigonized  fi'iends;  your  duty  will  be  to  arrest 
the  Work  of  death.  The  danger  is  imminent ;  the  triends  are 
gathered  round  the  couch  of  the  dying  relative;  their  sobs  pene- 
trate the  inmost  recesses  of  your  soul;  and,  in  looks  which  cannot 
be  misinterpreted,  they  say  that  you  are  the  only  being  under 
heaVf  n  on  whom  their  last  hope  depends !  It  is  in  instances  like 
tbese  that  promptness,  decision^  and  energy  most  take  the  place  of 
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nympatliy ;  and  although  yoor  promptness  inny  subject  tou  to  tli# 
charge  of  beiog  rude,  and  your  decision  be  mistaken  fur  temerity, 
yet,  if  this  promptness  and  decision  will  enable  yon,  under  tbes6 
trying  circumslaiicea,  to  save  bunifin  life,  restore  a  fond  mother  to 
her  weeping  children,  or  a  beloved  wife  to  her  ha-^band,  what  eare 
you  for  the  construction,  which  a  selfi^^h  and  heartless  world  may 
place  upon  your  conduct  ? 

Frtqnefictf  and  MortaHhj  of  Flooding. — The  following  statistics 
from  Dr,  Churchill  will  enable  you  to  appreciate  the  frefjuenry  and 
fatality  of  hemorrhage  in  childbirth*  under  its  three  form«,  viz. 
po/tf'partum^  accidental^  and  unavoidahh** 

In  163,738  cajieis  hemorrhage  occurred  1338  time!«,  or  about  1  in 
122;  out  of  782  cases  of  hemorrhage,  120  mothers  were  lost,  or 
•bout  1  in  6 ;  out  of  044  cases,  288  children  w  ere  lost,  or  about 
1  in  3. 

Further:  out  of  218  cases  of  accidental  hemorrhage,  32  proved 
fatal,  or  1  in  6 ;  out  of  2G1  cases  of  unavoidable  hemorrhage,  71 
proved  fatal,  or  nearly  1  in  3^;  and  out  of  305  cases  of  flooding 
aiYer  delivery,  25  proved  fatal,  or  about  1  in  14, 

jFloodiri(i —  What  docs  it  Mtan  f — Before  speaking  of  the  reme* 
dial  agents  to  which  you  are  to  resort  in  order  to  arrest  flooding, 
after  the  delivery  of  the  child,  lei  us  first  enquire  what  is  flooding, 
or,  in  other  words,  how  is  it  produced  ?  This  is  a  very  important 
(juestion,  and  it  is  absohitely  essential  that  you  should  have  no  looso 
or  undeiincd  notions  upon  the  subject,  but  positive  and  accurate 
knowledge.  Well,  when  a  woman  has  profuse  hemorrha|^e  ailer 
the  expulsion  of  the  child  from  the  uterus,  it  U  because  this  organ 
is  in  a  state  of  relaxation— a  state  known  as  inertia.  When  intrtia 
of  the  womb  exists,  the  uteroplacental  vessels,  ius^tead  of  being 
closed,  as  they  become  under  the  influence  of  uterine  contraction, 
remain  open;  it  is  these  very  vessels,  which  constitute  the  flood- 
gates to  which  we  have  alluded,  and  through  which  the  lifc-cnrrent 
of  the  female  is  so  rapidly,  and,  if  not  checked,  so  fatally  pas^Jng. 
Yoa  see,  therefore,  if  it  be  true— and  there  is  no  fact  bettor  estn* 
blished— that  flooding  is  the  necesfc^ary  result  of  inertia  of  the  uterus, 
if  there  be  any  ibree  in  logic^  the  irresistible  deduction  is  — that  the 
only  means  of  arresting  the  hemorrhage  is  to  make  the  uterus  con- 
tract  far  (he  fmrpQuc  of  closinfj  the  mouthtt  of  the  tUero-placcfdal 
Vfiisris,  I  wish  you  constantly  to  keep  this  broad  fact  before  you, 
and  you  will  find  that,  under  its  full  appreciation,  the  dai^gcrs  and 
sinxiety  connected  with  a  case  of  uterine  hcmorriiage  will  bo  very 
much  diminished. 

DiviHiona  of  Flooding. — As  I  am  desirous  of  placing  this  whole 
iubject  Qt  flooding  before  you  in  the  simplest  pos^ble  manner— 
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stripping  it  of  everything  that  is  adventitious,  and  reducing  it  to  a 
positive  tangibility — before  telling  you  haw  you  are  to  cause  the 
womb  to  contract,  I  wish  to  call  your  attention  to  two  very  essen- 
tial divisions  oi*  post-partum  hemorrhage — divisions  which  you  will 
recognise  at  the  bedside,  and  without  a  clear  knowledge  of  which 
it  would  be  utterly  impossible  for  you,  with  any  hope  of  success, 
to  attempt  to  afford  the  required  relief. 

The  divisions  to  which  I  allude  are:  1.  External  hemorrhage; 
2.  Internal  hemorrhage.  When  the  hemorrhage  is  external,  the 
blood  passes  from  the  uterus  into  the  vagina,  and  thence  into  the 
world.  When,  on  the  contrary,  it  is  internal,  the  blood  does  not 
pass  out  of  the  uterus ;  it  is  retained  there  because  of  some  occlu- 
sion of  the  mouth  of  the  organ — the  occlusion  being  causi^d  either 
by  the  detached  placenta  resting  over  the  os,  or  the  presence  of 
a  coagulum  of  blood.  Now,  the  point  for  you  to  remember — and 
on  its  recollection  may  depend  the  life  of  your  patient — is  that, 
whether  the  hemorrhage  be  extertml  or  internaJy  it  is  produced  by 
the  same  cause,  viz.  inertia  of  the  uterus ;  an«l,  moreover,  it  is 
equally  dangerous,  for  the  reason  that  the  blood  is  derived  from 
the  same  source — the  utero-placental  vessels. 

1.  External  Hemorrhage. — You  have  just  been  told  that  in  this 
form  of  flooding  the  blood  passes  from  the  uterus  through  the 
vagina,  and,  therefore,  you  know  that  it  exists  from  this  latter  cir- 
cumstance, as  also  from  the  exhausting  effects  which  it  soon  occa- 
sions to  the  general  system.  One  of  the  most  certain  elements  of 
success  in  the  management  of  uterine  hcmorrhai^e  is  a  knowledge 
of  its  very  inception.  When  death  ensues  from  this  cause,  it  does 
Ko  very  promptly ;  and,  without  proper  vigilance,  the  work  of 
destruction  will  be  more  than  half  accomplishi'd  before  the 
accoucheur  is  aware  that  danger  is  at  hand.  Let  us  suj)j)ose,  by 
way  of  illustration,  that  you  are  engaged  in  a  case  of  midwifery; 
things  have  progressed  favorably,  the  child  is  born,  the  mother  ifl 
most  hap])y,  the  nurse  full  of  merriment ;  in  a  word,  there  is,  for 
the  moment,  a  little  gala  scene  in  the  lying-in  chamber.  You  apply 
the  ligature,  cut  the  cord,  surrender  the  infant  to  the  nurse,  and, 
taking  for  granted — it  is  too  often  a  fatal  assumption — that  every- 
thing is  as  it  should  be,  you  seat  yourself  by  the  fire,  have  your 
joke  with  the  good  nurse,  who  is  complimenting  you  upon  your 
skill,  when  all  of  a  sudden  your  attention  is  attracted  to  your 
patient ;  she,  who  a  few  minutes  previously  was  calm  and  happy, 
and  full  of  thanks  for  your  kind  ministrations,  is  moribund  !  With- 
out the  slightest  suspicion  on  your  part  of  such  a  melancholy  epi- 
sode, you  find  the  poor  woman,  who  relied  on  you  to  conduct  her 
safely  through  her  confinement,  exsanguinated,  bloodless,  and  abso- 
lutely in  ariicvlo  mortis  !  You  become  bewildered  by  this  sudden 
and  unexpected  change  ;  reason  totters,  judgment  is  worthless ;  at 
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the  very  moment  when,  of  M  others,  yon  should  be  firm  and  col- 
lect u<1,  you  are  reduced  to  a  mere  machine,  wilhodt  thought  to 
{uide  you*  Under  these  painful  circumstances,  death  triumphAy 
"^tnd  re%*el8  with  scorutVil  mockery  at  your  imbecile  pretensions  to 
check  his  progregs*  There  w  oothing,  gentlemen,  exaggerated  in 
this  picture;  it  M  but  too  fiiithful  a  daguerreotype  of  many  a  sad 
fcene  in  which  the  hearlHtring^  of  affection  have  been  broken,  and 
the  dijnicatie  hearth  concerted  into  a  domicile  of  unutterable  grief. 
In  order,  therefore,  to  guard  againtit  thi**  surprise,  and  be  pre- 
pared to  apply  the  proper  remedies  the  instant  tl»e  hemorrhage 
eomnieneeH,  renjember  and  8cru|)uIou4*ly  carry  out  the  rule  I  ga\e 
yow,  wlien  qicaking  of  your  duties  during  the  pjis^age  of  the  child 
througli  the  maternul  orgiius,  viz,  t/te  moment  the  chlid  hit^  mude 
itji  exit  into  the  worlds  place  yonr  hand  on  the  hi/pofjastric  rtffion 
of  the  patient^  with  a  view  of  anctrtuining  xchethtr  or  not  th*s 
ntertts  is  eontravled ;  i/so^  i/fju  rued  hut^e  ho  fear  of  iitmorrhafje; 
if  on  (fw  contrar*/^  it  be  not  contracted^  but  is  more  or  k«sjfaccid^ 
this  is  an  evidence  of  inert ict^  and  therefore  hsuntrr/uxgd  episuea. 
Under  these  circumstances,  instead  uf  permitting  time  to  pa«a,  so 
precious  for  the  safety  of  your  patient,  you  proceed  without  delay 
to  arrest  the  bleeding  by  having  recourse  to  the  means  mt>,'»t  et^i- 
cient  in  bringing  on  uterine  contraction,  and  consequently  remov- 
ing the  inertia, 

l^rmtment  of  I^xtemal  Iletnorrhage, — Flooding  may  oceu*' 
when  the  placenta  is  completely  or  partially  detached,  and  yet 
within  the  uterine  cavity,  or  iiAer  this  mass  has  passed  from  thf 
organ*  It  is  a  very  singular  lact  that  many  practitioners  imni^inc 
the  9ine  qtid  non  of  success,  in  llie  management  of  hemorrhage,  ta 
be  the  removal  of  the  plnccnt;i ;  and  hente  in  these  cases  the  ver} 
first  thing  attenrpted  is  to  extract  this  body,  under  the  impression 
that  with  its  delivery  the  flooding  will  cease.  There  never  was  u 
more  perfect  delusion.  Why,  gentlemen,  the  after-birth,  in  strict 
truth,  has  nothing  to  do  with  the  hemorrhage,  it  is  not  a  b'eeding 
surface,  and  wliether  it  be  within  or  without  the  uterus  is  a  matter 
of  utter  ititlitfercnce,  so  far  as  tlie  great  o!»ject  is  concernetl — the 
inducing  uterin€  contraction.  The  practice  is  founded  upon  vague 
and  in<h*linile  notions  with  regard,  in  the  first  place,  to»  the  true 
cause,  and  secondly,  to  the  true  source  of  the  hemorrhage* 

Erffot, — Another  frequent,  and,  in  my  judgment,  oflentimes  fatal 
error,  is  to  rely  on  the  action  of  ergot  /  hence,  as  soon  as  it  is 
Mcertained  that  hetuorrliage  exists,  this  remedy  is  resorted  to 
imder  the  con\ictiou  that  it  will  provoke  contraction,  and  ihuf 
arrest  the  flooding.  The  cardinal  objection  to  this  practice  is,  that 
ftltliough  ergot  docts  unquestionably  eiceroise  a  positive  and  nuirked 
influence  on  the  muscular  action  of  the  uterus,  yet  its  eflects  Ar« 
not  immediate ;  frequently,  ten,  tilteen,  and  twenty  minutes  elap# 
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ing  before  tliere  is  the  slightest  iherapeutic  nuiii [festal ion.  With 
this  agent,  therefore,  as  ihu  sheet-aiichDi"  of  liope,  ileath  will  often 
ensue  before  the  remedy  acts ;  and  I  have  no  hesitatioo  in  saying 
to  you  that  ergot  should  not  be  flassed  among  l'^*^  heruir  agents  in 
the  treatment  of  uterine  hemorrhage  atlt-r  the  birth  of  the  child. 
There  can  be  no  harmin  administering  it,  but  do  not  let  it  tukf  the 
place  of  otlier  and  more  reliable  means,  to  whieb  we  shall  presently 
allude. 

Tampon, — Again  :  there  is  an  unfortunate  and  far  too  common 
belief  that  the  great  remt-^dy  for  hL^morrhago  h  the  tampon;  with 
ibis  conviction,  many  jihysleians  have  recourse  to  it  the  moment 
they  are  aware  that  flooding  exiats.  The  vagina  h  iramediately 
pbigged  up,  and  in  order  to  make  matters  doubly  sure,  a  T 
bandage  is  employed  for  the  purpose  of  retaining  the  tampon 
in  siiu.  With  the  slightest  possible  reflection,  tlie  absurdity 
of  this  practice  a^  a  remedial  moans,  under  the  eircu instances,  must 
be  too  apparent  to  need  comment,  for  do  you  not  at  once  perceive 
that  it  can  have  no  effect  whatever  in  [u*oducing  the  only  thing 
that  will  arrest  the  bleediog — cuntraciiou  of  the  uterus? 

Bnt,  gentlemen,  there  is  somt^lhiJig  more  than  absurdity  in  the 
appli<5ation  of  the  tampon  in  these  eases ;  there  is  positive  danger, 
wluch  almost  always  results  fatally  to  t!ie  imlhap[>y  patient.  Look 
at  it  for  an  instant.  Wlieu  the  child  is  delivered,  and  the  tampon 
resorted  to  fur  the  jtuqwse  of  rclievuig  the  hemorrhage,  tlie  only 
Qftvct  is,  by  occluding  the  mouth  of  the  womb,  to  convert  an 
external  into  an  internal  flooding.  It  is  true,  the  blood  ceases  to 
flow  through  the  vagina,  and  this  may  afford  you  momentary  eou- 
solation,  nuiler  the  erroneous  iniprc^siiiU  that,  because  there  is  no 
longer  any  external  ^ign  of  bleeding,  therefore,  all  danger  is  at  an 
end»  Delusive  and  fatal  hof>e!  It  will  not,  however,  be  long  that 
you  will  be  per  nut  ted  to  indulge  in  this  fiction,  for  thi/  evidences 
of  exhamstion  will  be  fast  accumulating;  the  strength  of  the  patient 
becomes  more  and  more  dihajiiilated,  and  you  will  soon  be  brought 
to  a  full,  hut  melancholy  appreciation  of  your  folly,  by  seeing  her 
sink  at  the  very  time  yoti  imagined  you  were  rendering  a  n»ost 
essential  service  !  My  adA  ice  to  you  is — never  resort  to  the  tamjyan 
as  a  tneafiS  o/  e/ttckinf/  hetnorrhage  after  the  birth  of  the  child, 
for  the  reason  that  it  excretses  no  possible  good  in  accomplishing 
the  important  object  in  view— the  contraction  of  the  uterus — but, 
on  the  contrary,  iti<  direct  ami  necessary  tendency  is  to  convert  an 
external  into  an  internal  hemorrhage,  thus  lulling  the  practitioner 
into  fal^e  hojie,  and  insidiously,  but  most  certainly,  destroying  the 
patient ;  for,  as  I  have  already  remarked,  whether  the  flooding  bo 
internal  or  external,  if  it  he  not  checked,  the  tendency  is  the 
same— 0  eat  h, 

Fresfurt  and  CokL — Having  disposed  of  those  measures,  which 
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hare  an  anmerited  popularitv,  and  which  are  not  the  mea«nrefl 
icience  can  reoognue  as  the  weapons  fitted  for  this  terrible  conflict, 
I  shall  now  proceed  to  point  oat  what,  in  mv  juilgment,  are  the 
more  reliable  and  effective  means  to  be  adopted.  Kemeinber,  there 
is  no  time  for  compromise,  no  time  for  capitulation — the  enemy, 
with  bold  front,  and  intent  upon  destruction,  h:is  laid  his  ^asp 
upon  the  victim,  and  the  i.ssue  of  life  or  death  will  be  deter, 
mined  by  the  promptness  and  character  of  the  resistance.*  There- 
fore, what  you  are  to  do,  in  the  management  of  hemorrhage,  is 
this — introduce  your  hand,f  without  a  moment's  delay,  into  the 
uterus,  carry  it  up  to  that  |>ortion  of  the  organ  to  which  the  pla- 
centa  in  fmrtially  attached,  or  from  which  it  has  been  completely 
separated  ;l  with  the  expanded  dorsum  of  the  fingers  make  gentle 
but  uniform  pressure  against  the  bleeding  utero-plaeental  vessels, 
and  with  the  other  hand  applied  to  the  abdomen,  make  counter 
pressure.  Should  the  womb  not  contract,  have  recourse  immeili- 
ately  to  the  cold  dash — let  a  pitcher  of  ice  water  be  thrown  from 
a  height — say  two  feet — suddenly  and  with  impulse  upon  the 
abdomen,  and  repeat  it  without  hesitation  should  it  be  necessary. 

Such  are  the  heroic,  substantial,  and  common-sense  remedies  in 
these  cases  of  desperate  hoj>e,  and  they  will  often  serve  you  faith- 
fully in  the  hour  of  need.  As  soon  as  the  uterus  begins  to  con- 
tract, gather  up  the  afterbirth  in  your  hand,  sliould  it  be  within  the 
organ,  and  keep  it  firmly  in  your  grasp  until,  by  |»owerfiil  contrac- 
tions, it  together  with  the  hand  is  expelled.  Striking  benelit  will 
be  derived  from  the  introduction  of  a  small  piece  of  'wq  into  the 
vagina  or  uterus — the  contact  of  cold,  thus  su<ldenly  ajj^lied,  will 
oftentimes  occasion  immediate  contraction  of  the  organ,  by  the  sti- 
mulus imparted  to  the  cxcitor  nerves  of  the  i»art,  inducini::  the  full 
influence  of  reflex  movement.  Injections  of  iced  water  into  the 
rectum  will  also  act  j)owerfully  upon  the  uterus  through  reflex 

♦  It  must  \to  undorstfxxl  tint  I  um  now  Ppojikhij?  of  that  form  of  profuse  and 
porllotH  M'Kxliiijf.  wliich  CJills  for  the  most  posiliv*?  nnd  pn»!npt  mf»asun'««.  It  will 
often  lmpp<*n  that  there  will  bo  n  post-purtuni  1«)hs  in  consequence  of  what  may  bo 
termed  tho  want  of  compUte  contraction  of  the  uterus;  the  or^an.  although  not  in 
S  ninio  of  p.'nen»l  inertia,  has  not,  nn  it  wer^*,  properly  res]K)nded  to  the  birth  of  the 
child :  and,  an  n  con8e<iu<Mico,  there  may  be  more  or  less  hemorrhajfe.  In  thew 
Ciiticis  K**ntle  frictionH  on  the  alnlomen,  the  application  of  cloths  wvX  with  cold 
water  to  the  alxlomon,  Fncruni,  and  vulva,  will  usually  suffice  to  control  the  bleedinpr. 

f  It  has  bi'CTi  object<Hl  U»  this  practice  of  intrinlucinp:  the  hand,  for  the  puriK)w  of 
tnokin)]^  pressure,  that  it  will  occasion  metritis.  I  have  re|x?ate(lly  had  recourse  to 
this  exjK'dicnt,  and  in  no  instance  has  such  a  result  f(>ih)wed.  Admitting;,  however, 
tho  force*  of  tht'  apprehension,  would  it  not  l>e  Ix'tter  to  incur  the  hazard  c^f  inllam- 
matiim,  than  t«)  allow  the  patient  to  die  from  exhausti«)n  ? 

t  If  the  placenta  l>e  in  {Nirtial  adhesion  with  the  uterus,  folhjwinp  the  cord  will 
enable  the  awoucheur  t(»  ascertain  the  particular  place  of  its  attachment ;  if,  on  the 
oontitiry,  it  should  have  become  wpanited  from  tho  uterine  surface,  tho  nioutlis  of 
the  utcro-placcntal  vesselii  will  indicate  tho  point  of  dctuchmcut 
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agency.  Iced  water  as  a  drink  w\]\  oceasioQally  tlisp!;iy  great  effi 
cacy  in  uterine  inertia,  causing  contraction  of  the  organ,  tlirongh 
its  impression  on  the  pneumogastric  nerve,  which  is  also  an  excitor 
of  the  nteruH. 

From  the  well-known  physiological  relation  between  the  mammaa 
and  'Items,  it  has  l>cen  recomtnended,  with  a  view  of  arresting 
hemerrhage,  to  apply  the  infantas  mouth  to  the  nipple,  and  thus 
excite  nn  action  in  the  spinal  nen^es,  which  is  immediately  traus- 
niiited  to  the  mahtUa  sphiails  /  the  latter  hL^comini^  the  seat  of 
irritation,  iinjiarts  to  the  motor  nerves  of  the  uterus  an  inthience 
wldch  indtures  contraction  of  this  organ.  This  may  do  in  moderate 
hemorrhage,  hut  it  is  not  to  be  relied  upon  in  those  cases  in  which 
life  is  menaced  if  the  flooding  bo  not  promptly  arrested. 

Co7npre,<!sion  of  the  AlKiomhud  Aorta, — Compression  of  the 
aorta  has  been  proposed  as  an  efficient  moans  of  checking  ntenne 
hemorrhage;  bnt  it  seems  not  to  have  met  with  general  favor. 
Two  olijcctions  have  been  urged  against  it:  1.  In  women  loaded 
with  adijtose  nraltcr,  it  will  be  di  ill  cult  to  make,  through  ihe  ahdo- 
niinal  parietei^,  the  necessary  pressure  ;  2.  Compression  of  the  aorta 
will  more  or  k>s  obstruct  the  circulation  in  the  vena  cava.  Let  us, 
for  a  moment,  examine  these  ol^Jections :  as  to  the  first,  it  is 
undoubtedly  true  that  it  will  i^e  diflituilt  to  ]>rcs8  u]>on  the  aurta 
through  the  abdominal  walls  of  some  women  ;  but  this  certainly 
has  nothing  whatever  to  do  with  the  application  of  the  rule  where 
tiie  objcclh)n  does  not  exitit;  and  secondly,  with  the  simple  recol- 
lection of  the  rehitive  disposition  of  the  aorta  and  vena  cava^ — the 
former  on  the  left,  and  the  latter  on  the  right — it  would  he  quite 
easy  to  avoid  making  pressure  on  the  vein.  But  admitting  the 
possibility  of  pressure  on  tlie  vein  (which  would  never  be  complete), 
it  would  in  no  way  jirevent  tlie  success  of  the  operatmn.  I,  there- 
fore, regard  comi^rcssion  of  tlie  aorta,  provitled  it  lie  jiropei'ly  made, 
as  a  sovereign  remedy  ;  nut  merely  as  is  generally  su]>[>o8ed  because 
there  is  no  more  blood  reaching  the  uterus,  1>ut  tor  another  reason 
whirh  has  been  demonstrated  by  the  experiments  of  Dr,  E,  Brown- 
Seqnard,  that  there  is  no  more  certain  mode  of  producing  eontrao- 
tion  of  tite  vvuudj  than  by  tlie  arrest  of  the  arterial  lircuhttimi. 

Lijectlon  of  Cold  Water  Into  the  UmblUcal  Vetn  and  Catniy 
of  the  Uterus. — It  is  proper  to  mention  that  tlie  injection  of  cold 
water  into  the  umbilical  vein,  in  cases  in  which  a  large  portion  of 
the  placenta  is  still  in  adhesion  with  the  wterus,  has  been  resorted 
to  successfully  ;  the  water  should  be  injected  in  full  quantity.  The 
throwing  of  cold  water  into  the  cavity  of  the  uterus,  as  a  means  of 
arresting  hemorrliage,  has  lieen  serioui«ly  ojiposed  under  the  a|ipre- 
lienslon  that  it  would  i^estdt  in  metritis  or  ]>entonitis.  On  the  other 
hand,  we  have  the  authority  of  Scanzoni,*  who  says  be  has  employed 
♦  Ijehfbucb  dca  Goburtsliilfe,  p.  BOO.     1855. 
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these  injections  with  success  in  mare  than  one  h mid  rod  eastH,  an«i 
in  no  instance  was  tJiero  anj  evil  resulting,  or  an  approach  ta 
infliiinmation  either  of  the  uterus  or  peritoneutn. 

Various  other  rernciiics  have  been  sugcjested,  Elet'trieit)%  foi 
example^  ha^  been  inncb  ]aiide>l  by  certain  English  authoritien;  but 
you  must  at  once  recognise  a  very  serious  objection,  wliieh  is  tho 
delay  neees^iarily  connected  with  it**  ap|>lication,  simply  ibr  the  rea* 
son  that  the  apparatus  is  not  at  hand,  and  oflen^  betbre  it  coidd  be 
obtained^  death  will  have  claimed  \m  virtini.  I  neeil  scarcely  c:iu* 
lion  yon  agiunist  Uie  UTijiistltiubU'  mid  dniiu'^erous  practice  commended 
by  some  authors,  of  injectiiig  vinegar,  lemon  juice,  and  other  irri- 
tating subst^mces  into  the  cavity  of  the  uterus  ;  they  are  all  perni- 
cioutJ  itj  their  tentlency,  withotit  a  solitary  advantage  in  their 
fovur* 

In  brief,  I  wi^h  to  reiterate  in  the  most  emphatic  manner,  that  in 
caies  o/  perilous  JtomUn^^  the  two  great  and  efficient  remedies  art 
prensure  and  cold ^  to  be  entployed  as  already  indiealed;  and  I  will 
further  state,  that  if  my  e\]>erieuce  be  worth  anytldiig,  they  will 
prove,  if  thoroughly  carried  out,  perfectly  trustworthy,  even  in 
instances  of  apparently  more  than  desperate  hupe.  Allow  me  la 
remind  you  tliut  when  it  has  become  necessary  to  resort  to  rofrig^ 
rants  for  the  purfiuse  of  bringing  on  uterine  contraction,  the  mo- 
ment this  latter  object  has  been  accomplished,  and  con-^equcutly  the 
hemorrhage  a r recited,  no  llnu  should  be  lout  in  impartinff  warmth 
by  the  a/ipfieation  of  bottles  of  hot  water  ^  warm  flannels^  ttc^  but,  in 
doing  thii*  the  patieiit  is  not  to  be  moved,  for  the  slightest  exertion 
would  be  likely  to  produce  fainting.  Let  rne  liere  enjoin  upon  you 
in  cases  of  exhaustion  al^er  ilooding,  to  make  it  a  rule,  without  an 
exception,  never  to  permit  the  patient,  even  for  an  instatit,  to 
aasume  the  upright  or  silting  |»»*sition.  More  than  one  example  of 
gudden  deitth  from  this  cause  coubl  l»e  recorded,  the  exjilanation 
being  that  the  brain  become^  deprived  of  its  blood,  and  fatal  syn- 
cope is  the  resu't, 

JWatment  of  Kthattstton  from  Floinlinff, — ^We  will  now  sup- 
pose that  you  fiave  succcciled  in  cau^Mg  the  uterus  to  contract,  and 
the  bleeding  is  checked.  If,  with  the  atlaiuuient  of  these  two 
results^  you  imagine  that  the  battle  is  over  and  victory  complete, 
you  will  s^unetimcs  lind  yourselves  sadly  in  error;  under  this  delu- 
sion, y<uir  patient  may  stilt  sink  for  want  of  proper  attention  on 
your  part*  From  the  cxt^essive  loss  of  blood  sustained,  her  stivngtii 
will  be  gone^  the  vital  powers  so  entirely  prostrate  that  she  will 
exhibit  the  aspect  of  a  moribund  woman — deadly  pallor  of  conn- 

•  Although  we  lukve  the  high  Authority  of  Otitrqjont,  Kiwisch.  and  otli^ra,  ia 
tftvof,  iu  fiome  lnst«tioc«,  of  employing  «  solution  oftho  muriate  of  iron  with  ihe  oolil 
Wiit<^,  aa  an  injection  into  the  caTiiy  of  the  uienia,  yet  my  own  opituon  ^  that  the 
OOld  water  alone  will  be  equaUj  efficient 
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tcnance,  colil  surface,  no  pulse  to  be  detected  in  the  radial  or  ten 
l»ora!  arteries,  the  beatings  of  the  heart  so  feeble  that  they  cannot 
Ih5  appreciated.  In  these  cases,  which  so  closely  giiunlate  dis^solu* 
lion,  there  la  no  time  for  inaction ;  every  second  nnim proved  for 
the  benefit  ol'the  pntient  is  so  much  abstmctt^d  from  hei-  chancer  of 
restoration.  Instead,  therefore,  of  regarding  her  as  beyond  relieti 
and  participating  in  the  confusion  and  sorrou*  of  those  who  sur 
round  her  conchy  your  duty  is  at  once  to  liave  recourse  to  fhosa 
measures  best  calculated  to  i»rodiice  prompt  reaction.  Fnr  tliia 
purpose,  tire  various  stimulanla  are  to  be  eniiih»yed — brandy,  ndlk 
punch,  strong  coffee  with  laudanum,  etc^  but  a  due  degi*ee  of  care 
is  to  be  exercised  in  tlieir  admin istrut  ion,  for  rumen d>er,  uder  a 
oiomeTJtary  revival,  the  patient  is  again  apt  to  fall  into  collapse. 
It  is  as  it  were,  but  the  ht^t  flickering  of  the  light  in  the  snoket^ 
there  is  but  one  spark  left,  and  if  it  be  too  rudely  blown  it  brightens 
for  the  instant  only  to  become  for  ever  extinct.  When  reariion  is 
established,  the  strength  must  be  sustained  by  auinial  broths, 
arrow-root,  tnpioca,  jellies,  etc.  On  the  othur  hand,  it  is  not  to  be 
forgotten,  that  the  r^aeiion  in  these  cases,  growing  out  of  the  free 
use  of  stimulants,  will  sometimes  be  more  than  the  system  can  sustain, 
and  hence  serious  congestions  may  arise  requiring  prompt  attention. 

jPnsmtre  on  the  3Iahi  Arteries  of  the  I^fremifies. — After  the 
hemorrhage  has  ceased,  and  with  a  view  of  rallying  the  sunken 
forces,  we  have  a  most  important  remedy  in  properly  directed  pres- 
sure on  the  main  arteries  of  the  limbs,  by  moans  of  the  toiirnlt|uet 
or  hand.  In  this  way  a  large  amount  of  blood  is  kept  circulating 
in  the  priiiciitjil  organs  of  the  body — the  brain,  lungs,  and  heart, 

2,  Interuffi  Hemorrhage. — Yon  have  been  reminded  that,  when 
the  tiemorrhage  is  internal,  it  is  so  because  the  mouth  of  the  womb 
is  closed  up  either  by  the  detached  j>Iacenta  or  a  crmgulum  of 
blood,  thus  con^-tituting  what  is  desfribed  as  interrml  or  concealed 
hooding.  Whether  the  hemorrhage  be  external  or  internal,  the 
object  of  treatment  is  precisely  tht.'  same — the  bringing  on  contrac- 
tions of  the  titerus;  and  the  means  for  accomplishiug  this  end  are 
also  identical.  Intel nrd  flooding,  I  have  told  you,  is  oftentimes 
insidious,  because  there  is  no  blood  escaping  tVoni  the  vagina. 
The  practitioner  is  not  apt  to  suspect  that  anything  is  wrong,  and 
the  tirst  admonition  of  danger  will  be  the  exsanguinated  condition 
of  his  patit-nt*  But  you,  wlio  I  trust  now  fully  appreciate  the  ahso- 
hUe  necessity  of  guarding  against  a  surprise  of  this  kind,  will  not 
omit  to  observe  the  direction  of  ascertaining  whether  or  not  the 
titerus  be  contracted  atler  the  child  has  made  its  escape.  It  may, 
hoivever,  happen  that,  notwithstanding  the  birth  of  the  child,  tho 
uterus  will  still  be  large,  and  yet  there  is  no  fli>ndtug.  Thin  may 
be  in  con  sequence  of  a  second  f*rtus  occupying  the  ca\  ity  of  the 
womb,  and  the  diagnosis  can  be  readily  made  out  by  carrying  your 
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finger  to  the  o«  uteri.  Itj  the  event  of  a  second  cbiUl,  somt  por- 
tion of  it  will  be  felt.  If,  on  the  cuntrary,  the  uterus  be  enlarged 
in  consequence  of  being  distended  by  the  accumulation  of  blood — 
tntcrniil  henionhage — the  organ  will  be  found  more  or  less  soft  on 
pressure,  impjirtiug  to  the  hand  a  sensation  as  if  pressing  upon  a 
pillow,  and  there  will  be  all  the  eviilences,  too,  of  pmatratioti. 

The  following  case  is  not  without  instruction  ;  the  rceollectioa 
of  it  may  serve  a  us^iful  lesson.  It  is  a  sorrowful,  melanelioly 
talc,  and  well  do  I  rejuendjer  how  dee|>ly  it  affeet*  d  my  tVelinga, 
and  how  freely  it  caused  nie  to  sympathizo  with  those  who  were 
the  heart 'Stricken  witnesses  of  the  harrowing  scene: 

Some  years  since  I  wa.**  sent  for  in  great  haste  by  a  gentleman  to 
meet  him  in  consultation  in  the  case  of  a  lady,  who  had  just  been 
deli\'ered  of  a  child.  As  soon  as  I  reached  the  house,  which  was 
done  without  delay,  he  informed  me  that  shortly  before  my  arrival 
he  had  delivered  the  patient  of  a  line  son,  and  he  remarked  that 
tljere  was  another  fcetus  in  the  womb.  Finding  his  imtient  grow- 
ing weak,  he  thuULrht  it  advisable  to  send  for  a^!sistance.  This  was 
alt  the  information  I  receivcil,  when,  on  being  introducei!  into  tha 
room,  I  witnessed  a  scene  whieh  I  have  not  hmgnage  to  describe. 
The  husband  and  two  female  relatives  were  standing  by  the  bed- 
side of  tho  dying  woman;  her  two  little  children,  who  had  been 
ai?leep  in  nn  adjoining  chamber,  awakened  l>y  the  confusion,  be- 
came alarmed,  and  rushed  into  their  mother's  apartment.  The 
moment  1  beheld  the  patient  I  became  convinced  that  all  was  over! 
There  she  lay,  pulseless  and  speechless,  with  death  in  graphic  let- 
ters written  on  her  conntennnce.  In  plaeing  my  hand  on  the  abdo- 
men, I  observ  ed  it  immensely  distended ;  it  was  sot\  on  pressure, 
and  in  an  instant  I  arrived  at  my  diagnosis ;  it  was  a  case  of  t/»lcr* 
mil  heniQrrh<tge.  Without  delay,  I  introduced  my  hand  for  the 
|iurpose,  if  possible,  of  inducing  contraction  of  the  M'omb.  The 
placenta  was  detached,  and  re*ited  immediately  over  the  mouth  of 
the  organ,  thus  effectnally  preventing  the  escape  of  blood  externally, 
and  leading  the  practitioner  to  a  fatal  error  as  to  the  actual  condi- 
tion  of  his  ])alient.  As  soon  as  1  had  introduced  my  hand,  the 
unhapfn'  lady  seemed  to  experience  a  monientary  resuscitation; 
she  opened  her  eyes,  u  ildly  gazed  on  those  around,  asked  -for  her 
children,  and  instantly  expired  ! 

Conunent  here  can  scarcely  be  necest-sary.  Error  of  judgment  as 
to  the  nature  of  the  difficulty  had  thus  smldenly  swept  from  earth 
an  interesting  wontnn — it  had  converted  a  house  of  joy  into  one  of 
mourning,  and  deprived  the  young  and  helpless  of  a  mother's  love 
and  devotion.  Such  scenes  arc  indeed  agonizing;  they  are  cal- 
culated to  make  a  lasting  imju*e8sion  on  the  minds  of  all,  who  feel 
the  necessity  of  accurate  knowledge,  and  the  fulness  of  professional 
rc«poasibUity. 
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Treatment  of  Internal  HemorrJiage, — ^The  manner  of  treating  a 
case  of  internal  hemorrhage,  I  repeat,  is  precisely  the  same  as  when 
the  hemorrhage  is  external.  The  hand  is  to  be  introduced  into  the 
uterus  for  the  purpose  of  making  pressure  against  the  uteroplacental 
vessels.  Pay  no  sort  of  attention  to  the  detached  after-birth  or  tho 
coagulum  of  blood,  which  may  be  the  cause  of  the  occlusion  of  the 
mouth  of  the  organ ;  but  carry  the  hand  up  at  once,  pushing  the 
placenta  or  coagulum  one  side,  and  seek  for  the  bleeding  surface ; 
and  then  you  are  to  proceed  as  has  already  been  indicated  when 
speaking  of  the  management  of  external  flooding. 

There  is  a  circumstance  connected  with  profuse  losses  of  blood 
in  the  puerperal  woman  which,  in  a  practical  point  of  view,  is  of 
essential  moment,  and  I  do  not  think  suflicient  value  has  been 
attached  to  it.  I  allude  to  two  morbid  phenomena  which  may 
be  regarded  as  the  ordinary  sequelae  of  this  ansemic  condition  of 
system : 

Intense  Headache^  with  Intolerance  of  Light. — ^The  cephalalgia 
and  intolerance  of  light  are  features  associated  with  exhausting 
hemorrhages  in  every  way  worthy  of  consideration.  An  error  hi 
diagnosis  liere  will  be  at  too  heavy  a  cost,  and,  therefore,  in  such 
cases,  a  careful  judgment  should  be  exercised  that  the  truth  may  be 
developed.  In  order  to  illustrate  this  question,  and  present  it  to 
you  in  the  most  tangible  and  practical  manner,  let  us  suppose  that 
you  have,  by  prompt  and  efficient  action,  safely  conducted  a  patient 
through  an  attack  of  perilous  flooding.  When  you  make  your  first 
visit  the  next  morning,  you  find  the  room  in  total  darkness,  and,  on 
inquiring  of  the  nurse  why  she  has  so  completely  excluded  the  light, 
she  answers :  "  Oh !  doctor,  madam  has  been  raving  with  her  head ; 
she  says  it  feels  as  if  a  knife  were  piercing  it,  and  she  has  made  me 
darken  the  room  because  the  slightest  light  almost  sets  her  crazy." 
You  approach  the  bed,  and  the  suffering  invalid,  in  a  feeble  voice, 
requests  you  to  do  something  to  relieve  her  head.  "  If  I  am  not 
relieved,  doctor,  I  shall  die."  I  have  more  than  once  heard  this 
very  langunge  ;  now  for  the  point.  The  two  prominent  symptoms 
which  occasion  so  much  distress,  viz.,  the  headache  and  intolerance 
of  light,  are  the  very  symptoms  of  phrenitis,  or  inflammation  of  the 
brain.  If,  therefore,  you  should  make  a  false  diagnosis  and  imagine 
that  your  patient  is  absolutely  affected  with  this  latter  disorder,  you 
will  proceed  with  your  antiphlogistic  course  to  arrest  it.  The  lan- 
cet, leeches,  purgatives,  and  blisters  will  be  called  into  requisition, 
and  too  soon  you  will  discover  that  you  have  been  attacking  a 
phantom,  and  the  sad  penalty  of  your  blunder  will  be  the  death  of 
your  patient!*    The  headache  and  intolerance  of  light,  so  far  from 

♦  It  is  well  to  bear  in  mind  that  slight  congestion  of  the  brain  is  not  always  inooiD" 
patible  with  more  or  less  profuse  losses  of  blood ;  and  the  vigilant  practitioner  will 
occasionally  find  that,  when  the  exhaustion  is  not  extreme,  this  congestion  maj 
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being  tho  proilncts  of  inflnmraation^  are  the  results  siniply  of  the* 
exsanguinated  state  of  the  system.  The  indk%ition,  therefore,  is  to 
restore  to  tlie  blood  its  lost  albumen  hy  approj^riato  tonic  treat- 
mput,  such  m  nutritioua  diet,  small  do.^es  of  quinine,  etc. 

in  coryunclion  with  this  treatment,  a  most  essential  object  is  to 
cihn  the  irritabihty  of  Rystem,  revealed  by  the  general  restlessness 
a!ul  more  or  less  jactitation  of  the  palief»l — what  she  most  needs  ii 
gentle  sleep.     The  following  eomblnation  I  have  found  effjciont : 

Pulv,  opii.,  gr,  iii. 

Carbonat.  am  muni  re,  gj,  xij. 

Extract,  hyoHcam.  gr,  xv. 

Ft.  massa  in  piL  dividenda,  vi. 

One  pill  every  two  or  three  hours,  as  c'ircumstanec«  may  indteate. 

Transftmon, — It  will  bo  proper,  in  connexion  with  the  iiueslioa 
of  utenne  hemorrhage  and  its  rcsuki?,  to  make  a  fev^'  passing  obser- 
.vat  ions  on  the  subject  of  transfusion,  whiuh  consists  in  restorinpr  tho 
rital  energies  by  injecting  into  the  venous  system  of  the  patient 
blood  taken  from  another  individual.  This  ]>ractice  is  not  of  modern 
oiii^in,  for  yon  will  find  it  both  spoken  of  and  adopted  by  some 
of  I  he  wrilei-s  of  the  sixteenth  century.  Dr.  Bhindell,  from  nuuie* 
rous  experiments  on  animiils,  convinced  of  its  efiicacy  in  certain 
cases  of  exliaustion,  deserves  the  credit  of  l>eing  tlie  first  to  resort 
to  this  altemative  in  the  puerperal  woman,  which  he  did  in  18i25 
with  complete  success;  but  in  doing  so  he  was  not  M'ithont  bitter 
oppoHitjou.  There  are  a  iium^K^r  of  cases  recoriK'd  by  autliors  in 
which  lii'e  was  saved  under  eircuuistances  where  every  other  effort 
had  (ailed  in  briuging  on  reaction,*  When  the  doctrine  of  transfu* 
iion  wa«  first  suggested  in  the  sixteenth  cwntnry,  it  w\as  sup[io8ed 

eixiflt.  and  will  jielil  to  the  Hfiplieaiion  of  two  or  three  Icechea  to  ilio  temptca;  or, 
what  I  Imvi?  tritHl  with  |6cw>d  efloct-^drv-cuppifijr  l>o1iitiiJ  the  neck. 

•  Tq  All  interf^titi^  monojjrapU  on  trjinsruflioii,  which  hm  recently  Appoarwl,  bf 
Kdword  Martin,  Frofe*<nr  ot  Midw^ifLTV  in  the  University  of  Berlin^  it  \%  stiittNl  that 
UnTW  iirv  (iHy^etght  ktit^wn  pji5»p»  in  whifh  tbiM  .itlerttntivc  h»»  bt'on  h.id  r«?<xmrM<»  to 
lu  women  i'X»mj?uiu!it«d  iluring  cluMbirth,  forty-six  of  which  rtsulu»d  in  complrlo 
rocovpriea,  nt*d  thost*  ini^lnntv*  of  cxhnustkm  wcno  such  as  to  itmplrc  no  hope  what- 
ever of  stjcei'sa.  In  nuwl  *)f  th**  nMnJiJninjr  twelvt*  cjiw^v  the  fnt«l  ifxyiQ  wns  irae^ahl* 
to  dtsoawss  iihd  rwjcnrrem^ea  linvitti;  no  ci>ni»e3tion  whntcvor  wit  It  the  opTntion.  Pro 
feftKir  Xtiirtin  truly  ob«ervc$i  that  there  hns  been  much  dineustifjn,  unr!  the  qtic!*lIon 
Is  yet  un-^ettl^,  whether  thQ  trunsAiiWHl  blcK>d  ncta  by  restJtnlion  in  nh*nhiU'lj-  *tiip- 
plrinjkf  thf»  loei  btotMl,  or  bv  HtirnulHtinjy:  M\^  wuJIr  of  tin*  vensrla,  and  more  f«pv'cia!ly 
tbe  heart,  90  as  to  pmloni^  the  iu"tl\  Uy  of  the  lotier  untd  th<f  lout  qimntity  of  the  vital 
fluid  w  otherwise  prodiu-ed.  He  rnther  inelines  to  the  opinion  thnt  to  both  of  ihe«© 
inttiiene^  may  bo  njienbed  the  ni^trtmlivt*  rtsiilt;  while  he  thinks  howoviT,  the 
siimtihition  of  the  wiilU  of  the  ve!c>«elfi  nnd  hvMrt  b  th«  morv  imfKinnnt,  ftir  the  rcmvifi 
thsil  lh«?  Ainnll  qnnnlltr  of  bJood  lhin»fui*ed  ia  nltogethcr  Inudeqinilcf  to  ncoount  Ibr 
tJio  n^netion.  It  hiia  also  been  proved  tliat  the  re<l  corpu>*cl<'«  of  tho  liluod  iire  Vm 
prtjper  rcfitonitivea*  although  llivir  uclion  U  matLriuIl/  flasbttd  by  tlio  •crura. 
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rfiiat  a  great  boon  bail  heen  granted  tbe  liiiin,^ni  f^imily  ;  the  old  men 
^  and  women  were  to  find  in  this  oxpedient  more  than  the  philoso- 
pher's stone  ;  years  and  dccrepitiide  were  to  yield  to  thia  wonder- 
fui  discovery;  and  you  will  read  in  the  wriiings  of  that  century 
diret'iions  tor  rejuvenation — for  example,  an  old  man,  in  order  to 
recover  Lin  adole:*cenee  and  vig^or,  was  advised  to  snek,  afier  the 
fai^hioii  of  the  ieech»  blood  from  the  arm  of  some  youth.  With  the 
hypothesis  of  rejuvenation— ii bout  as  difficult  to  accomplish  as  per- 
petual motion — you  may  well  hnagine  the  popnlaiity  of  transfusion, 
?iiid  the  wild  enthusiasm  with  which  its  advent  was  greeted.  Bui 
these  chimerical  notions  soon  died  away,  lor  they  had  nothing  on 
which  to  rest  but  imagiimtion.  Not  so,  however,  with  regaj'd  to 
tlie  fact — that  the  throwing  of  blood  from  the  system  of  a  healthy 
individual  into  the  veins  of  a  patient,  exhausted  by  beraonhage,  is 
really  a  means  of  saving  life. 

It  was  the  opinion  of  Dr.  Blundell  that»  in  order  to  insure  perma- 
nent 8iiccei*s  in  thi^  operation,  it  is  essentially  necessary  tliut  blood 
of  tlie  same  species  of  animal  should  be  employed,  lie  found  from 
experiment  that  a  dog,  bled  ahuost  to  death,  could  recover,  even 
if  biood  of  a  mammal  of  another  species  be  transfus^ed  into  its 
veins;  but,  after  a  few  days,  death  always  ensues;  while,  on  the 
contrary,  in  employing  the  blood  of  another  dog,  the  animal  would 
be  permanently  restored,  P revolt  and  Dumas  have  also  con- 
tended for  the  same  principle,  and,  indeed,  if  I  am  not  in  error,  this 
wa^  the  prevailing  doctrine  until  very  recently.  That  eminent  and 
sagacious  physiologist,  Dr.  E.  Brown-Sequard,*  who  is  now  so 
deservedly,  throiigli  his  rich  contributions,  attracting  a  large  share 
of  attention  from  the  scienlilic  world,  has  made  numerous  experi- 
ments upon  this  subject,  from  which  he  deduces  the  following 
imporiant  coneliisions : 

I^'irsi. — ^TbaL  arterial  or  venous  blood  from  an  animal  of  any  one 
of  the  four  classes  of  vertebrata,  containing  oxygen  in  a  sufticient 
quantity  to  be  scarlet,  may  be  injected,  without  danger,  into  the 
veins  of  a  vertebrated  animal  of  imy  one  of  the  four  classes,  pro- 
vided that  the  ainount  of  injected  blood  be  not  too  considerable. 

tSeco/nL — That  arterial  or  \enous  blood  of  any  vert  el  Jia  ted  ani- 
mal, being  Hufficiently  rich  in  carbonic  acid  to  be  almost  black,  can- 
not be  injecled  into  the  veins  of  a  warm-blooded  animal  without 
producing  phenomena  of  asphyxia,  and  most  frequently  death,  aflter 
violent  convulsions,  provided  that  the  quantity  of  injected  blood  be 
not  below  one  five-hundredth  of  the  weight  of  the  animal,  and  also 
that  the  injection  be  not  made  too  slowly. 

Dr.  Sequard  observes,  the  reasons  why  Bhntdell,  Bischoff,  and 
ofSoT^  l»!4ve  failed  in  securing  permanent  success  after  the  trausfu- 
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won  f*f  the  blood  of  an  animfil  of  a  spor-ies  ^lifferent  from  that  of  tli© 
transfused  one,  are:  1.  Tlutt  the  blood  iHevl  was  not  fresli  j  2.  That 
It  was  in  too  large  si  quantity ;  3.  Tljat  it  was  injected  too  quiekly 
4*  That  it  was  too  rieh  in  carbonic  acid,  and  too  poor  in  oxygen 
the  chief  cause  of  fail n re  being  the  last  one,  and  next  to  it  the 
quantity  of  blood. 

From  his  experiments,  he  bas  arrived  at  tho  conclusion  that  there 
ii  no  danger  in  employing  the  blood  of  dogg,  eats,  and  other 
mammals  in  transfusion  in  t!ie  human  species ;  and,  uiureover,  lie 
agrees  with  Dieflenbach  and  ot.liers  that  d«.»fibritiated  blood  is  just 
as  good  as  blood  containing  librin.  Four  or  tive  ounces,  he  thinks^ 
would  be  as  much  as  would  be  i^ieedcd  for  an  adult  man  or  woman. 
It  is  not  necessary  to  warm  the  blood,  although  it  niuy  be  useful  to 
do  so  iu  ftoTne  instances.  The  blood  to  be  transfused,  either  that 
of  man  or  mammal,  should  be  received  into  a  large  open  vase,  and 
immediately  whipped,  then  passed  through  a  thick  cloth.  If  not 
injected  at  once  it  must  be  either  whipped  again,  or  at  least  agi- 
tated, to  recharge  it  with  oxygen  just  before  transfusion*  The 
injection  must  be  extremely  slow,  and  if,  after  two  or  three  ounces 
are  thrown  in,  there  is  great  increase  of  the  respiratory  movements^ 
it  w  ill  be  proper  to  susj^end  the  operation  for  ten  or  f]l\een  minutes 
before  completing  the  transfusion. 

The  middle  basilic  vein  is  usually  selected  for  the  operation. 
This  vein  is  laid  bare  to  about  an  inch  in  extent,  and  isolat\}d  from 
the  surrounding  parts;  a  small  opening  should  be  made  on  its 
anterior  wall,  and  tho  end  of  the  syringe  carefully  introduced*  An 
ordinary  brass  syringe,  air-tight  and  in  good  working  order,  will 
answer  every  purpose. 

It  is  not  to  be  forgotten  that  one  of  the  essential  requisites  for 
the  ultimate  success  of  transfusion  iu  ca^es  of  exhaustion  from  uterine 
hemorrhage  is,  that  the  womb  must  first  be  in  a  state  of  contrac- 
tion, otherwise  all  that  might  be  gained  by  the  operation,  would  be 
instantly  lost  through  the  open  mouths  of  the  utero-placental 
vessels. 

Alhision  has  already  been  made  to  the  able  monograph  of  Prof 
Martin,*  of  Jierlin,  and  I  think  I  shall  render  an  acceptable  service 
to  the  reader  by  ineorporfiting  here  some  of  the  views  of  ihis  distin- 
guishcd  observer,  touching  tliis  interesting  question*  He  think* 
the  dangers  of  ti-ansfusion  have  been  greatly  exaggerated ;  and 
insists  that  only  human  blood  should  be  tlirown  into  the  system  of 
the  exsanguinated  puerperal  woman ;  on  tins  latter  pfiint,  it  will  be 
seen,  he  differs  from  Dn  E.  Brown -Sequaril.  Prof.  Martin  regards 
the  danger  of  death  from  the  entrance  of  air  into  llie  vessels  as 


•  On  Trftnafiplon  of  Blood  in  ruorpera!  Hcmorrbrigifta    By  Ed.  Martin. 
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'vary  trifling;  nor  is  he  disposed  to  believe  the  coagulation  of  the 
Lloofl  so  likely  to  oct?iir  as  has  been  feured  by  some  writers.  The 
jiisiiuimniisj  employed,  and  hh  mode  of  performing  the  operation 
are  as  follows:  A  lancet  or  bistoury  for  the  incision  of  the  bkiri,  and 
a  glass  syringe,  seven  hiehes  in  length,  which  will  contaio  fully  two 
onuees,  a  slightly  curved  trocafi  four  and  a  half  inehea  long  (thrt?(j 
of  which  is  h audit') ;  the  end  of  the  silver  canula,  receiving  the 
point  of  the  syringe^  tshonld  be  fnniiebsh:i|>ed,  and  eovered  with 
a  thin  plate  of  caoutchouc*  The  operation  being  decided  upou^ 
a  slrong,  healthy,  and  willing  man  should  be  selected,  or,  in  thti 
absence  of  such,  a  healthy,  resolute  female,  from  whom  to  abstract 
the  blood;  one  or  more  intelligent  assistants  should  be  at  hand 
Having  procured  a  basin  with  clear,  warm  water,  of  100*  to  104'  F. 
and  a  smooth  porcelain  cup  to  receive  the  blood,  let  the  glass  syringe 
be  filled,  as  well  as  the  cup,  with  warm  water,  or  immerse  the  latte 
in  the  basin.  The  median,*  or  if  that  be  too  small,  the  cephalic  or 
basilic  vein  should  be  laid  bare,  by  means  of  a  cutaneous  incision 
extending  from  one  to  one  and  a  half  inchea  in  length  ;  the  trocar 
is  then  to  be  introduced  half  an  incb  into  the  vein,  in  the  direction 
towards  the  heart.  An  assistant  should  here  perform  venesection  on 
the  arm  of  the  individual,  whose  blood  is  to  be  tran^^fused;  while 
the  blood  is  falling  into  the  emptied  cup,  which  may  stil!  be  allowed 
to  float  in  the  basin,  let  also  the  syringe  be  einplit'd  of  the  warm 
water,  aud  immediately  take  up  with  the  syringe  tht^  fresh  blood 
from  the  cup,  the  precaution  being  observed  that  the  blood  in  the 
glass  is  liquid,  and  not  frothy*  Without  a  moment's  delay,  place 
the  point  of  the  filled  syringe  in  the  canula,  which  should  be  firmly 
held  in  the  vein  by  a  reliable  assistant,  after  removing  the  stilet, 
and  the  piston  is  then  to  be  slowly  pushed  inwards.  As  soon  as  the 
syringe  is  removed,  be  careful  to  cleanse  it  immediately  with  warm 
water,  unless  it  be  deemed  advisable  to  refill  it  at  once  with  the  stfll 
flowing  blood,  and  repeat  the  injection  without  delay. 

The  evidence  that  the  transfusion  has  been  successful  w^ill  be  dis- 
closed by  examination  of  the  pulse  and  heart,  together  with  the 
general  aspect  of  the  features;  should,  however,  this  evidence  not 
be  complete,  the  operation  is  to  be  immediately  repeated,  not  for- 
getting to  observe  that  there  are  no  coagula  either  in  the  eyii nge 
or  canula.  Having  transfused  the  necessary  quantity  of  bloo<l,  the 
canula  should  be  removed  from  the  vein,  and  the  wound  drcjsscd 
precisely  as  after  ordinary  venesection.f 

♦  As  it  ia  not  always  easy  to  find  the  median  rein,  it  being  collapsed  in  the  cx- 
tnngnittated  woman,  it  may  soraetimea  be  necessary  to  look  !br  it  in  both  tLjra^; 
ftud  instanoei  are  nMSorded  in  wliich  transfusion^  without  injuHotu  consequences 
Jias  been  performed  saooesslvelj  on  bolh  arms. 

f  S'lmmaiy  of  Fomlgrn  Medical  Literature  in  the  Aroericati  Medical  Monthly,  iTtJL, 
186L     By  U  Elsberg,  M.D. 
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Secondary  Ifmntorrhage. — Tliere  is  a  form  of  hirmorrhngo  con* 
Dected  wilh  ululd birth,  to  which  as  yet  I  liuve  iiiiide  no  special  \\\\x\- 
sion,  It  may  occur,  at  any  time  atVur  delivery^  from  two  liotirs^ 
lo  two  or  three  wet'kH,  and  has  received  the  name  of  "Secon«]ary 
Haamorrhagc,"  Some  authors  have  given  a  much  greater  latitude 
of  time  to  this  character  of  flooding,  and  mention  instances  in  whitl: 
it  lias  taken  place  as  late  as  tuo  or  three  months  after  the  expulsion 
of  the  foitns^  But  these  latter  cases  siiould  not,  1  think,  bo  rcgardrd 
&.S  connected  with  the  delivery*  Their  more  appropriate  place  would 
be  under  the  head  of  pasiiive  hemorrhage*  When  '*Seco[idirty 
Haemorrhage''  occurs,  it  will  geoerally  be  traceable  to  some  portion 
of  the  tt)einbrane!«,  placenta,  or  a  coagulum  of  blood  having  been 
retained  in  utero;  in  these  cases,  the  first  tiling  to  do  is  to  ascertstiu 
which  of  these  causes  may  exisuf  If  it  should  be  discovered  that 
the  flooding  is  due  to  one  or  other  of  them,  the  indication  is  lo 
remove  the  substance,  whatever  it  may  be,  and  with  its  renmval 
the  hajmorrhage  will  usually  cease.  Agaio :  the  bleeding  may  be 
the  result  of  an  atonic  condition  of  the  uterus,  not  amotinting  to 
I>08itive  inertia,  but  occasioning  a  partial  flaccid  state  of  the  organ, 
giving  rise  to  hcemorrhage.  Under  these  circumstances,  you  nj;iy 
administer,  with  much  contidence,  ergot ;  for  here  the  flooding  is 
not  so  profuse  as  to  require  the  more  heroic  treatment  of  which  we 
have  spoken ;  in  connection  witb  the  ergot,  a  capital  remedy  w  ill 
be  the  injection  into  the  rectum  of  half  a  phit  of  eohl  w  ater  night 
and  morning.  In  plethoric  women,  t!ie  bleetling  will  be  sometimes 
due  to  congestion  of  the  ulerus.J  In  these  eases,  it  will  be  of  signal 
benefit  to  abstract  a  few  ounces  of  blood  from  the  arm,  administer 
Haline  cathartics,  and  keep  the  patient  upon  strictly  abi^temiouH 
diet.] 

In  every  case  of  "  secondary  bsemorrhage,''  after  the  uterus  has 

^  In  some  instancy  after  tho  utenu  has  oootnicted  subsequdotly  to  the  birib  of 
the  obQd,  it  will  become  relaxed,  the  eflbct  of  which  will  be  more  or  Jees  bleeding 
TheflOi  althouich  exceptional  casea,  should  act  elade  Ute  vigilnnco  of  the  ■ooooebeur. 

f  The  presence  of  any  of  these  eubstaitceft  in  the  uterus  wtlJ  not  only  give  ru*p  to 
teooodtfy  bleeding,  but  will  ofteo  elude  the  atteutioo  of  the  eccoucUeur.  lUneo 
ibt  ueoosiity  of  more  tlian  ordinary  Tigilanoe,  in  order  that  tlie  true  cau?R*  uf  the 
biemorrhage  may  be  promptly  detected.  I  have  on  more  than  one  occaftiou  been 
colled  to  oesee  of  thia  kind,  in  which  the  patienta  have  been  nearly  exhausted  IVom 
the  gradual  oosing  of  blood  \  aa  soon  aa  Ihe  aubatanoee  were  remoTed.  the  hvmor^ 
rhage  oeeeed.  Dr  CoUioa,  and  Madame  La  Chapolle,  have  both  recorded  examples 
of  bleeding;  commencing  eight  and  ten  days  after  delivery,  oocaaioned  by  coagula  ia 


%  Borne  writers  have  attributed  the  bleeding,  under  these  cinoumstancea,  to  wIh  t 
ttMgr  bftTA  denominated  a  peculiar  moUmen  hasmorrhagicum  of  the  utorua.  and,  in 
Ibflie  flSMsii  the  bleeding  may  occur  without  the  slightest  inertia  of  the  organ.  The 
stent,  under  the  influence  of  this  hiemorrhagio  m<»Itfi!ifii,  will  bo  found  80ft^  M  nol 
amended  wilh  hlootL  These  latter  condttiona  may  be  regarded  aa  pathognomonic  a* 
Ihjs  atate  of  the  organ. 
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been  cleared  of  the  fragments  of  placenta,  membranes,  etc.,  which 
may  have  remained  in  it  subsequent  to  delivery,  I  would  advise 
as  an  efficacious  remedy,  the  application  of  the  child  to  the  breast, 
for  the  reason  that  this,  through  reflex  influence,  will  impart  to  the 
uterus  a  marked  tonicity. 

You  will  read  with  much  interest  and  profit  an  excellent  paper 
on  the  subject  of  "  Secondary  Hasmorrhages,''  by  Dr.  McCliiitock, 
of  Dublin.* 

^  MbUn  Quarterly  Journal,  lUy,  laSL 


LECTURE    XXVIII, 

lianiippmeiit  of  the  Puerperal  Woman  and  her  infant,  during  the  Month— ApplK 
ibn  of  the  Binder;  riJet  far — Object  of  the  Bidder;  oapkin  to  tlie  vulva — l^iimu- 
Iftnts  not  tu  be  administered  to  the  newljr  delivered  Woman ;  why  I— Ablution  of 
the  infutit:  rules  for — Dreeing  of  the  Umbilical  Cord^-^Examinatjom  of  Infant  to 
aaccrtain  Exiflteaeo  or  not  of  Defonnity — Toilet  of  the  Child;  pins  not  to  bcufied 
— Afler-jtrtins;  how  mftztaged — Anodjncs  and  Individual  Idiosj  rjcrasiei — Bed- 
pan ;  motives  for  it«  use — Physicking  and  Cramming  thi-  Infant ;  ObjectionB  to — 
Arifument  from  Analogy — When  should  I  he  Child  be  put  to  the  Breast? — Coloa* 
trum;  uses  of  Mootjuium — A  Flat  Nipple;  how  remedit^d — First  Visit  after  dclL 
very  ;  wlM?n  to  bo  made — What  the  Acectucheur  ia  to  do  at  this  Visit — Retention 
of  Urine  ;  how  managed — lietentioa  and  Suppression  ;  dilTer^^nce  between — Tho 
Catheti^r;  nio<le  of  introduction — Obstaclua  to  Paaai^  of  the  Catheter;  what  am 
they?—! noon tincnco  of  Urine;  cauKS  of— Vesioo-vagiiuil,  and  Urethro- vaginal 
KistuUt — the  tjoehial  Discharge;  what  it  is;  derangement  of — When  Infant  can- 
not take  the  brt^airt,  how  to  be  Nourished — Substitute  for  tlio  Colnelnim — Reten- 
tion of  Urlno  in  Infant;  causes  of;  Milk  in  Breasts  of  new-lKiro  Infants — Oublcr's 
Obaervaliona — Milk  Fever — Blot^a  Ucfiegut^es on  Diminution  of  PuIr^  in  Milk  Ki'vcr 
'—^iij^tipntion  of  Infant ;  caused  of-^cclUHiOD  of  Anua;  how  managed^Punu 
knt  Ophthalmia;  causes  of— Soro  Nipples — ^Uammary  Al^wcs^ — Paraplegia; 
coysea  of  in  recently  delivered  women — Sloughing  of  Unibilienl  Cord— Pain  in 
Uierua  when  Child  ia  put  to  the  Breaat;  Explanation  of— Thramboa  of  the  VuIts 
— Weed  or  Ephemeral  Fever 

Gentleatex — The  nmnagement  of  the  paerperyil  woman,  after  the 
birtb  of  hcT  diiM,  is  an  interesting,  and,  at  tlie  harrie  tinie^  a  very 
important  suliject.  It  is,  Iiowever,  so  closely  interwoven  Mith  tbe 
management  of  the  new-burn  bfant  that  I  deem  it  more  expedient, 
Instead  of  discussing  the  two  questions  under  distinct  bead?,  lo  pre- 
sent tlieni  to  you  conjointly  ;  and,  with  this  view,  we  shall  now 
proceed  to  point  out  tbe  wants  of  the  lying-in  chamber,  during  the 
month, 

ApiMcation  of  the  Binder, — As  soon  astheafter-birtb  is  removed, 
and  the  uterus  contracted,  the  abdominal  bandage  should  be  applied. 
Some  practitioners  are  in  the  habit  of  using  tbe  binder^  as  it  is  termed, 
the  moment  the  chikl  is  in  the  world.  There  is  no  advantage  in 
this  practice,  but  much  inconvenience,  especially  when  there  is  delay 
in  tbe  expulsion  of  the  placenta,  for,  in  tbe&e  instances,  it  will  often- 
times become  necessary  to  remove  the  binder,  and  thus  subject  tlje 
patient  to  additional  annoyance.  The  bandage  should  con8i>t  of  21 
double  fold  of  linen  about  fourteen  mches  wide,  and  sufficiently  long 
to  encircle  the  body  twice.  The  object  of  applying  it  at  all  lA 
simply  to  afford  gentle  and  eqmible  support  to  the  abdominal 
parietes,  which  have  been  in  a  state  of  great  dialension;  and  now 


THE  PRINCIPLES  AND   PRACTICE  OF  OBSTETRICS.         405 

I  hat  the  child  has  left  the  uterus  they  are,  on  the  contrary,  in  a 
remarkably  relaxed  condition.  I  am  generally  in  the  habit  of 
attending  myself  to  the  first  adjustment  of  the  bandage;  it  is  a 
simple  matter,  but  still  there  is  sometimes  harm  done  for  the  want 
of  proper  care  in  its  application.  The  patient  should  not  be  per- 
mitted to  make  the  slightest  effort  to  assist  in  the  arrangement  of 
the  binder ;  she  should  be  turned  on  her  back,  and  the  bandage 
rolled  up ;  you  then  unroll  a  small  portion  of  it,  which  with  your 
hand  you  gently  insinuate  under  the  back  of  the  patient  next  to  the 
naked  body,  at  the  same  time  instructing  the  nui-se  to  stand  at  the 
opposite  side,  and  draw  that  portion  of  the  binder  toward  her.  In 
this  way,  without  in  the  least  disturbing  the  lady,  you  have  suc- 
ceeded in  the  first  part  of  the  operation ;  the  bandage  is  then  to  be 
arranged  so  that  it  comes  down  well  over  the  hips,  and  after  encir- 
cling the  body  twice  with  it,  it  is  to  be  attached  by  means  of  pins. 
The  almost  universal  fault  with  nurses  is,  that  they  draw  the  binder 
too  tight^  and  unfortunately  this  is  oftentimes  owing  to  the  direc- 
tions of  the  patient  herself,  who  is  most  anxious  that  her  beautiful 
figure  should  be  preserved.  Little  docs  she  think  that  this  earnest 
solicitude  for  the  preservation  of  her  fine  figure  may  cost  her  the 
destruction  of  life,  the  undue  pressure  thus  exercised  on  the  uterus 
sometimes  giving  rise  to  inflammation,  which,  in  rebellion  to  the 
best  directed  efforts,  frequently  terminates  in  death. 

Napkin  to  the  Vulva, — When  the  bandage  is  arranged,  the  next 
thing  is  to  have  a  warm  napkin  applied  to  the  vulva,  for  the  pur- 
pose of  protecting  the  patient  against  the  discharge  which,  in  more 
or  less  quantity,  will  necessarily  pass  from  the  uterus.  And  here 
allow  me  to  inculcate  upon  you  the  recollection  of  a  good  rule — let 
the  nurse  occasionally,  before  you  leave  the  chamber,  examine  the 
napkin,  and  tell  you  whether  the  discharge  is  right,  or  whether  it  is 
too  profuse.  The  recollection  of  this  will  sometimes  save  you  much 
trouble,  for,  although  the  uterus  may  be  contracted,  yet  there  may 
be  too  much  oozing  occasioned  by  some  of  the  causes  to  which  I 
have  already  referred.  The  course  for  you  to  pursue,  under  the 
circumstances,  is  to  proceed  at  once  to  ascertain  what  the  true 
difficulty  is,  and  remove  it. 

If  the  patient  be  confined  on  a  cot,  I  do  not  suffer  her  to  be  dis- 
turbed for  at  least  two  hours;  at  the  end  of  this  time  she  will  have 
recovered  somewhat  from  the  fatigues  of  the  labor,  and,  perhaps, 
been  refreshed  by  sleep  ;  then  she  should  be  carefully  placed  in  her 
bed,  without  being  permitted  to  make  the  slightest  effort  herself. 
Let  two  assistants  remove  her,  being  cautious  to  keep  her  in  the 
horizontal  position. 

Toddies  and  Caudle, — It  is  the  custom  with  certain  practition- 
ers, almost  immediately  after  the  birth  of  the  child,  to  have  r^ 
course  to  some  stimulating  drink  for  the  patient,  under  the  belief 
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tbat  it  m  absolutely  nect'ssarj.  Toddies  and  caudle  are  the  favorite 
beverages.  In  my  opinion,  they  are  Dot,  as  a  general  principle,  at 
all  needed,  and  they  oftentimes  do  harm.  A  cup  of  tea,  or  8omo 
want!  grutl,  taf>iuca,  or  arrow-root,  are  far  more  in  keeping  with 
ihe  condition  of  the  patient;  and,  tmlesa  there  should  be  something 
to  indicate  the  use  of  wine,  etd,,  I  should  advise  you  not  to  have 
recourse  to  it.  The  thing  a  newly  delivered  woman  is  most  in  need 
of^  and  which  will  provu  an  effectual  restorative,  is  repose;  ami, 
therefore,  .she  should  be  scrupulously  guarded  against  intruders  at 
the  time,  and  the  chamber  kept  as  quiet  as  may  be  consistent  with 
circumstances, 

Washlnff  and  Ihresslng  the  Child, — Kow  let  us  turn  our  atten* 
tion,  Ibr  a  moment,  to  the  infant.  You  will  recollect,  when  sepa- 
rated from  its  parent  by  the  section  of  the  umbilical  cord|  it  was 
wrapped  in  flannel,  and  placed,  for  the  time  being,  in  a  spot  of 
safety.  The  first  want  of  the  little  stranger  is  a  thorough  washing. 
The  nurt^e  should  provide  a  vase  of  warm  water,  some  Castile  soap, 
and  a  piece  of  delicate  Fponge,  or  soil  flannel.  She  should  then 
seat  herself  in  a  low  chair,  and  commence  the  work  of  ablution. 
The  surface  of  the  new-born  infant's  body  is  usually  covered  more 
or  less  with  au  unctuous  or  sebaceous  material,  and  in  order  to  havo 
this  properly  removed,  it  will  be  nccessar}',  before  using  the  soap 
and  water,  to  direct  the  nurse  to  rub  the  entire  surface  gently  with 
fresh  sweet  oil,  or,  what  answers  a  very  good  purpose,  the  yolk  of 
an  uncooked  Qg^,  As  soon  as  this  is  done,  the  soap  and  water 
should  bo  well  aj»plied  by  means  of  the  sponge  or  flunrjel ;  btit  be 
careful  that  the  nurse,  in  her  ambition  to  perform  her  duty  well, 
does  not,  as  sometimes  will  be  the  cjise,  exceed  the  linjiis  of  pro* 
priety,  by  allowing  the  soap  to  come  in  contact  with  the  eyes  of  the 
infant,  TIjis  is  a  fruitful  source  of  that  annoying,  and  often  danger* 
ous  aflTcction, /wr?/lcrif  ophthaJmm.  W lien  the  ablution  has  been 
pro|verly  attended  to,  the  child  should  be  carefully  dried  with  a 
warm  and  soft  linen* 

The  next  object  is  the  dressing  of  the  cord,  wliich  is  done  an 
follows,  and  which  should  not  be  left  to  tlie  nurse,  but  attended  to 
by  the  practitioner.  Take  a  piece  of  linen  three  inches  square, 
double  it,  and  cut  a  hole  in  the  centre^  through  which  the  cord  is  to 
be  drawn.  The  cord  is  then  enveloped  in  the  linen,  turned  upward 
and  to  the  left  ou  the  abdomen.  A  clrcidiir  band  h  applied,  which 
will  retain  the  dressing  in  place,  and  a!»o  afford  comfortable  sup- 
port to  the  child.  Be  careful  that  the  bandage  is  not  too  tight.  Th© 
common  practice  with  nui*ses  is  to  use  pins  for  tl»e  puqiose  of 
attaching  the  infant's  dress,  I  much  prefer  the  needle  and  thread, 
for  the  piiis  are  apt  to  become  loose,  prick  the  chiM,  and  may  thua 
give  rise  to  serious  consequences,  evoking  convulsions,  or  other 
troubles. 
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Is  (he  Infant  dr formed? — After  ilie  circular  band  lias  been 
ftcjjusted,  an  exariHuntion  should  be  made  to  ascertain  wliether 
there  is  any  detbruiitjr,  such  as  occluJ^ion  of  the  anus  or  urethra — 
whether  there  exists  any  miilformation  of  the  mouth,  which  may 
prevent  the  cliild  taking  tlie  breast.  It  is  proper  that  these  defor* 
mitie:^,  should  any  of  them  be  present,  be  reeo.a^nized  at  tliis  time, 
in  order  that  j>rorn]»t  measures  may  be  adojited  to  remedy  them, 
and  not  delay  until  the  infant's  life  is  placed  in  peril,  and  too  oflen 
without  the  cause  of  ihe  d^mger  being  even  suspected.  Having 
become  assured  of  the  existence  or  absence  of  these  deformities, 
the  child  is  then  to  be  dressed,  which  may  be  done  by  the  nnrse, 
without  much  supervision.  The  chihl,  its  toilet  being  completed, 
may  in  a  short  time  be  placed  by  the  side  of  its  mother,  if  she  be 
awake;  to  gaze  u{>on  it  will  cheer  her  heart,  and  prove  a  rich  com- 
pcnsation  for  the  sufferings  stie  has  encountered  in  bringing  it  into 
the  workb 

After-pains^ — So  far,  then,  we  have  succeeded  in  making  the 
patient  comfortable  ;  the  washing  and  d residing  of  the  child  have 
also  been  accomplished.  The  practitioner  has  not  yet  left  the 
chamber,  nor  should  he  do  so  until  these  matters  have  been 
attended  to.  Soon  after  the  placenta  lias  been  removed,  the  patient 
will  comph^in  of  more  or  less  pnin,  closely  simulating  the  throes  of 
labor;  and  she  will  sometimes  become  alarmed,  imagining  she  is 
about  to  give  birth  to  another  child.  These  pains  are  what  are 
known  as  after-pams ;  they  are  nothing  more  than  the  contrac- 
tions of  the  uterus  ridding  itself  of  the  fluids  contained  within  it, 
and  at  tlie  same  time,  through  these  contractions,  gradtially  return- 
ing, as  far  as  may  he,  to  its  prist iue  state*  After-pains,  therefore, 
in  lieu  of  being  regarded  as  morbid  or  pathological,  are  to  be 
classed  among  the  usual  and  necessary  phenomena  of  cliildbirth. 
In  a  womnn  with  her  iirst  cldld — ^a  primipara — these  pains  are  ordi- 
narily slight  J  in  a  multipara,  on  the  coutrary,  tliey  are  nftentimes 
eevere  and  harassing.  The  reason  of  the  diflerence  is  that,  in  the 
former  case,  the  uterus  is  invested  with  vigor  and  tonicity,  and 
consequently  soon  becomes  restored  to  its  original  condition  ;  w*hile, 
in  the  latter,  its  walls  are  flaccid,  and  the  contractions,  tlierefore, 
more  protracted. 

Before  leaving  the  patient,  it  will  occasionally,  from  the  severity 
of  these  pains,  become  necessary  to  give  something  to  break  their 
intensity.  But,  unless  they  prove  so  annoying  as  to  occasion  much 
disquietude  ami  prevent  sleep,  I  would  advise  you  not  to  interfere 
by  medication  w\ith  this  natural  process.  In  administering  medi- 
cines under  any  circumstances,  be  careful,  as  far  as  yow  can  do  so, 
to  ascertain  whether  or  not  the  patient  is  affected  w  ith  any  striking 
idiosyncrasy;  I  mean  by  this  \^  hether  she  U  morbi<lly  sensitive  to 
certaiu  remedial  agents.     You  have  no  right,  gentlemen,  to  assume 
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•  riy  thing  touehiiig  the  peciiliaritres  of  those,  who  may  seek  your 
pTofossional  counsel*  Far  example,  let  us  sufipose  that,  without 
fiUi^t^rving  the  precaution  to  which  I  have  just  Alluded,  you  shouM 
onier  for  your  patient,  in  case  of  after-pains,  ten  grains  of  Dover*9 
powder.  Well,  the  prescription  U  filh^d,  and  the  medicine  taken. 
In  a  very  short  time  afterward  you  are  sent  for,  and  you  find  the 
patient  delirious,  absolutdy  crazy.  When  >^he  returns  to  her  sen^^es^ 
th©  first  thing  she  will  say  to  you  will  be  sometliing  like  this: 
"  Oh !  doctor,  why  did  you  not  tell  me  you  had  ordered  Dovcr''« 
powder?  I  took  it  once  and  it  nearly  killed  me  I**  Therefore^ 
always  inquire  whether  such  peculiarity  of  f^ystem  exists,  regarding 
Ruy  remedy  which  you  may  propose  to  administer,  and  should  theru 
be  an  idiosyncrasy,  eubstitute  in  its  stead  something  else.  If,  in 
your  judgment,  it  berome  neces>sar}'  to  order  an  anodyne*  prepa- 
ration, any  of  the  following  may  be  giv(in  nith  the  reservation  just 
mentioned : 

g.   S^nnip,  papav.  C  3  ir. 

3Iucih  Acaciffi  f  3  ij. 

Sob  Sulphat.  Morphia?  piagendio)  gtt.  xij. 
A  tablespoon ful  every  half  hour,  until  the  suffering  ia  mitigated* 
The  above  is  a  favorite  prescriptioti  with  me* 
IJ,   Mistune  Caraphone  £  3  ij* 

Syrup.  Simp,  f.  |  j. 

Tinct.  Oi>ii  f.  3j. 

The  half  of  the  mixture,  and  if  not  relieved  in  an  hour,  give  the 
remaining  portion. 

ft.   Pulv.  Doveri,  ^i* 

Divide  in  chartulas  ij. 

One  powder  in  some  sirup,  find,  if  necessary,  the  second  in  an  hour 
or  two.  Or,  from  trn  to  fifteen  drops  of  the  solution  of  morpliia 
may  be  given  in  a  dessert-spoonful  of  cold  water. 

JJircrtiouB  to  the  Kurse. — So  mueh  for  the  patient  as  to  contin- 
gent remedies ;  hut,  before  making  his  adieu  afler  the  birth  of  iho 
child,  there  are  some  other  directions  not  to  he  neglected  by  the 
practitioner.  The  nurse  must  be  strictly  enjoined  not  to  allow  the 
patient,  if  ?.he  desire  to  pass  her  water  or  evacuate  her  bowels,  to 
sit  on  the  chamber,  A  bed-pan  rnust  be  w^vd.  This  will  be  some- 
what inconvenient  at  first,  but  any  annoyance  in  this  way  will 
be  amply  repaid  by  an  immunity  Irom  those  troubles  so  apt   to 


•  T  h-^Te  rcp^atedlr  met  wilh  cauet  ia  which  the  aftef-pdns  wert  dMirftetarSxed  by 
more  ihnn  orilinarv  int4?u«iiy,  and  tniof»»bki  to  the  presraeo  of  m  cosguluin  in  lli« 
utcma  If,  m  mmeiim^  will  be  tlie  case,  the  ch)t  be  f^lt  by  Oio  fiug<erc»imed  lo  iKe 
OS  tjtiTi  it  should  be  UDttiediiitcly  removed.  Should  the  coagulum  be  out  of  reftcb, 
a  ftiitnitittmgtDJectioii  ttito  the  bowel  will  oftentimes  aid  la  ita  expoldoci,  after  whicb 
i&  Ebodyoe  may  be  admiaiatered* 
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follow  too  early  sitting  up  after  delivery,  such  as  prolapsus  uteri, 
procidentia  of  the  organ,  or  prolapsus  of  the  vagina. 

Physicking  and  Cramming  tlie  New-horn  Infant — ^The  absurd 
and  mischievous  practice  obtains,  too  generally,  of  giving  the  littlo 
infant  oil  or  some  other  medicine  almost  simultaneously  with  its 
birth,  and  of  filling  its  delicate  and  much-abused  stomach — a  sto- 
mach whose  powers  of  assimilation  are  extremely  feeble — with  food 
of  domestic  manufacture ;  and  hence  the  "  pap  bowl"  is  a  fixture  of 
the  lying-in  room.  This  practice,  which  is  one  of  the  products  of 
remote  but  regular  tradition,  is  fruitful  in  bad  consequences,  often- 
times proving  the  starting-point  of  disease  and  death.  Why,  gen- 
tlemen, is  it  not  strange  that,  with  all  our  boasted  intelligence,  we 
should  be  so  inferior  to  the  brute  creation  in  the  management  of 
the  young?  Do  you  see  the  slut,  with  nothing  but  instinct  to 
guide  her,  guilty  of  these. absurd  practices?  Here,  there  is  no 
medicine  given,  no  pap  forced  down  the  throats  of  her  innocent 
little  ofJspring.  The  pups  as  soon  as  they  come  into  the  world, 
seek  each  one  the  teat  of  its  parent,  and  from  these  teats  they 
extract  both  medicine  and  nutriment.  They  grow  and  become 
developed  ;  they  are  healthy,  and  rarely  do  they  need  the  services 
of  the  physician,  for  the  reason  that  they  observe  the  ordinances  of 
nature.  Learn,  then,  a  lesson  from  analogy,  and  remember  that  the 
identical  necessity  exists  in  the  infant  of  the  human  being  to  observe 
faithfully  these  same  ordinances.  My  rule,  therefore,  is,  as  a  gene- 
ral principle,  to  give  the  new-born  child  nothing,  for  the  reason  that 
it  needs  nothing  but  the  material  which  nature  has  so  carefully  and 
elaborately  prepared  for  it;  and  that  material  is  the  mother's 
milk. 

When  should  the  Infant  he  put  to  the  hreast  f — Instead  of  admi- 
nistering medicines,  and  cramming  its  stomach  with  food  it  cannot 
digest,  if  nothing  should  contra-indicate  it,  have  the  child  put  to 
the  breast  as  soon  as  the  mother  has  recovered  somewhat  from  the 
fatigues  of  the  labor,  say  in  two  or  three  hours.  But  you  may  urge 
as  an  objection  to  this  practice,  that  there  is  very  little  milk  at  this 
early  period  in  the  breast.  Well,  admit,  for  argument  sake,  the 
fact ;  still  this  early  application  of  the  child  is  one  of  the  efficient 
promoters  of  the  milk  secretion ;  the  tractions  made  upon  the 
nipple  invite  the  milk  to  the  breasts,  and  the  child  at  this  early 
period  extracts  what  is  known  as  the  colostrum^  an  element  pos- 
sessing purgative  qualities,  and  which  readily  and  efficiently  removes 
from  the  intestinal  canal  the  meconium — a  black  viscid  material 
found  in  greater  or  less  quantity  in  the  bowels  of  the  new-bom 
infant,  and  which  appears  to  consist  of  a  mixture  of  bile  and  pro 
ducts  secreted  by  the  intestinal  mucous  surface.  Let  me  here  enjoin 
upon  you  the  necessity  of  cautioning  the  mother  against  having  her 
infant  in  bed  with  her  while  she  sleeps.    It  is  stated  on  the  author 
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ilyof  Osinruler,  that  in  Englaml,  between  the*  years  1086  and  1700, 
40,000  cliildren  were  de^itioyocl  by  being  ovcrlaicl  by  their  parents 

A  Sujiken  Qf  FlcU  Nipple — I/oto  Remedied. — One  more  dii  ectiotj 
before  taking  leave  of  your  p:itient,  nnd  a  very  essential  one  it  is, 
loo — let  the  nurse  examine  the  breasts  and  tell  yon  whether  or  not 
the  ntpjile  is  well  formed.  It  scmelimes  happens  that  it  is  quite 
eunken  and  flat,  go  much  so  that  it  will  be  imfios*ihlc  tor  the  child 
to  grasp  it  in  its  mouth:  the  con^eqnenee  will  be  that  the  mother ia 
fretted  und  fatttjjned  by  the  negative  efforts  of  tlie  infant,  and  this 
latter  will  be  defrauded  of  what  It  has  a  birtliright  claim  to — ita 
natural  noui  iJ^hment.  In  order  to  overcome  the  difficulty  take  an 
ordinary  pint  bottle  with  a  long  neek,  fill  it  witli  hot  water^  then 
pour  out  the  water,  and  ap|»ly  the  mouth  of  the  bottle  immediately 
over  the  nipple  ;  us  the  bottle  cools  there  is  a  tendency  to  a  vacuum, 
and  tluis  a  powerful  but  equable  suction  is  produced,  which  result* 
in  elongating  the  nipple.  The  bottle  i^  then  removed,  and  the  child 
applied » 

The  First  VlsU  afler  DeUverf/.—Hif^m  various  matters  having 
received  attention,  you  bid  good-day,  or  good-night,  a^i  tlie  case 
may  be.  Whenever  you  can  do  so,  it  (should  be  your  general 
practice  not  to  allow  more  than  twelve  hour?*  to  intervene,  from  the 
tune  of  delivery,  before  you  j»ay  your  next  Ai^it.  During  this  visut, 
yoti  will  learn  liow  things  have  progressed  since  you  left.  Has  tho 
patient  had  a  comfortable  sleep?  Has  she  been  much  annoyed  by 
the  aiYer-pains  ?  IIjis  she  parsed  her  water  ?  How  is  her  pulse  ? 
Is  it  right,  or  is  it  accelerated  and  bounding,  indicative  of  inflarn- 
inatory  action,  aud  if  so,  wliere  is  the  inflannnation  ?  Is  the  quick- 
ened pulse  merely  the  result  of  your  presence,  and,  therefore,  tran- 
sitory ?  Is  there  pain  in  any  portion  of  the  abdomen  ?  If  so,  is  it 
constant,  or  is  it  recurrent  ?  If  constant,  is  it  the  result  of  inflam- 
mation, or  of  intestinal  flatus,  or  of  a  distended  bladder?  Is  there 
any  febrile  excilcnK-nt  ?  This  is  a  running  schedule  of  the  quc»* 
lions,  wliich  will  suggest  themselves  to  the  mind  of  an  intelligent 
and  vigilant  pliysician,  anxii>us  to  be  prepared  in  time  in  the  event 
of  danger,  and  ei|UaHy  anxious  to  know  that  every  thing  is  pro- 
gressing as  lie  would  desire. 

The  nurse  may  tell  you  that  tbe  lady  ha^  suffered  a  great  deal  of 
pain  in  her  bowels;  and  will  also,  perhaps,  inf*>nn  you  that  the 
slightest  pressure  ngLrravaies  the  distress;  tlie  nurse  at  the  same 
time  giving  to  her  agreeable  counlcnnnce  a  sort  of  doleful  escpro^ 
fiion,  wishing  you  to  understand  tliat'she  by  no  means  likes  the 
appearance  of  matters.  Now,  tinder  these  circumstances,  whatari* 
you  to  do?  Are  you  suddenly,  and  without  cause,  to  become  a 
convert  to  the  misgivings  of  the  nurse,  and  alarm  your  patient  by 
sad  omens  and  a  long  face;  or,  as  a  conscientious  physician,  will 
you  not  at  once  subject  every  thing  connected  with  your  patient  to 
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a  searching  analysis,  and  ascertain  in  this  way  what  really  is  the 
matter — whether  there  is  a  substantial  something,  or  whether  the 
apprehension  of  the  nurse  is  a  mere  phantom. 

What,  then,  is  the  pain  in  the  bowels  ?  It  may  arise  from  the 
contractions  of  the  uterus,  and,  therefore,  it  is  simply  due  to  the 
after-pains ;  it  may  arise  from  distended  bladder,  or  from  a  flatulent 
condition  of  the  intestinal  canal,  or  from  a  collection  of  faecal 
matter  in  the  lower  bowel  making  undue  pressure  on  the  uterus, 
or  from  inflammation  either  of  the  uterus  itself,  or  the  peritoneum. 

Diagnosis, — In  "  after-pains  "  the  distress  is  not  constant,  but 
paroxysmal  or  recurrent,  and  there  is  between  the  paroxysms  an 
interval  of  decided  calm.  The  pulse  is  usually  not  disturbed,  nor 
is  there  febrile  excitement.  If  the  difficulty  be  caused  by  distension 
of  the  bladder,  the  organ  will  be  found  enlarged,  stretching  over 
the  hypogastric  region,  and  imparting  to  the  hand  a  sense  of  hard- 
ness. In  addition^  you  will  have  learned  from  the  nurse  that 
madam  has  not  passed  Jier  water  since  the  birth  of  her  child. 
Sometimes,  and  I  have  seen  such  cases,  when  the  retention  of  urine 
is  complete,  so  that  none  whatever  escapes  from  the  bladder,  and 
this  state  of  things  has  continued  for  two  or  three  days,  the  abdo- 
men becomes  enormously  distended,  presenting  the  aspect  of  ascites ; 
in  these  aggravated  instances  the  pulse  will  run  high,  120  in  the 
minute  ;  nnd  there  will  also  be  com:i,  more  or  less  profound,  fi-om  the 
accumulation  in  the  blood  of  the  urea,  which  should  have  been  ex- 
creted from  the  system  through  the  urinary  apparatus,  constituting 
a  case  of  blood-poisoning — urajmic  intoxication.  If  it  be  a  case  of 
flatus  in  the  intestinal  canal,  there  will  be  the  sound  of  resonance 
under  percussion,  together  with  distension  of  the  abdomen,  and  an 
occasional  eructation  of  gas  through  the  oesophagus,  or  a  passage  of 
it  per  rectum.  There  will  also  be  an  alternation  of  increase  and 
diminution  in  the  size  of  the  abdomen,  depending  upon  the  quantity 
of  flatus,  which  may  find  exit.  The  pulse  will  generally  be  undis- 
turbed. 

If  the  lower  bowel  be  distended  with  faeces,  you  will  have  good 
reason  to  suspect  that  this  is  so,  if  the  patient  informs  you  that  she 
has  been  more  or  less  constipated  during  the  latter  period  of  her 
pregnancy.  Lastly,  if  there  really  be  inflammation,  the  whole 
system  at  once  becomes  involved ;  the  pulse  is  rapid,  120  to  130 
beats  in  the  minute ;  febrile  excitement,  excessive  tenderness  on 
pressure,  pain  constant,  pallor  and  anxiety  of  countenance,  with  a 
general  arrest  of  the  secretions.  Thus,  gentlemen,  you  proceed  with 
your  analysis,  and,  having  discovered  the  truth,  you  will  then  know 
what  to  do. 

Hetention  of  Urine. — ^This  is  not  a  very  unusual  attendant  upon 
the  delivery  of  the  child,  and  calls  for  the  proper  attention  of  the 
accoucheur.    I  desire  to  remind  you,  for  the  moment,  that  there  is 
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a  very  important  (iUtinction  bet\reen  retention  and  sxApprt^nion  of 
urine.  The  farmer  implies  tliat  condition  In  which  the  urine  is 
lecreti^d  hy  the  kldncyi*,  and  passes  through  the  nreters  into  the 
hliiddcr,  and  there  becomes  retained,  accumulatin:^,  and  thus  pro* 
ducing  hiordinate  disten^iion  of  the  viscus.  In  suppression,  on  tha 
contniry»  it  b  mit  tJie  blndder,  but  the  kidneys,  which  are  at  fiiult, 
there  l>eing  little  or  no  nrinc  !«^cretod*  With  Hm  dbtinction  beforo 
you,  what  would  you  think  uf  the  practitioner,  who,  being  called 
to  a  case  of  retention,  should  administer  dinrelica ;  and  yet,  geo 
tlemen,  this  han  been  done,  and  the  vieioiiH  practice  will  continue 
until  jrhy^^icians  are  broii^jht  to  tlilnk  and  rmalyse.  Routine  [traclice 
is*  one  thing ;  but  the  lnR*ing  of  eilects  to  causes,  and  the  api»lica- 
tion  of  appropriate  remedies  to  those  causes,  indicate  the  acieutifio 
practitionL-r.  A  very  common  cause  of  retention  of  urine  after 
childbirth,  is  pnnilyMs  of  the  bladder  above  the  sphincter,  thus  dj** 
fjUiili fy incf  the  organ  from  contraotins^  sufficiently  to  expel  its  con» 
tents ;  white,  on  the  other  hand,  paralysis  of  the  sphincter  itself 
give^  rise  to  an  opiposite  condition — incontinence  of  urine.  The 
paralvHis  iu  either  case  is  usually  not  of  long  duration;  and  will 
generally  pass  oft*  in  a  few  days. 

The  object,  in  retention,  is  to  unload  the  bladder;  and  thb  may 
be  done  somettmes  by  the  application  of  hot  cloths  to  the  vulva 
Hnd  Ijyjjogajitriani*  I  somewhere  read  years  ago  of  the  practice  in 
llicse  case^  of  pouring,  within  thehearin;;  of  the  patient,  water  from 
a  vessel  Hlowly  tJJto  a  pitcher;  and  I  can  vouch  for  its  efficacy  in 
■everal  cases  in  which  I  have  had  recourse  to  it.  Should,  however 
this  expedient,  and  the  warm  fomentations  fail,  then  we  liave  a 
certain  remedy  in  the  catheter.  It  is  a  curious,  but  interesting 
circumstance  that,  occasionally,  aller  the  patient  has  made  vain 
attempts  to  relieve  herself,  and  after  the  failnre  of  the  ordinary 
rctntH.U(is,  the  moment  the  accoucheur  sutji^gehts  the  necessity  of 
having  recuurse  to  an  instrnraent  for  tlie  jiurpose  uf  drawing  off 
the  water,  madam,  alarmed  at  tlie  ivlea  of  an  instninient,  tells  the 
nurse  in  an  undertone, — **  Oh^  I  think  I  can  relieve  myself  now;** 
the  nnrse  brlnijs  the  bed-pan,  anrl  sure  enougli  the  bladder  Is 
evacuated.  This  is  a  striking  il  lust  ratio  ji  of  the  o]»eration  of  mind 
Upon  matter;  and  I  have  witnessed  its  happy  eflects  in  more  than 
one  instance. 

Mode  of  Introducing  (he  Catheter, — ^Tlds,  like  many  other  opera- 
tions, is  very  simple,  if  yon  know  how  to  perform  it;  but  simple 
as  it  is,  it  very  often  ha[»pens  that  the  practitioner  fiiils  in  hl^ 
attempt  from  ignorance  or  carelessness,  and  snch*  failure  is  not 
without  sad  consequences  to  his  reputation.  Tlie  first  point  in  the 
operation  is  to  find  the  meatus  itrmnnus,  or  outer  opening  of  the 
urethra,  and  this  should  be  accom|jli>ihed  without  in  any  way 
cx]iosing  the  person  of  the  patient.     If  I  can  have  my  choice,  1  prefer 
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tlie  [patient  on  her  back,  lying  near  the  eilge  of  the  betl,  with  her 
thlglus  slightly  separated,  and  flexe<i  upon  the  pelvis.  The  index 
finger  of  ono  hand,  habricated  with  oil,  is  then  directed  lo  tlie 
vaginiu  The  rules  for  recognizing  the  raeatus  may  be  classed  m 
follows:  1,  Let  the  radial  surfUce  of  the  index  linger  be  carried  up 
to  ihu  anterior  |iortion  of  the  vagina ;  here  it  is  brought  in  contact 
with  ihu  lower  wall  of  the  urethra;  then,  taking  the  uretlira  as  a 
guide,  dmw  the  apex  of  the  finger  along  thia  wall  in  a  forward 
direction  ;  this  necessarily  biings  you  to  tlie  outer  extremity,  or 
meatus  ;  2.  Place  the  apex  of  the  index  finger  at  the  superior 
eomniissnre;  here  will  be  found  the  clitoris,  i*nd,  in  drawing  the 
finger  perpendicularly  downward  fdong  the  vestibuhiin,  the  tnealus 
will  be  reached  just  at  the  base  of  this  triangular  space;  3.  Place 
the  end  of  the  finger  on  the  summit  of  the  pubic  arch ;  \Qry  near, 
jnid  a  little  below  this  point,  you  will,  by  gently  moving  the  finger 
about,  come  directly  ia  contact  with  the  orifice  of  the  urethra.  If 
eit  her  of  these  rules  be  properly  observed,  there  will,  unless  in  case 
of  some  deformity  of  the  parts,  be  oo  difiiculty  iu  easily  recognizing 
the  meatus  urinarius* 

Tlie  \\  ater-passage  in  the  female,  as  was  mentioned  when  de- 
icriblng  the  external  organs^  is  remarkable  for  its  shortness  and 
great  diJatability ;  and  its  dirt^ctiou  is  slightly  oblique  from  below 
upward.  Having  found  the  meatus,  keep  the  jioint  of  the  index 
finger  upon  it  to  serve  as  a  guide  for  tlie  introduction  of  the 
catheter^  This  instrument  is  constructed  of  various  materials, 
silver,  ]>ewter,  or  caoutdiouc.  I  prefer  one  of  .iilvcr ;  it  sliould  be  at 
least  six  inches  in  length,  and  slightly  curved,  Eefore  ifitrnducing 
It,  let  it  be  well  lubricated  with  oil,  and  this  is  better  than  hnxi  or 
butter,  fi^r  either  of  these  latter  may  close  up  the  little  ojjeuingsou 
the  side  of  the  terminal  extremity  of  the  catheter,  and  thus  prove 
an  obstacle  to  the  free  passage  of  the  urine.  As  soon  jis  the  instru- 
ment is  within  the  meatus,  I  would  advise  you  immediately  to  glide 
the  finger,  which  has  been  passed  as  a  guide,  within  the  vagina, 
keeping  it  on  the  lower  wall  of  the  urethra,  wliich  will  enable  you 
not  only  to  feel  the  catheter  through  the  wall,  but  also  to  prevent 
laceration  of  the  part.  One  point  always  bear  iu  mind,  in  the  iiitro- 
ductinn  of  the  iustruincnt — never  attempt  to  substitute  hmte  Jhrce 
for  skill;  and  when  you  recognize  an  obstacle  to  its  free  passage, 
you  may  depend  that  something  is  wrong,  and  that  wrong  is  not 
to  be  remedied  by  ]>hysical  force.  If  the  secrets  of  the  lying-in 
room  could  heuomautlcd,  and  the  drapery  of  concealment  removed, 
among  other  melancholy  disclosures  we  should  have  many  a  talo 
of  sorrow  touching  lacerations  of  the  urethra,  bladder,  and  vaginaj 
from  the  clumsy  and  unpardonable  employment  of  the  catheter. 

The  instrument,  then,  being  witfdn  tlie  urethra,  a  very  gen  lie 
movemeut  ia  to  be  imparted  lo  it  obliquely  from  below  upward. 
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Tlie  catheter  having  reached  the  bla<3Jer,  the  stiletlo  Is  wUhtirawn, 
and,  as  a  general  thing,  there  will  he  a  copious  flow  of  urine,  but 
where  will  the  urine  fall  ?  Why,  on  the  bed,  without  a  qiieslion, 
occasioning  a  very  agreeable  and  inlcreslingcondiiion  of  things,  if  you 
should  have  neglected  an  essential  point  in  the  operation — bidding 
Ihc  nurse  to  have  in  readiness  a  bowl  in  which  the  urine  la  to  be 
received  as  it  passes  through  the  c^itheter.  It  should  be  a  snuill 
bowl,  })Iaced  between  the  thighs  of  tlie  patient  j  as  soon  as  it  is 
tilled,  let  the  contents  be  emptied  into  a  vase,  which  should  be  at 
hand^  being  careful  while  emptying  it  to  place  the  finger  on  the 
mouth  of  the  catheter  to  check,  tor  the  moment,  the  running 
itream.  It  may  sometimes  occur  that,  ailer  the  catheter  u  intro- 
daced,  no  urine  flows;  tliis  is  an  embarrassing  stale  of  things,  and 
may  arise  from  various  causes:  1.  Although  you  may  imagine  the 
catheter  to  be  in  the  bladder,  yet  it  is  not  there,  but  simply  in  the 
vagina;  2.  The  holes  at  the  end  of  the  catheter,  or  the  body  of 
the  instrument  itself,  may  be  obstructed  by  flocculent  matter  or 
mucns  floating  in  the  urine;  3.  The  instrnment  may  not  be  suffi- 
ciently far  introduced,  having  passed  merely  to  the  neck  of  the 
organ, 

Ohstacks  to  the  Ingress  of  the  Cathefer, — There  may  exist  cer- 
tain obstacles  to  the  frQQ  ingress  of  the  catheter  into  the  bladder ; 
for  example,  the  various  malpositions  of  the  uterus**  In  prolajjsns, 
the  organ  may  make  such  pressure  against  the  neck  of  the  bladder 
as  corri|4etely  to  prevent  the  pas;sage  of  the  instrument ;  the  remedy 
is  very  simple — introduce  the  finger  into  the  vagina,  gently  elevate 
the  prolapsed  uterus,  and  then  with  the  other  hand  pass  the 
catheter*  The  fundtis  of  the  womb  may  bo  in  a  state  of  ante-ver- 
aion,  the  fundus  resting  upon  the  bladder;  tliis  also  is  to  be 
remedied  by  pushing  the  fundus  backward,  thus  liberating  the 
bladder  from  the  pres^iure;  or  the  uterus  may  be  rctroverted,  the 
fundus  having  fallen  backward  ;  in  this  case,  the  cervix  of  the  organ 
will  be  thrown  forward,  and,  as  a  consequence,  njoro  or  less  pre*- 
Bure  exercised  against  the  neck  of  the  bladder.  In  order  that  the 
eatbeter  may  pass  nnder  these  circumstances,  it  will  be  necessary  to 
relieve  the  bladder  from  the  pressure  by  pushing  the  cervix  of  the 
womb  backward  toward  the  centre  of  the  pelvic  excavation.  In 
procidentia  of  the  uterus,  the  organ  has  fallen  beyond  the  vagina, 
and  is  situated  between  the  thighs  of  the  patient ;  when  tJiis  raal* 
position  of  the  organ  occurs,  the  bladder  will,  of  course,  be  brought 
down  more  or  leas  with  the  nterns,  ami,  in  consequence  of  thia 
latter  circnmslance,  the  direction  of  the  meatus  urlftaritis  will  be 
BO  changed,  that  it  w  ill  look  more  or  less  upward  ;  if  this  fact  be 
not  recollected,  the  practitioner  will  be  foiled  in  hiB  ofibrt  to  intro- 

^  It  19  po«ble  thftt  some  of  those  tnal positions  ma/  be  ooinddeat  with  a  reoani 
ifiliYciy,  and,  theroibre,  I  moitioa  them  in  ihia  oonnexioo. 
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diico  the  instrumoiit.  An  attempt  shouUl  ahvnys  he  nmde  tc 
redure  the  [injculcntin,  and  return  the  organ  within  the  vat^ina;  it 
fihould  then  he  retained  in  situ,  enjoining  upon  the  patient  the 
absolute  necessity  of  the  recnmbent  postlioUj  with  the  hips  shghtly 
elevated. 

Incontinence  of  Vrlne, — Afler  &  protracted  hibor,  it  is  not 
niiusuul  for  the  patient  to  be  unable  to  bold  her  water,  as  the 
phrase  goes ;  and  this  is  almost  always  dependent  upon  the  severe 
pressure,  wliich  has  been  exercised  by  the  head  or  presenting  por- 
tion of  the  child  upon  the  neck  oftlie  bladder,  pi'oducing  a  paralysis 
of  the  sphincter,  and  thus  incapacitating  it  from  retaining  tho 
urinary  secretion.  Ten  drops  of  the  tincture  of  cantliarides  in  a 
wine-glass  of  flax-seed  tea  twice  a  day,  will  prove  a  good  remedy 
in  these  cases ;  or  the  application  of  a  small  blister  to  the  upper 
portion  of  the  sacrai  region  will  answer  equfilly  well  I  need  not 
remind  you  that  the  modus  operandi  of  this  treatment  is  readily 
explained— the  can th arid es,  whether  administered  in  tenia! ly,  or 
through  its  absorbent  action,  w^hen  applied  as  a  blister,  has  often- 
times a  spec  i  tic  effect  on  the  neck  of  the  bladder,  prod  tic  ing  what  is 
known  as  strangury,  and  in  this  way  it  becomes  an  important 
therapeutic  agent,  when  it  is  desirable  to  stimulate,  through  nervom 
influence,  the  muscular  fibres  of  the  sphincter  vesicffi. 

Here,  it  is  right  to  tell  you  that  it  is  possible  you  may  form  an 
erroneous  opinion  with  regard  to  the  incontinence  of  urine.  For 
instance,  the  nurse  may  inform  you  that  madam  cannot  hold  her 
water ;  well,  this  may  be  the  case,  but  there  are  other  conditions 
besides  paralysis  of  the  neck  of  the  bladder,  which  will  occasion 
this  difticulty.  A  vesico- vaginal,  or  urethro-vaginal  fistula,  eonsti- 
luting  rents  between  the  vagina  and  bladder,  or  the  urethra  and 
vagina^  may  be  the  cause  of  iliis  constant  dribbling  away  of  the 
urine;  under  these  latter  circunistjmces,  it  would  amount  to  no- 
thing short  of  ftttipendotig  folly  to  hope,  through  the  action  of  canlha* 
rides,  to  remove  the  difiicully.  Therefore,  gentlemen,  be  careful  in 
your  diagnosis. 

Flatus  in  the  Intestinal  Canal — Women,  soon  after  delivery, 
will  occasionsiliy  suflTer  great  distress  from  an  aecumulaiiun  of  flatus 
in  the  bowels;  and  I  think  I  have  observed  this  more  particularly 
after  severe  flood ings.  This  distended  condition  of  the  canal  haa 
sometimes  been  mistaken  for  inflammation,  and  it  is  very  important 
that  you  should  understand  the  distinction.  In  tympanites,  slight 
pressure  will  produce  pain,  but  increased  and  long-continued  pre.s- 
Bure  will  itlford  relief;  should  there  be  intlammation^ — and  this  is 
frequently  accompanied  by  a  fliitnlent  distension  of  the  intestines — 
the  greater  the  pressure  the  more  marketl  and  severe  will  be  the 
pain  ;  besides,  the  various  phenomena  indicative  of  inflammatory 
action  will  be  present.     Great  benefit  will  be  derived  in  cases  of 
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flatulence,  from  a  comljiuftlion  of  turpentine  anJ  castor  oil ;  half  an 
ounce  of  each  may  be  givoii  bj  the  mouth;  or  the  Ibllouiiig 
draught  luay  be  ordered ; 

Ohn  Terebinth.,  f  3  8S. 
Mucil.  Acacia?,  f,  3  iss. 
Tine.  Opij  f.  3  ss, 
31. 

In  these  casi's,  too,  rehef  will  be  derived  by  the  a p|>li cation  to 
the  abdomen  of  a  warm  flannel  nprinkled  witii  tiirpcntiue. 

A  Loaded  Condition  of  the  Lower  BoweL—ltlm  i^  anotlicr  not 
unfrequcnt  cause  of  distress  to  the  recently  delivered  witnjan,  and 
will  be  ai)t  to  lead  the  practitioner  astray,  unless  lie  exercise  diuj 
vigilance  in  Ins  diagnosis.  Most  women  neglect  their  bowels  under 
almost  all  cirfjinn stances,  and  thiJ5  \\*vy  neglect  proves  a  revert?  tax 
on  their  Ijealth;  but  more  particularly  are  tlicy  careless  in  the  latter 
months  of  ges^tatiou,  and  hence,  soon  after  the  birth  of  their  child, 
thej  oilentimes  sufler  great  pain  from  an  aceiinudation  of  tieesU 
matter  in  the  colon  and  rectum.  When  this  state  of  thing*  is  ajteer- 
taincd  to  exi.st,  immediate  recourse  sliould  be  ha<l  to  an  enema, 
which  w  ill  bring  away  the  mass  of  exeremetit,  and  thu8  give  present 
comfort  to  the  patient,  and,  perhaps,  save  her  from  serious  sub«c- 
quent  trouble.  A  good  injection  for  this  purpose  will  be  the  follow- 
ing :  A  pint  and  a  half  of  Roap-sndj^,  one  ounce  of  castor  oil,  four 
large  spoonfuls  of  inolais^es,  with  one  of  table  salt.  This*  will  form 
a  c'lpital  enema  fur  the  occa^^ion.  You  will,  I  am  sure,  excuse  mo 
while  upon  this  subject,  in  calling  your  attention  to  a  simple,  but  in 
reality  a  very  imjiortant  point,  and  it  is  this — you  direct  the  nurso 
to  adminititer  the  enema  as  above  prepared,  she  does  so — at  least 
6hc  thinks  she  does^ — but  instead  of  tii rowing  the  contents  of  the 
syringe  into  the  bowel,  it  will  oftentimes  happen  that  they  lodge  in 
the  bed,  and  for  the  reason  that  the  pipe  of  the  instrument  haa 
merely  been  j»laced  in  the  vicinity  of  the  anus,  instead  of  being 
properly  Introduced ,  Therefore,  when  this  ]>ractice  becomes  nerc&- 
eary,  unluns  you  have  an  intelligent  and  rtdiahle  nurse,  who  under- 
litands  and  a|ipreciales  the  dificrence  between  right  and  wrongs 
perform  tht  o/>rration  youritehes.  If  the  remedy  be  indicated,  it  ia 
KB  mtich  your  duty  to  see  that  it  i»  properly  administered,  tm  it 
would  be  in  applying  a  ligature  for  aneurism  to  be  sure  that  you 
had  embraced  \i'itljin  the  ligature  the  artery  instead  of  tlie  nerve. 

There  is,  however,  another  form  of  constipation,  which  you  will 
eometimes  meet  with  in  the  puerperal  woman,  well  worthy  of  atten* 
tion*  It  will  resist  the  adminislralion  of  cathartics  by  the  month, 
and  will  be  equally  beyond  the  control  of  enematn.  It  is  oonstipfu 
tion  traceable  to  paralysis  of  the  rectum — the  nerves  regulating  the 
funetionii  of  this  portion  of  the  Intestinal  canal  having,  in  eonseqitenofi 
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of  a  protracted  and  severe  labor,  undergone  a  degree  of  pressure, 
which  deprives  them  of  the  ability  to  control  muscular  action. 
There  is  an  interesting  case  of  this  kind  reported  by  M.  Martin,  of 
Lyons,  in  wliich  the  faecal  matter  was  retained  for  a  period  of  more 
than  twenty  days.  He  was  compelled  to  introduce  into  the  rectum 
a  scoop,  and  thus  bring  away  the  masses  of  hardened  faeces ;  and 
it  was  not  until  the  lapse  of  twenty-nine  days  that  the  intestine 
recovered  its  tonicity.* 

The  Lochia!  Discharge, — One  of  the  ordinary  accompaniments 
of  the  puerperal  woman  is  a  discharge  from  the  uterus,  which  con- 
tinues for  several  days,  and  sometimes  weeks,f  afler  childbirth,  and 
is  known  as  the  lochia ;  it  is  nothing  more  than  the  oozing  from  the 
mouths  of  the  utero-placental  vessels,  together  with  the  passing  off 
of  the  decidua,  while  the  uterus  is  returning  to  its  original  condi- 
tion.^ At  first,  the  discharge  is  sanguineous,  and  it  may  assume 
this  character  for  two  or  more  days  after  delivery ;  then  the  color 
is  changed,  partaking  more  or  less  of  a  serous  nature,  and  presents 
a  greenish  hue ;  it  then  becomes  whitish,  and  ultimately  ceases 
altogether.  After  the  first  day  or  two,  there  is  a  sort  of  sui  generis 
smell,  and  which  I  have  remarked  striking,  or,  in  other  words,  more 
offensive  in  women  of  dark  complexion,  hair,  and  eyes — the  brunette. 

The  lochial  discharge  will  sometimes  need  attention ;  and  you 
should  be  careful,  in  the  first  visit  to  your  patient  after  delivery,  to 
inquire  of  the  nurse  whether  or  not  the  discharge  be  right.  The 
nurse  may  tell  you,  to  use  her  own  expression,  that  "  it  is  very 
scant,"  or  that  there  is  none  at  all.  This  state  of  things  will  be  apt 
to  give  rise  to  disturbance,  especially  in  plethoric  women,  and  in 

♦  It  will  occasionally  happen  that,  after  a  labor  of  protracted  duration,  and  more 
especially  when  the  perineum  has  been  subjected  to  long-continued  distension,  the 
muscles  of  this  part  will  become  partially  paralyzed — giving  rise  to  great  diflficulty 
in  defecation,  from  embarrassment  in  voluntary  movement;  and  this  condition  of 
things  may  continue  for  months,  and  in  some  instances  for  life.  I  have,  in  two  case^ 
of  this  kind,  experienced  the  best  eflects  from  the  internal  administration  of  minute 
doses  of  stryclmine.  This  being  an  example  of  reflex  paralysis,  and,  consequently, 
not  traceable  to  congestion  or  injury  of  the  spinal  cord,  the  strychnine  constitutes  a 
valuable  remedy. 

f  Galen  taught  the  curious  doctrine  that  the  foetus  appropriates  to  itself  the  best 
part  of  the  blood  for  its  own  nourishment,  and  leaves  the  rest ;  and  this  is  the  reason 
why  pregnant  women  are  troubled  with  bad  humors,  which  are  thrown  off  after 
delivery.  The  following  is  his  language  :  "  Fuetum  in  se  meliorem,  qua  nutriatur, 
sangiiinis  portionem  trahere,  deteriorem  relinquere;  qu»  causa  est  praegnantibus 
cacochymice,  quam  natura  post-partum  evacuat."  This  post-partum  evacuation  he 
describes  as  the  lochia. 

X  Hippocrates  held  that  when  the  infant  is  a  female,  the  locliia  usually  continues 
forty -two  days ;  if  a  male,  thirty  days.  Nam  et  purgatio  a  partu  fit  mulieribus  ut 
plurimum,  in  puella  quidam  concepta,  duobus  et  quadraginta  diebus.  In  masculo 
yero  purgatio  diebus  triginta  contingit.  2.  De  natur  puer,  cap.  6.  Vol.  V.,  p.  314 
It  is  needless  to  remark  that  this  is  simply  an  opinion  without  anything  substantial 
for  its  basis. 

27 
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women  of  more  than  ordinary  ncn-ous  susceptibility*  Id  the  fof' 
iner,  occasioning  fever,  flushed  countenance,  headache^  a  bounding 
pulse,  all  of  which,  if  permitted  to  pass  unchecked,  not  only  portend, 
but  will  actually  result  in  mischief.  In  the  latter,  there  will  be 
restlessness,  jactitation,  and  sometimes  even  convulsive  movements 
jVgain  :  tlie  lochial  evacuation  will  occasionally  be  loo  profuse,  prua 
trating  the  patient,  and,  in  this  way,  la}ing  the  foundation  of  future 
trouble.  You  see,  therefore,  gentlemen,  how  important  it  is  to 
have  an  eye  to  tbe  lochia.  When  it  is  eeant  or  entirely  suj^prcssed, 
I  have  found  much  hern  tit  from  a  warm  flax-seed  poultice,  put  into 
a  flannel  bag,  with  whicli  .should  be  incorporated  3  ii^  of  powdered 
camjjhun  The  poultice  thus  prepared  to  be  laid  over  the  vulva^ 
and  repeated  i^xary  hour  or  two,  if  necessary.  When,  on  the  con- 
trary, the  disicharge  is  too  profuse,  a  teaspoonfu!  of  the  tincture  of 
ergot  in  a  wine-gla*s  of  cold  water  twice  a  day  will  generally  be 
followed  by  good  efTccts,  When  what  is  called  the  milk  fever 
cornea  on,  whieh  is  about  the  second  or  third  day  after  delivery,  the 
discharge  usually  ceases  for  a  lew  hours,  but  returns  as  soon  as  the 
fever  passes  offl  The  nurse  should  be  directed  to  have  the  vagina  pro- 
perly cleansed  by  inj<^tions  of  tepid  water  two  or  three  times  a  day, 

Attendons  to  C/ie  Infant — We  are  not  to  forget  the  little  infjmt 
in  this  first  visit;  and,  iheretbre^  let  us  devote  a  few  moments  to  its 
welfare.  Has  it  been  put  t<»  the  breast,  as  you  directed?  Have  its 
bowels  been  moved,  and  has  it  passed  its  water?  Tire  nurse  will, 
perhaps,  gjiy  that  everything  is  }>crfeotly  nght — it  has  taken  the 
breast  freely,  it  has  bad  several  dark-colored  evacuations — the 
meconiuni — and  it  has  passed  its  water.  Well,  all  this  is  as  ii 
should  be,  and  of  course  renders  the  exercise  of  your  skill  unneces- 
sary. On  the  other  hand,  the  child  may  have  been  put  to  the 
breast ;  but,  in  consequence  of  there  being  no  milk,  it  has  bad  no 
nourishment;  and  as  it  has  not  been  .nble  to  extract  from  the  breast 
the  coloHtrum,  its  natural  and  cflicient  cathartic,  it  has  not  been 
purged  ;  it  may  also  be  that  it  lias  not  passed  its  water.  Here, 
then,  is  a  state  of  things  which  Oidls  for  prompt  action.  Tlie  iir^t 
matter  to  lie  attended  to  is,  to  give  the  intant  a  teasptionful  of  olivo 
oil,  or  a  little  brown  sugar  dissolved  in  water,  or  equal  parts  of 
molasses  and  water.  Either  of  these  will  generally  suflice  to  pro- 
duce a  cathartic  effect.  V'ou  must  remember  that  if  the  meconium 
be  allowed  to  remain  in  the  intestines,  bad  consequences  may  ensue  j 
and  I  am  quite  confident  that  convulsions  in  the  new-born  infant 
are  often  the  result  of  this  neglect.  The  meconium  becomes  an 
irritant,  and  in  this  way  is  the  cause  of  eccentric  nervous  disturb- 
ance.     You  eaimot  too  faitlifully  recollect  this  tact. 

Feeding  ihf.  Infant. — ^The  child,  until  it  is  enabled  to  obtain 
Dourishmeut  from  its  mother's  breast,  may  be  fed  with  diluted 
QOW*s  miik*     This  is  :i  near  approach   to  human  milk.     Should  it 
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become  necessary,  from  the  indisposition  of  the  parent,  or  other 
circumstances,  to  bring  the  child  up  by  the  bottle,  as  it  is  termed, 
it  will  be  found  useful  to  restrict  it  exclusively  to  thjs  form  of  diet 
for  at  least  two  months.*  Its  powers  of  assimilation  are  extremely 
frail,  and  it  needs,  for  the  first  six  or  eight  weeks  after  birth,  the 
blandest  possible  nourishment.  After  this  period,  it  may  partake 
of  farinaceous  articles,  such  as  oatmeal  with  milk.  There  is  one 
caution  especially  important  for  the  first  four  or  five  months — ^the 
food  should  be  thin  and  taken  through  a  teat.  This  will  prevent 
that  stereotyped  evil — stuffing  the  young  infant.    Be  careful,  also, 

*  In  the  American  Joamal  of  Medical  Sciences  for  July,  1858,  Dr.  Cummings  haa 
given  us  an  interesting  and  practical  paper  "  on  Natural  and  Artificial  Ladatian^'** 
from  which  I  make  the  following  extract: 

Cow*s  milk  contains,  While  human  milk  contains 

Butter      38.59  Butter      20.76 

Casein      40.75  Casein      14.34 

Sugar        53.97  Sugar       75.02 

Water    866.69—  Water     889.88 

**  Cow^s  milk,  therefore,  contains  nearly  three  times  as  much  casein  as  human 
milk,  but  less  than  twice  as  much  butter.  In  cow's  milk,  the  butter  is  to  the  casein 
as  100  to  105;  in  human  milk  as  100  to  70.  If  then,  by  dilution,  we  reduce  the 
butter  to  20.76,  we  shall  have  21.92  of  casein,  or  50  per  cent  moie  than  inhuman 
milk.  With  such  an  excess  of  casein  we  cannot  hope  to  succeed.  It,  by  a  further 
dilution,  we  reduce  the  casein  to  14.34,  we  have  only  13.58  of  butter,  or  less  than 
two-thirds  of  the  proper  proportion.  Such  milk  may,  for  a  season,  seem  to  suit  the 
child,  but  before  long  it  will  be  found  that  it  does  not  thrive.  The  reason  is  plain. 
The  right  proportion  of  butter  is  20.76 ;  this  warms  a  child,  and  supplies  nervoua 
energy.  But,  by  withholding  one-third,  you  lower  the  temperature  of  the  body, 
and  deprive  the  nervous  system  of  one-third  of  the  special  nerve-food,  the  indispen- 
sable lecithin.  In  a  short  time  pallor  and  languor  supervene,  and  health  evidently 
declines,  &c.,  &c.  It  is  thus  evident,  that  by  no  mode  of  dilution  can  ordinary 
cow's  milk  be  made  a  substitute  for  human.  There  will  be,  in  every  case,  an  excesa 
of  casein,  or  a  deficiency  of  butter.  So  long  as  the  butter  is  to  the  casein  as  100  to 
105,  mstead  of  as  100  to  70,  so  long  must  dilution  fail  to  adapt  it  to  the  wants  of 
the  child.  But  if  this  original  proportion  could  be  changed  to  that  existing  in 
numan  milk,  we  might  have  hope  of  success.  And  we  proceed  to  show  how  this 
may  be  done.  If  we  leave  at  rest  for  four  or  five  hours  ordinary  cow's  milk,  and 
then  remove  and  examine  the  upper  third,  we  find  in  it  50  per  cent,  more  butter 
than  it  at  first  contained.  In  round  numbers,  its  butter  is  no  longer  to  its  casein 
as  100  to  105,  but  as  150  to  105,  or  as  100  to  70.  If  then,  by  dilution  of  this 
milk,  we  reduce  the  butter  to  20.76,  we  have  14.34  of  casein,  as  in  human  milk. 
By  using  the  latter  half  of  the  milk  furnished  by  the  cow,  we  have  64  of  butter,  tc 
88  of  casein,  the  right  proportion  exists,  and  by  proper  dilution,  it  may  be  made  to 
resemble,  in  its  chemical  constitution,  human  milk.'* 

For  a  child  from  8  to  10  days  old, 
For  a  child  1  month  old,   . 
For  a  child  2  months  old. 
For  a  child  5  months  old. 
For  a  child  6  months  old, 
For  a  child  11  months  old, 
For  a  child  18  months  old, 
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that  the  nurse  does  not  fall  into  the  absurd  error  of  supposins^  thai 
every  time  the  child  crioR,  it  is  hungry,  and^  therefore,  must  be  fed* 
If  we  oauld  have  the  correct  statistics  upon  this  question,  the  cod* 
verse  of  the  popular  belief  would  be  found  to  be  true,  viz.  that  the 
rhihl  far  more  frequently  criea  from  being  overfed,  thun  from  the 
want  of  adequate  nourishment.* 

The  Infant  fias  not  Passed  Us  Water. — The  little  stranger  has 
not  paHsed  its  water — at  least,  so  says  the  nurse.  I  have  often 
been  told  thi^H  and  quite  often,  too,  found  tliat  the  nnrse^  witlunit 
i!»tfcniling  to  deceive,  was  altogether  mistaken.  In  these  allegf'd 
cases  of  noQ  micturition,  I  ara  in  the  habit  of  examining  the  child's 
diaper,  and  gi^nerally  I  have  discovered  the  evidences  of  a  free 
stream.  Would  it  not  be  ciiiel,  to  say  nothing  of  tlie  danger,  to 
subject  the  infant  to  medication  for  this  supposed  trouble,  when,  in 
fact,  it  did  not  exist  ? 

It  will  occasionally  be  the  case,  however,  that  micturition  has 
not  been  accomplished;  and  the  first  point  to  be  ascertained  is, 
what  is  the  cause  of  the  difficulty.  The  inCmt,  like  the  adult,  may 
fail  to  puss  its  water  because  of  suppression  or  retention  of  the 
urinary  secretion  ;  an<l,  therefore,  before  prescribing,  the  intelligent 
practitioner  j  ill  be  careful  to  ascertain  to  which  of  iheg€  condi- 
tions the  trouble  is  due. 

Suppression  and  Jletention  of  Urine  (n  the  Infant. — Suppreiik- 
sion  is,  I  think,  xax"^  rare  in  the  new-born  irifant;  for,  as  the  kid- 
neys are  organised  at  comparalively  an  early  period  of  embryonic 
exij«tence,  their  function  is  also  early  dovelopeil.  Hetention,  on  the 
contrary,  k  of  more  frequent  occurrence,  and  may  arise  from 
various  circumfitanc«»H,  such  us  congeuilal  nuiUV»rniation,  a  collection 
of  mucus  in  the  urethra,  spasmodic  contraction  of  the  neck  of  the 
bladder,  etc.  In  retention,  there  is  a  circumscribed  hard  tumor 
in  the  hypoga^strium  ;  wliile,  in  suppression,  there  is  no  such  tumor, 
for  the  reason  that  as  there  is  an  absence  of  the  urinary  secretion 
there  is  consequently  no  distension  of  the  bladder.  Occasionally, 
in  retention  of  urine  in  the  new-born  infant,  the  bladder  becomes 
euoruionsly  distended  ;  and,  in  this  afTection,  death  may  ensue  from 
rupture  of  the  organ  or  ureters,  intlnnimation  of  the  peritoneum 
and  abdominal  viscera,  or  coma. 

In  suppression,  a  few  drops  of  sweet  spirits  of  nitre  in  &  little 
sweetened  water,  m.iy  be  given ;  or,  what  will  be  found  a  good 
remedy,  will  be  parsley  tea,  to  which  the  nitre  may  be  added.  In 
retention,  the  treatment  will,  of  course,  depend  on  the  particular 
cause  which  produces  it.  If  the  urethra  be  obstructed  by  the  pre- 
lence  of  mucus,  the  introduction  of  a  small  bougie  will  sufiioe  to 

•  Wb«a  the  infant  ibowf  ovidcnc©  of  weakaess^  or  icdlc^toi  a  scnrfWcma  eondl- 
tion,  beiMflt  will  be  dedved  from  mirigUog  with  its  food  a  smaQ  piece  of  butter,  or 
BQttoQ  met 
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remove  it ;  if,  as  is  sometimes  the  case,  the  obstraction  be  occa* 
sioned  by  a  membranous  band,  incision  of  this  latter  will  be  the 
remedy ;  should  it  be  that  there  is  a  spasmodic  stricture  of  the 
neck  of  the  bladder,  the  warm  bath  and  the  bougie  will  be  indicated^ 
Milk  in  the  Breasts  of  the  Nev>hom  Infant. — There  is  a  oircum- 
stance  connected  with  the  new-born  infant  well  worthy  of  atten- 
tion. I  allude  to  the  presence  of  milk  in  its  breasts  ;  for,  without 
being  cognizant  of  the  fact  that  this  secretion  does  really  exhibit 
itself,  you  would  very  likely  be  embarrassed  if  consulted  upon 
the  subject.  It  in  no  way  involves  either  the  comfort  or  health 
of  the  infiint,  and  the  secretion  ordinarily  ceases  at  the  end  of 
the  first  month.  I  have  repeatedly  met  with  such  cases;  and 
all  I  recommend  is  to  protect  the  breasts  against  the  pressure  of 
the  dress,  and,  if  necessary,  to  lubricate  them  two  or  three  times  a 
.day  with  olive  oil  An  interesting  paper  has  recently  appeared 
from  the  pen  of  M.  Gubler,  entitled*  "  La  SecrUion  et  la  Compo- 
sition du  Lait  chez  hs  Enfants  nouveau-nts  des  deux  SexesJ*^  M. 
Gubler  founds  his  memoir  on  observations  made  on  1200  new-bom 
children.  The  secretion  is  very  rarely  observed  in  notable  quan- 
tity, and  only  exhibits  itself  as  a  serous  fluid  for  the  first  two  or 
three  days  of  extra-uterine  Hfe.  On  the  fourth  day  the  glands  are 
larger,  and  there  frequently  escapes  under  pressure  a  dense  and 
opaque  fluid.  The  number  of  infants  in  which  the  secretion  exists, 
as  also  the  quantity  of  the  fluid  itself,  gradually  increase  until  the 
eighth  day,  when  it  seems  to  attain  its  maximum.  From  the  ninth 
to  the  tenth  day,  in  sixty-five  children,  there  was  one  in  which  the 
secretion  was  not  observed.  The  increase  in  the  volume  of  the 
breasts  and  the  secretion  usually  continue,  to  a  certain  degree, 
until  the  twentieth  day.  One  hundred  and  forty-nine  out  of  one 
hundred  and  sixty-five  infants,  from  twelve  to  twenty-one  days 
old,  exhibited  the  secretion  in  variable  quantity.  At  the  end  of  a 
month,  it  is  extremely  rare  for  the  secretion  not  to  have  ceased 
altogether.  In  four  instances,  however,  M.  Gubler  observed  it  to 
continue  for  two  months.  The  milk  of  the  new-born  infant,  accord- 
ing to  this  writer,  assisted  by  the  able  chemist,  M.  Qu^renne,  is 
more  alkaline  than  the  milk  of  the  adult  woman  and  of  animals. 
It  would  seem  that  there  is  a  stnking  identity  between  the  milk  of 
the  infant  and  the  ass.  The  following  is  the  analysis  of  M.  Qu6- 
renne : 

Milk  of  Woman.      Infant.      Ass. 

Butter, 2.60  1.40       1.40 

Casein, 8,90  2.80       1.70 

Sugar,  and  extractive  matter,  .     .    4.90  6,40      6.40 

Water, 88.60  89.40     90.60 

^  For  an  analysis  of  this  memoir,  see  "  Appreciation  des  Progres  de  la  Phjiiol» 
fi«^^  by  E.  Brown-S^uard,  Journal  de  la  Physiologie,  vol  il,  p.  410. 
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It  is  proved  by  this  analysis  that  the  liqtiiii  secrcled  in  the  breasta 
of  the  infant  is  really  milk.  It,  iheretbre,  is  to  be  regarded  a 
demonstrated  fact,  from  the  combined  obnervations  of  M.  N,  Guil 
lot,  Dn  Battersley,  of  Dublin,  and  M,  Gnbler,  and  more  especially 
from  the  analysis  of  M.  Quorenne,  that  the  secretion  of  milk  in  the 
breasts  of  the  new-born  infant  is  a  physiological  act  of  very  geno 
ral  occurrence. 

Milk  J^cver. — From  twenty-four  to  forty-eight  hours  after 
delivery,  tlie  paiient  nuiy  experience  a  chill,  followed  by  more  or 
Jess  febrile  excitement,  with  lieialache  and  suppression  of  the  lochia, 
Tlieso  phenomena  sometimes  accompany  distension  of  the  mammiB 
by  the  milk,  hence  they  are  classed  under  the  term — miiJc  /ever; 
they  need  give  you  very  liuie  concern ;  they  are  among  the  occa- 
sional sequents  of  childbirth,  and  pass  oft'  in  the  course  of  a  few 
hours.  Bo  careful,  therefore,  oot  to  lose  your  equilibrium,  and 
imagine  that  the  chilly  fever,  etc.,  are  the  sure  harbingers  of  peri- 
tonitis!, metriiis,  or  some  other  serious  malady.  There  is  no  pain  in 
the  abdomen  on  pressure,  and  although  tlie  pulse  may  be  quick 
for  the  time  being,  it  is  not  the  pulse  of  inflammation ;  nor  is  there 
that  anxiety  of  countenance  so  characteristic  of  serious  puerperal 
intlammation.  Much  benefit  will  be  derived,  should  theie  be  ex* 
citement,  from  a  gentle  diaphoresis.  For  this  purjiose,  give  every 
hour  or  two  a  tablespoonful  of  the  spirits  of  ^[iodererus. 

Blot  has  ascertained  a  curious  and  interesting  fact — that  when 
the  milk  begins  to  distend  the  breasts,  the  pulse,  instead  of  being 
accelerated,  frequently  dlmiulshes  in  its  beats,  being  50^  55,  and 
60  in  the  minute. 

Cat/iortic  to  (he  MotJier, — On  the  third  day  after  confineiueDt, 
it  will,  if  the  bowels  have  not  previously  moved,  be  necessary  to 
administer  some  aperient  medicine  to  the  mother  ;  and  in  doiDg  so, 
it  will  be  proper  to  inquire  whether  she  has  any  preference  as  to 
what  you  shall  prescribe ;  for  here,  as  in  the  example  of  the  ano- 
dyne to  which  we  have  made  allusion,  there  may  be  some  idiosyo- 
crasy  of  system  ;  and  it  will  also  be  prtident  to  inquire  whether 
she  is  easily  aftected  by  medicine,  or  the  reverse.  This  will  indi- 
cate to  you  the  quantity,  and  the  frequency  of  repetition,  which 
may  b«  neotasary*  Half  an  ounce  of  castor  oil,  to  be  repeated  in 
four  hours^  if  necessary  ;  or  3  ss.  of  magnesia  with  3  ij.  of  epsom 
salts  in  half  a  tumbler  of  cold  water ;  or, 

3     Sulphat.  MaguesiiB  3  ij* 
Infus.  Sean®,  f.  %  it. 
Tinct.  Jalapae^i  f.  3  L 
Maunffi,  3  i. 

M. 

One  half  to  be  taken,  and  repeated  in  four  hours,  if  upoded ;  Of 
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the  com|»OLmfl  rhubarb  pill  may  be  orderecl.  If  there  slioulil  be 
any  irulication  of  hopatic  diTant^cment,  it  will  be  desirable  to  give 
a  five-graifi  blue  pill,  followed  in  six  hours  by  one  or  other  of  th« 
above  prescripiions.  You  wiO  lind  stewed  prtines  a  vahiable  aperi* 
ent,  where  there  is  no  indieatiuQ  for  more  active  oiedieiiie;  they 
generally  ni,^ree  with  the  patient,  are  acceptable  to  the  taale,  and 
are  tmt  a.^ocinted  witli  the  drug  t^hop. 

Torpor  of  the  Boiceh  in  the  Tft/ant,— Yon  will  have  cases  in 
wblch  tliere  is  nn usual  sluggishness  in  the  system  of  the  infant, 
and  witljout  c;ire  in  their  management,  much  harm  ni:iy  ensue. 
Here,  for  example,  yon  will  be  between  Scylla  and  Cliarybdis — for 
if  the  infant  be  permitted  to  contiime  in  a  state  of  cunstipation, 
there  will  be  more  or  less  danger  of  convnLsions  ;  and  if,  on  the 
other  bjmd,  you  till  its  delicate  stomacli  with  physic,  you  awaken 
irritation,  wbieh  may  be  tlie  staiting-point  of  disease,  and  finally 
death.  How  often  have  I  been  consulted  in  ca^es  of  inlants  a  iew 
days  old,  because  of  constipated  bowels ;  and  it  would  severely  tax 
vonr  credulity  if  I  were  to  name  the  variety  of  remedies  pre- 
scribed far  these  poor  little  innocents,  without  subduing  the  diffi- 
culty, but  most  certainly  impairing  the  health  of  the  sulferera, 
Tliere  are  two  modes  of  removing  constipation  in  the  nursing  child 
—one  is  by  direct,  the  other  by  indirect  medication.  In  the  for- 
mer instance,  the  medicines  arc  administered  to  the  child  itself; 
in  tlie  latter  they  arc  given  to  the  mother,  with  a  view  of  atfecting 
the  child  through  the  changes  which  these  rcme<lies  produce  in  the 
milk  of  the  parent.  Now  for  the  point.  It  very  often  happen  a 
that  the  constipation  of  the  infant  is  but  a  reflex  of  the  condition 
of  its  mother ;  she  suffers  fi'om  torpor  of  tlje  bowels,  and  tliis  slug- 
gishness of  system  is  transmitted  to  the  child  through  the  milk. 
Under  such  circumstances,  it  would  be  absurd  to  expect  any  per- 
manent result  from  medicines  given  directly  to  the  child.  There- 
fure,  permit  me  to  inculcate  thi^  important  precept — when  consulted 
in  a  case  of  constipation  in  a  new-born  inlUnt,  let  your  first  inquiry 
be,  if  it  be  nui-sing,  as  to  the  state  of  the  mother^s  bowels.  If 
these  be  torj>id,  give  no  medicine  to  tlie  infimt,  but  administer 
appropriate  remedies  to  the  mother ;  make  her  bowels  light,  and 
you  will  thus,  through  the  modification  of  the  milk,  soon  find  thai 
the  system  of  the  child  will  also  become  riglitp 

Ocdusion  of  the  ^4/2 w^.— There  is  another  condition  of  the  new- 
born infant  which  needs  a  word  or  two  of  comment.  Some  twelve 
or  fourteen  hours  after  its  birth,  you  will  occasionally  notice  the 
child  to  be  in  great  distresg^t  moans  piteously,  refuses  the  lireast, 
and  its  abdomen  i^  greatly  distended ;  at  first  it  took  the  breasti 
but  now  absolutely  rejects  it ;  it  will  not  sleep,  and  the  expression 
Df  its  coiiutenance  is  that  of  positive  anguish.  The  nurse,  in  reply 
to  your  question,  will  tell  you  that  it  has  had  no  passage  t^ince  iti 
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birth;  ntid  t?Ue  will^  peril Jips,  confess  that  she  has  pven  h  oil,  oi 
(Something  else,  several  times  withiti  the  hist  two  or  three  hourji, 
bat  the  child  has  invariably  thrown  it  from  the  stomach.  It  has 
LpfLssed  \U  water  freely  and  ol\en*  This,  then,  gentlemen,  is  the 
Else — what  do  you  make  of  it?  You  are  sent  for  to  prescribe  for 
ihi.s  little  patient,  and  the  mother  is  moat  anxious  for  the  safety  of 
her  child;  she  imphires  you  to  adniioister  somethlntj  to  relieve  its 
bowels.  Be  careful  how  you  rashly  attempt  to  p^ratify  that  apfK?al 
without  having  previously  sjitisfied  yourselves  of  the  true  nature  of 
tlie  diHiculty,  Does  not  the  aggregate  of  the  cireurastances,  jiwi 
nameti,  lead  yon  at  once  to  suspect  why  the  bowels  have  not  been 
moved  ?  Has  it  not  already  occurred  to  you  that  the  cause  may 
be  mechanical  obstruct iori^-otY'/</,««o/i  of  t/ie  ann^^  In  lieu,  there* 
fore,  of  routine  practice,  examine  the  infant  carefully,  and  if  your 
Buspicions  be  contirmed,  do  the  only  thing  which  promises  safety  to 
the  sufferer — remove  the  occlusion  by  an  operation.  As  soon  hb 
the  meelianical  ob»t ruction  h  overcome,  the  bowels  will  be  evacu- 
ated, and  the  child  relieved. 

Congenital  occlusion  of  the  anns  may  present  itself  in  various 
forms  or  degrees;  for  examjile,  the  opening  may  be  dimply  closed 
by  A  delicate,  fine  skin.  Sometimes  the  anal  aperture  will  be  well 
formed  for  an  inch  or  two,  and  the  obstruction  will  commence 
beyond  this  point ;  and  there  Are  eases  in  which  t!ie  rectum  may 
terminate  in  a  blind  pouch  at  any  diat.ince  from  the  sigmoid  flex- 
ure to  the  anus  itself.  In  the  first  of  these  varieties,  a  s^imple  cru- 
cial inci&ion  will  suffice  to  remove  the  difficulty;  in  the  second  and 
third,  you  may  introduce  a  suiall  trocar,  following  the  course  of  the 
sacrum,  and  thus  penetrate  the  pouch.  It  may  become  iiece?«sary 
afterward,  for  a  few  days,  to  employ  a  small  tube  with  a  view  of 
preventing  the  closure  of  the  aperture* 

PundiHt  Ophthalmia — Ophthalmia  Nronntortim, — ^Tlie  infanti 
two  or  three  days  after  its  birth,  will  occasionally  be  affected  with 
hifiammation  of  the  eyes;  and  Jet  me  here  caution  you  against  tht» 
danger  of  not  attending  to  this  species  of  ophthalmia  at  its  very 
commencement.  A  few  hours  of  progress,  without  proper  treat- 
ment, will  often  lead  to  the  de&trnction  of  the  eye.  On  the  other 
hand,  if  promptly  treated,  it  will  usually  yield  without  trouble.  In 
this  affection,  the  tunica  conjunctiva  of  the  lid  is  first  attacked, 
soon  becoming  the  seat  of  active  intlammaiion,  resulting  in  copious 
purulent  secretion  ;  and  if  the  infiammation  be  not  speedily  arrested^ 
the  cornea  is  next  involved — intiltration  of  pus  between  the  laminoa 
ensues,  forming  what  is  termed  onyx — ^the  laminae  thenv^lv« 
become  ulcerated,  and  the  eye  b  soon  destroyed  through  the  pro- 
gress of  the  ulceration. 

Causes, — Pundent  ophthalmia  in  the  new-born  infimt  may  ariae 
from  various  cauiMss     1.  Leueorrhcoal  matter  from  the  vugma  of 
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the  mother  at  the  time  of  birth ;  2.  Cold ;  3.  Exposure  of  the 
eye  to  a  sudden  and  bright  light ;  4.  Soapsuds  applied  to  the  eye 
of  the  infant  daring  its  ablution. 

Symptoms. — The  symptoms  of  this  affection  are  easily  recog- 
nised.  At  the  commencement,  one  or  both  eyes  appear  weak; 
there  is  a  slight  weeping;  in  a  few  hours  inflammation  sets  in,  and 
a  muco-purulent  discharge  is  observed;  the  lids  become  aggluti* 
nated  and  distended  by  the  accumulation  of  the  morbid  secretion, 
the  child  is  restless  and  feverish,  the  tongue  coated,  and  the  bowels 
usually  torpid. 

Treatment, — ^The  mother  is  naturally  much  alarmed,  and  will 
urge  you  to  tell  her  whether  there  is  any  danger  of  the  child's  los- 
ing its  sight.  If  the  inflammation  be  confined  to  the  conjunctiva, 
you  can  very  safely  say  that  it  will  readily  yield  to  judicious  treat- 
ment, which  should  consist  principally  in  local  applications ;  but 
the  applications  are  not  to  be  confided  to  the  nurse ;  they  should  be 
made  by  the  practitioner  himself  in  the  following  manner :  The 
child,  being  on  its  back,  resting  in  the  lap  of  the  nurse,  the  practi- 
tioner, placing  its  head  on  his  knee,  and,  with  a  soft  sponge  mois- 
tened with  tepid  water,  cleanses  the  eyes ;  the  lids  are  then  gently 
separated,  and,  afler  everting  them,  the  accumulated  matter  should 
be  removed.  The  eyes  are  to  be  washed  several  times  during  the 
day,  with  the  following  collyrium : 

3     Hydrarg.  muriat.  gr.  j. 
Sal  ammoniac,  gr.  iv, 
Aqu89  destillatae,  f.  |  vi. 
Ft.  sol. 

It  may  also  become  necessary  to  touch  the  inflamed  conjunctival 
by  means  of  a  camel's  hair  pencil,  with  the  following  solution,  once 
a  day: 

5     Nitrat.  argenti,  gr.  ij. 
Aquse  destillat.  f.  |  j. 
Ft.  sol. 

When  the  child  falls  asleep,  with  a  view  of  preventing  their  agg]a 
tination,  the  outside  borders  of  the  lids  should  be  smeared  with 
fresh  butter,  fresh  olive  oil,  or  what  perhaps  is  better,  the  red  pre- 
cipitate ointment.  The  bowels  are  to  be  kept  regular  with  castor 
oil,  or  flake  mnnna  in  solution ;  and  above  all,  the  eyes  to  be  pro- 
tected  against  the  light. 

This  treatment,  if  faithfully  carried  out,  will  eflect  a  cure,  and 
should  not  be  surrendered  for  leeches,  blisters,  etc.  They  are  not 
only  rarely  indicated,  but  frequently  result  in  great  danger  to  the 
infant.  Remember  that  the  young  child  bears  the  abstraction  of 
blood  badly,  and  the  irritation  of  the  cantharides  is  oftentimef 
most  injurious. 
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I  i^bould  not  omit  to  mention  here  the  means  emplojed  hj  Clia»* 
m^gnsLc;  it  conn^ts  in  having  a  constant  current  af  water  running 
Qpoo  the  eyes  for  several  hours  consecutively.  It  U  said  that  it  has 
been  followed  by  mocJi  succ^ds. 

Bare  Xipiyk^, — ^Thes©  are  a  great  annoyance  to  the  puerperal 

Uiroman,  and  unfortuitatdy  too  often  rebellious  to  treatment.     Tht 

f outer  covering  of  the  nipple,  the  mucooi*  membrane,  is  made  by 
the  tractions  of  the  child^a  mouth  exquisitely  tender,  and  in  a  day 
or  two  subsequently  it  cracks  and  becomes  fii&sured.  Sometimeis 
however,  there  Is  simple  excoriation;  the  pain  which  the  mother 
experiences  is  most  ijitense;  the  nursing  of  her  infant  h  a  severe 
struggle  bt^tween  duly  and  physical  suffering.  The  true  difficulty 
of  relieving  the  sore  nippies  is  tliis :  no  matter  what  remedy  you 
ay  apply,  every  time  the  child  is  put  to  the  breaist  it  opens  the 

'fissures  anew,  and  in  this  way  what  you  may  accomplijih  in  one 
hour  is  undone  in  the  next ;  and  if,  on  the  other  hand,  the  child  be 
not  permitted  to  nurse,  the  breasts  become  engorged,  inflamumtion 
ensues,  and  mammary  abscess  is  the  conse(|uenf!e.  In  these  crises, 
numerous  remedies  have  been  suggested;  but  I  have  foimd  nothing 
answer  better  when  the  nipple  is  fissured  than  a  solution  of  tlie 
nitrate  of  silver,  say  vj,  gn  to  3  j.  of  water.  Let  this  be  applied 
several  limes  during  the  day,  but  be  careful  that  the  nipple  is  well 
washed  belbre  the  child  again  takes  it.  It  will  be  vt* ry  desirable 
to  use  the  nifjple-shield,  and  allow  the  inf-mt  to  nur!*e  through  it, 
thus  protecting  the  nipple  from  the  im mediate  irritation  of  the 
child's  mouth.  When  there  are  no  fissures,  btit  simply  tenderness, 
borax  and  w\^ter,  equal  parts  of  brandy  and  water,  or  gr.  ii,  of 
sulphate  of  zinc  to  5j.  of  rose  water,  etc,,  may  be  employed  with 
advantage.*  In  cases  of  mere  excoriations,  the  tincttire  of  cate* 
chu  will  oftentimes  be  serviceable. 

Mammary  Abscess, — ^This  constitutes  one  of  the  banes  of  the 

.lying-in  room,  inflicting  u|Min  the  patient  intense  suffering,  and 
ejlentimes  leading  to  tedious  and  protracted  convalescence.  My 
own  opinion  is  that  mammary  abscess,  in  nineteen  instances  out  of 
twenty,  is  the  result  of  carelessness.  It  may  be  produced  by  cold, 
or  a  slight  blow  on  the  breast,  etc.;  but,  acconling  lo  my  experi- 
ence, the  most  prolific  cause  is  neglect  in  not  having  tlie  breasta 
properly  drawn.  For  example,  the  child  may  bo  delicate,  and  not 
sble  to  extract  the  milk ;  or  the  nurse,  in  the  gratification  of  some 
ancient  prejudice  derived  from  a  remote  ancestry,  does  not  think  it 
proper  to  allow  the  inlant  to  be  put  to  the  breast  for  two  or  three 

*  It  ii  a  good  rule,  espedsllf  in  a  primlpfuti,  to  enjoin  on  the  putlent  the  necet- 
■Jty,  during  hef  pregimiicf,  of  making  dnily  gentle  traction*  on  the  oipplos,  with  lh« 
Anger  and  thumb,  la  ihtB  wny  the  mncous  co7Grtng  beoorors  hoj^ionect,  and  oui 
tbiui  Autain  with  inipunitjr  the  friction  of  the  child's  mouth.  The  tincture  of  mjrrrh 
ouj  also  be  occaslonatlj  uaed  with  bencilL 
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flays  after  its  birth.  In  this  way  the  milk  ducts  become  greatly 
dii!iteni]eJj  inflammation  erisiics,  which,  if  not  promptly  arrested, 
terminates  in  suppuration,  lt\  therelbre,  the  child  be  not  able  suf- 
ficiently to  disgorge  the  breasts,  have  a  young  pup  obtained;  thia 
latter  is  worth  all  the  machines  ever  contrived  for  the  pnrpos^  of 
drawing  the  mammse.  Gentle  friction  with  camphorated  oil,  and 
|>roper  supftort  given  to  the  breasts  by  means  of  a  handkerchief 
placed  under  them,  and  made  to  cro^a  the  shoulders,  will  be  very 
proper  aids.  The  moment  intlamtnation  of  the  breast  is  noticed, 
leeches  sliould  be  freely  applied,  warm  fomentations  and  poultices 
should  follow,  and  a  free  use  of  saline  oathartios,  together  with 
tolerant  doses  of  tni'tarized  antimony.  The  patient  shoidd  not, 
while  the  breasts  are  engorged,  be  permitted  to  indulge  in  fluids. 
The  pup  should  be  applied  whenever  the  breasts  become  distended; 
and  remember,  the  mouunt  pus  is  formed^  make  a  free  incision^ 
ami  aj^ord  it  an  exit.  When  the  abscess  has  been  opened,  and  the 
pnndent  secretion  finds  issue,  the  use  of  pieces  of  broad  adhesive 
plaster,  for  the  purpose  of  making  pressure,  will  materially  facili- 
tate the  process. 

Diet  of  the  Puerperal  Woman, — The  diet  of  the  puerperal 
woman  for  the  first  four  or  five  days  should  be  simple,  consisting  of 
gruels,  arrow-root,  tapioca,  boiled  rice,  tea  nnd  toast,  soft-builed 
^gg^^i  etc.  If  everything  pass  on  favorably,  she  may  tlien  be  in- 
dtdged  in  meat  and  vegetables,  and  begin  gradually  to  resume  her 
ordinary  fare.  There  will,  however,  sometimes  be  exceptions  to 
this  restricted  diet ;  for  instance,  in  cases  of  anaamia  and  marked 
dila|iidation  of  the  forces,  a  generous  nutrition,  together  with 
tonics  will  be  irulicated  from  the  first. 

Recumbent  Position  after  Uelivery, — One  point  I  wish  strongly 
to  impress  upon  your  recollection — keep  %^onr  patient  in  the  recnin* 
iMint  position  fyr  at  least  ten  dat/s  afttr  delivery^  and  she  will  subse- 
quently recognize  the  advantage  of  this  rule  by  finding  herself  free 
from  many  of  those  troubles  consequent  nj>on  too  quickly  **  getting  " 
up  after  child-birth  ;  8«ch  as  displacement  of  the  uterus,  bladder,  or 
vagina.  Consider,  for  a  moment,  the  relative  conditions  of  the 
uterus  and  vagina  after  the  birth  of  the  child.  The  uterus  is  large, 
possessing  increased  weight,  while  the  vagina  is  relaxed,  and  inade- 
quate to  furnish  necessary  fiup|>ort.  Therefore,  if,  under  these  cir- 
cumstances, the  patient  rise  from  her  bed,  assume  the  erect  posture, 
or  walk  about  the  room,  w!iat  are  you  to  expect  but  that  the  super- 
incumbent weight  of  the  enlarged  organ  pressing  upon  a  frail  ft>und- 
ation,  the  relaxed  vagina,  will  necessarily  lead  to  displacement?  I 
do  not  wish  you  to  understand  that  the  patient  is  actually  to  continue 
in  bed  for  ten  days,  bnt  she  should  maintain  the  horizontal  posture  ;  let 
her  recline  on  the  sofa,  or  a  cot,  but  ahvays  have  her  placed  there 
by  assistants,  and  not  be  i»ermitted  to  reach  it  by  her  own  efibrta. 
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Thnatemd  Paraly»h  of  the  IfCfwer  Extremttks. — It  will  ocr^ 
gionrilly  Imppen  th:it  when  the  patient  conimences  to  walk,  she  will 
experience  more  or  less limbiHiy  to  move  her  limbs;  ihere  will  li^ 
a  feeling  of  nnmbne,"4s,  with  diminished  sensibility.  This  conflilion 
of  lhintj;rt  will  very  naturally  give  rise  to  much  anxiety.  This  inci- 
pient/wi^rfe^^ne,**  of  the  htwer  extremities  u  usually  accompanied 
by  severe  pain  in  the  i?*chialic  nerve  and  its  tribalaries^  and  also  by 
nenrulgic  sensation!*!  throngh  the  hi|is.  I  have  generally  oliserved 
the  above  phenomena  atler  a  tedious  labor,  and  more  espeeially  after 
delivery  by  the  forceps ;  in  the  great  majority  of  instances,  they 
are  the  results  of  pressure  on  the  sacral  plexus  of  nerves  daring 
hibor;  and  what  is  a  very  gratifying  circumstance  is — you  may 
assure  your  patient,  as  a  general  rule,  that  they  are  transiitory  in 
their  character.  Sometirae*?,  however,  they  are  more  permanent, 
requiring  the  ap[>]ication  of  leeches  over  the  region  of  the  sacrum, 
together  with  fimall  blisters,  for  the  puq>ose  of  removing  the  con- 
gested state  of  the  parts, 

You  will,  however,  meet  w^ith  cases  of  paraplegia  after  delivery, 
in  w  hich  there  is  not  the  slightest  approach  to  pain»  The  jmraple- 
gia,  in  these  instances,  is  traceable  to  some  morbid  influence  trans- 
mitted by  the  uterus  to  the  spinal  cord*  It  is,  in  fact,  an  exani[*le 
of  ftimple  reflex  paraly^is.  The  treatment  should  consist  in  the 
adminis^t ration  inlernidly  of  strychnine,  with  which  may  be  advan- 
tageously conjoined  the  cold  shower-bath  applied  to  the  spine.  A 
very  priictic^l  Mid  interesting  history  of  this  form  of  paralysis  as 
obsen'ed  during  gcht^tion  and  after  delivery,  has  been  presented 
by  K.  Leroy  D'Etiolles,  Xonat,  and  Dr.  IJrown-Srquanl.* 

7'he  Uftibilkal  Conl, — From  the  tliird  to  tlie  sixth  day,  the  cord 
will  slough,  and  become  detached  from  the  umbilicus  of  the  infant. 
Sometimes,  before  this  takes  place,  and  as  the  consequence  of  the 
sloughbg  iiro<jess,  there  will  be  an  extremely  unpleasant  smell  emit- 
ted: the  mother  becomes  alarmed,  sends  for  you,  and  says  j^he  is 
^afraid  her  child  is  mortifying!  If  you  cannot  at  once  readily  an. I 
atisfactorily  explain  the  cause  of  the  fcetid  odor,  and  thus  relieve 
the  apprehensions  of  the  parent,  the  mortification  will  be  altogether 
on  your  side,  should  a  practitioner  be  called  in  to  aid  you  in  your 
diagnosis!     When  the  cord  becomes  detached,  the  umbilicus  ta 

essed  simply  w^ith  apiece  of  burnt  linen.  This  is  an  old  practice 
uong  nurses,  and  it  answei-s  tjsually  every  purpose.  Sometimes, 
however,  there  will  be  a  smsJl  granulation  sprouting  from  thenavel, 
known  in  the  lying-in  room  as  i>roud  flesh  ;  the  sprinkling  of  a  few 
grains  of  calomel  will  generally  suffice  to  remove  it. 

Under  ordinary  circumstances,  the  puerperal  woman  should  be 
irisited  at  least  once  every  day  for  the  lirst  six  days  after  delivery! 


•  d«e  Loctiirw  on  Puraplegia,  by  Brown-S^uardp  bondon  lancet,  1800. 
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and,  if  everything  progress  favorably,  after  this  she  may  be  seen 
every  other  day  for  a  week  or  so. 

Umbilical  Hemorrhage. — The  new-bom  infant — fortunately  it  ia 
of  rare  occurrence — is  liable  from  the  third  to  the  eighteenth  day 
to  a  serious  hemorrhage,  which  is  connected  more  or  less  directly 
with  the  detachment  of  the  cord  from  the  umbilicus.*  As  soon  as 
the  cord  becomes  separated  from  the  navel,  it  will  sometimes  happen 
that  a  slight  oozing  of  blood  ensues,  but  this  is  of  little  or  no 
moment.  It  is  in  reference  to  the  more  formidable  variety  of  hemor- 
rhage from  the  umbilicus  that  we  propose  to  say  a  few  words  at 
this  time.  It  is  more  important  to  direct  attention  to  this  subject 
for  the  reason  that,  although  a  rare  complication,  yet  it  is  almost 
always  fatal.  There  is  far  from  being  an  agreement  as  to  the 
etiology  of  umbilical  hemorrhage ;  in  some  instances  it  may  be  the 
result  of  imperfect  closure  of  the  vessels  after  the  desiccation  of  the 
cord ;  it  may  arise  from  what  is  known  as  the  hemorrhagic  diathe- 
sis; sometimes  it  is  accompanied  with  jaundice;  again,  it  may  be 
connected  with  some  hereditary  influence ;  abscess  of  the  umbilicus 
may  occasion  it ;  sometimes,  too,  it  will  result  from  carelessness  in 
tying  the  cord.  It  is  an  interesting  fact  that  this  form  of  hemor- 
rhage most  ftequently  attacks  male  in  preference  to  female  infants, 
and  the  mortality  is  greatly  increased  among  the  former. 

The  treatment  of  umbilical  hemorrhage  will  consist  in  the  appli- 
cation of  astringents  and  pressure,  the  ligature,  caustics ;  and  in 
some  instances,  the  actual  cautery  has  been  advised.f 

Pain  in  the  Uterus  when  the  Child  is  Applied  to  the  JBreasL — 
Your  attention  will  occasionally  be  directed  by  the  mother  to  an 
excessive  pain  in  the  womb  whenever  the  infant  takes  the  breast. 
This  might  possibly  give  you  some  embarrassment  if  asked  to 
explain  the  relation  between  the  pain  in  the  uterus  and  the  trac- 
tions on  the  nipple  ;  but  with  a  little  reflection  you  will  be  enabled 
to  give  a  most  satisfactory  exposition  of  the  circumstance.  It  is 
another  interesting  illustration  of  reflex  influence;  the  traction  of 
the  child's  mouth  on  the  nipple  excites  an  action  in  the  spinal  nerves, 
which  is  immediately  transmitted  to  the  medulla  spinalis,  and  this 
latter,  becoming  the  seat  of  irritation,  imparts  to  the  motor  nerves 
of  the  uterus  an  influence  which  induces,  for  the  time,  contraction 

♦  Although,  as  a  geueral  rule,  bleeding  does  not  take  place  until  the  separation  of 
the  cord,  yet  it  should  be  remembered  that  this  is  not  universally  the  case.  Pro- 
ruse  hemorrhage  may  occur  prior  to  this  period,  either  as  the  result  of  injury,  or  aa 
an  idiopathic  bleeding. 

f  The  subject  of  umbilical  hemorrhage  has  received  some  able  contributions  firon? 
our  own  countrymen:  viz.,  Dr.  John  Romans  (Boston  Med.  and  Surg.  Journal, 
1849).  Dr.  Bowditch  (Amer.  Journal  Med.  Science,  1850).  Dr.  Bailey  (Amer. 
Journal  Med.  Science,  1852).  Dr.  Minot(Ibid.  1852).  Dr.  Otis  (Vir.  Med.  Journal. 
1853).  Dr.  Stephen  Smith  (New  York  Journal  of  Med.,  1855).  Dr.  CJonant  Jenkens 
(Transactions  Amer.  Med,  Asso.,  1 858),  and  othem 
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of  ill) 3  organ,  and  consequently  pain.  But  you  may  «ask,  do  all 
nursing  women  conii>laiu  of  this  pain?  By  no  means;  some  never 
experience  tlie  sligbtest  inconvenience,  wliile  others,  on  the  non- 
tmry,  of  a  sensidve  nature,  suffer  for  some  days  after  delivery  much 
annoyance.  An  efficient  remedy  will  be  the  introduction  of  a  sup 
pository  of  belladonna  into  the  vaguin,  which  will  prevent  the 
contraction  and  consci]Ucntly  the  pain  in  the  uterus. 

Thrombus  of  (he  Vulva, — A  Thrombus  or  sanguineous  tumor 
of  the  vulva,  as  it  is  sometimes  called,  may  occur  as  a  eonsequeneo 
of  jarturilion.  It  results  frnm  an  extruvasaiion  of  blood  in  the 
surrounding  cellular  li^sue,  differhig  iu  this  respect  from  the  vari* 
com  Ittmur,  the  blood  in  this  latter  ease  being  contained  within  the 
vessels.  Thrombus  may  appear  in  the  unmarried,  in  the  marrie<J 
who  have  not  borne  children,  during  pregnancy,  at  the  time  of 
labor,  and  subseijuciitly  to  parturition-  It  i«,  although  compare- 
lively  a  rare  affection,  most  commonly  connected  with  pregnancy 
and  labor,  and  this  arises  from  the  predisposition  of  thest*  two  con- 
ditions to  the  formation  of  the  tumor— the  obstructed  venotis  circu- 
lation so  engorging  the  vessels  as  to  provoke,  under  some  circura. 
utances,  their  rupture  from  slight  causes,  It  may  happen  that  this 
rupture,  giving  rise  to  extravasation,  may  take  place  during  labor, 
but  the  fact  may  escape  attention  for  sume  days  afti^r  delivery,  for 
the  reason  that  the  head  or  presenting  part  of  the  ftetus  may  have 
temporarily  acted  as  a  sort  of  tampon^  thus  preventing  the  imme- 
diate foruiatiou  of  the  tumor. 

Causes, — These  are  both  predisposing  and  exciting — among  the 
former  may  be  classed  the  various  modi  Heat  ions  incident  to  gesta- 
tion and  labor;  a  contracted  pelvisj  defurmity  of  the  soil  parts, 
twin  pregnancy,  ifcc. ;  the  exciting  causes  consist  in  falls,  blows, 
external  violence  of  any  kind,  rude  manipulations  on  the  part  of 
the  accoucheur,  forcups  delivery,  or  undue  pressure  of  the  present- 
ing portion  of  the  ftetus ;  coughing  or  vomiting  may  also  give  rise 
to  the  extravasation, 

Sf/mp(oms, — One  of  the  first  and  most  prominent  symptoms  ol 
thrombus  is  pain,  which  arises  no  doubt  from  rupture  of  tlie  vessels, 
and  also  from  jtressnre  on  the  adjoining  nerves.  There  is  likewise 
more  or  less  tumefaction,  sometimes  large  at  the  very  commence- 
ment^ and  again  its  develojHueut  is  not  complete  for  several  houi'd 
or  days.  When  iIjc  thrombus  has  attained  a  Large  volimic,  it  may 
impede  the  birth  of  the  child,  or  the  expulsion  of  the  placenta;  and 
cases  are  recorded  in  which  retention  of  the  urine  and  fasces  ensued 
from  pre8?<ure  of  the  tumor  on  the  bladder  and  rectum.  Occasiuiv 
ally,  the  thrombus  may  sudileuly  burst,  causing  profuse  and  dan- 
gerous haemorrhage.  The  color  of  the  outer  covering,  soon  after 
the  appearance  of  the  tumor,  will  present  a  livid  or  bhiish  cast,  and 
this  is  an  impoilant  point  in  reference  to  the  diagnosis  of  this  form 
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of  sniigiimeous  engorgement.  An  interesting  fact  is  this — tlje  bio  oil 
)n  these  tumors,  mixed  more  or  less  with  purulent  matter  mulcr 
inflaiumatory  aetiou,  will  sometimes  emit  a  distiiict  stereural  otior, 
which  might  possibly  lejid  to  the  erroneous  opiriiori  tli:it  the  tlimm- 
Ims  is  couifilicated  with  u  recto-vaginal  fistula.  It  has  been  well 
demonstrate  J  by  the  surgeon — an  interesting  fact  for  the  aecou* 
cheur — that  in  abscesses  situated  in  the  vicinity  of  the  rectum,  it 
is  quite  usual,  without  any  coiniiiunication  with  the  iutesline,  for 
the  purulent  secretion  to  possess  tlie  odor  of  ftcral  matter. 

I}iaf/nosiii. — While  to  the  careful  practitionec,  the  diagnosis  of 
vaginal  or  valvar  thrombus  presents  no  embarrassment,  yet  it  may 
possibly  be  mistaken  for  other  aileclions,  sucb^  for  example,  ai 
incipient  abscess,  varicose  tumor,  oL^dema  of  the  labia,  hernia  of  the 
bladder  (vaginal  cysiocele),  omentnm,  or  intestine,  iti version  of  the 
vagina,  or  uterus,  *fec*  A  thrombus,  as  a  general  rule,  is  charac- 
terized by  rapid  development,  pain,  the  peculiar  bluish  color  of  the 
skin,  and  hardnes.s  of  the  tumor  when  the  blood  is  simply  infiltrated  j 
on  the  contrary,  there  is  distinct  fluctuation  when  collected  in  the 
form  of  abscess. 

Prognosis, — The  prognosis  of  tliis  affection  is  far  from  a  favor- 
able one  J  when  death  ensues  it  is  most  frctpieutly  caused  by  t lie 
profuse  haemorrhage,  either  eJiternal  or  ii^ernal ;  sometimes,  too, 
by  the  exhausting  eftects  of  suppuration,  by  gangrene,  inflammation 
of  the  adjoining  organa,  and  more  especially  of  the  peritoneum. 

Ttrrnmations, — The  terminations  of  thrombus  are  as  follows: 
1st.  In  resolution ;  2d.  In  suppuration ;  3d.  In  rupture,  and  conse- 
quent hfemorrhage;  4th.  In  gangrene,  and  sometimes  in  the  forma- 
tion of  encysted  tumors  of  the  vulva  and  vagina, 

TreaimenC, — The  particular  treatment  of  this  form  of  tumor  will 
necessarily  depend  upon  the  circumstances  attending  each  case;  for 
example,  should  you  meet  with  a  thrombus  during  labor,  of  such 
magnitude  as  to  interfere  with  the  birth  of  the  child,  it  witl  obvi- 
ously be  your  duty  to  evacuate  the  efluscd  fluid  by  a  free  incision, 
and  then,  in  order  to  check  any  undue  bleeding,  the  tampon  should 
be  employed,  unless  the  child^s  head  be  low  down  in  the  pelvis,  in 
which  case  the  pressure  of  the  head  against  the  vessels  would  prove 
the  best  possible  hoBmostatic.  There  are  instances,  however,  in 
wddch  it  would  be  judicious  to  attempt  the  resolution  of  the  tumor, 
either  during  gestation,  or  subsequently  to  delivery  ;  but  it  should 
be  remembered,  that  eflbrts  to  accomplish  resolution  w*otdd  be 
H'jthout  avail,  except  when  the  effusion  is  limited,  and  the  cover- 
ings unchanged  by  the  progress  of  the  Bwelling*  The  remedies  most 
likely  to  effect  this  purpose  are  bloodletting,  repose  in  the  recum- 
bent posture,  and  evaporating  lotions. 

In  posi-partam  thrombus,  it  will  be  good  practice,  if  the  swelling 
be  of  very  recent  origin,  to  make  applications  of  ice  to  the  part,  oi 
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well  directed  pressure  with  sponges  wet  with  ice*waler.  This  trill 
•ometinies  be  followed  by  goud  results  in  dimuibhiiig  tlie  tutuur, 
and  iiiduetiig  resolution.  If,  however,  the  applicntions  full  in  their 
|iurpo8e^  no  time  should  be  lo^t  in  opening  tlie  iiirnor,  and  remo?* 
h»<;  the  coagulaj  should  this  be  fullowed  by  much  luemoirhage,  let 
mjecTions  of  ice- water  be  ihrowii  into  the  cavity,  or,  if  it  shonld 
become  necessjiry  on  account  of  the  contioued  bleeding,  till  up  the 
entire  cavity  with  balls  of  lint  or  sponge  well  saturated  with  a 
solution  of  sulphate  of  alum,  or,  if  at  band,  a  decoction  of  oak 
bark. 

Weed  or  Ephemeral  Fever, — It  is  proper  that  I  should  here  say 
a  few  words  touching  a  fever  which,  in  some  of  its  phenomena,  is 
kindred  to  ordinary  intermittent  fever,  and  which  sometimes 
attacks  the  puerperal  woman.  The  characteristic  of  this  disease  is 
its  fihort  continuance,  and  hence  ita  name,  ephemeral*  When  it 
occurs— it  is  by  no  means  a  frequent  visitor  in  the  lying-in  room- 
it  will  manift^t  iti^elf  about  a  week  after  delivery,  rarely  earlier, 
Bometime»i  latet\ 

CdUftrs. — l  believe  there  is  no  predisposing  iidlu'-nre  more  deci- 
dedly ojieralivc  ia  the  production  of  weed  than  a  hujiiid,  n)}u^^uitio 
atmosphere.  Cold,  however,  independently  of  any  miasmatic  ele- 
ment, will  Mmit'tunes  occasion  it.  Want  of  rest,  mental  anxiety, 
aud  iatigue,  may  be  enumerated  among  its  exciting  causes, 

^^mptoms, — The  three  principal  phenomena,  which  ni:irk  this 
di.^eaj«ic  are— chill,  fever,  and  pers|>i ration.  The  chill  is  usually  ono 
<»f  great  severity  and  long  continuance  ;  it  is  accompanied  by  more 
or  less  pain  in  the  head,  back,  and  extremities;  the  countenance 
becomes  changed,  the  eyes  being  sunken,  and  the  features  drawn 
or  shrivelled ;  the  iurface,  notwithstanding  the  cold  btnge,  b  utiu- 

^  anally  hot;  the  fingers  present  a  bluish  or  livid  color,  as  is  obM^rved 

•  during  thf*  rhill  nf  ordinary  intermittent  fever;  the  pulse  \h  slightly 
scceleriiti  d,  and  its  predominrtnt  feature  is  feebleness.  The  chill  i* 
followed  by  fever,  and  this  second  stage  of  the  affection  is  accora" 
punied  by  a  general  increase  of  heat,  throbbing  of  the  temples^  with 

.increased  distress  in  the  head  ;  the  eyes  become  intolerimt  of  light ; 

^the  tongue  is  coated,  the  moull*  iby,  with  flushed  face;  the  secre- 
tions, especially  of  the  bre«8ts  and  kidneys,  are  suppressed;  and,  as 
a  general  rule,  the  lochial  discharge  is  arrested ;  the  pulse  becomea 
more  uniform,  and  is  firmer  under  the  finger.  There  is  often  a 
marked  depression  of  spirits  in  this  stage  of  the  disease,  and  the 
patient  is  despondent,  cherishing  but  little  hope  of  recovery.  It 
may  happen  that,  in  the  height  of  the  febrile  paroxysm,  delirium 
will  *et  in.  The  hot  stage,  often  continuing  for  an  indefinite  period, 
is  fallowed  by  a  profuse  perspiration;  this  sweating  stage  exercises 
a  prompt  infiuence  over  the  symptoms  just  enumerated — the  pulse 
if  softor ;  the  pain  in  the  head  subsides ;  the  secretions  are  free ;  the 
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tongue  and  month  moist;  the  lochial  discharge  returns.  In  one 
word,  with  the  sweating  stage  the  disease  ceases;  all  the  symptoms 
give  way ;  the  patient  is  no  longer  despondent ;  she  lapses  into  a 
gentle  slumber,  and  very  soon  recovers  her  wonted  health.  The 
disease  is  very  rarely  prolonged,  and,  under  judicious  therapeutics, 
does  not  return. 

Diagnosis, — It  is  possible  to  confound  this  affection  with  puer- 
peral fever ;  but  to  do  so  would,  I  think,  betray  great  carelessness. 
In  the  first  place,  the  severity  of  the  chill  is  different  from  the  ordi- 
nary chilliness,  which  is  usually  the  prelude  of  peritoneal  inflamma- 
tion ;  then,  again,  there  is  here  an  absence  of  the  rapid  pulse,  which 
I  cannot  but  regard  as  almost  pathognomonic  of  peritonitis ;  these 
two  circumstances,  therefore,  with  the  absence  of  abdominal  ten- 
derness, will  sufficiently  indicate  the  diagnosis,  and  thus  all  error 
will  be  avoided. 

Prognosis. — Weed  is  not  a  disease  of  peril ;  and,  unless  accom- 
panied by  some  serious  complications,  may  be  regarded  as  unim- 
portant so  far  as  the  safety  of  the  patient  is  concerned. 

Treatment, — ^The  phenomena  of  this  affection  very  clearly  point 
out  its  management.  During  the  cold  stage,  efforts  should  be 
made  to  break  the  intensity  of  the  chill,  and  limit  its  duration. 
The  patient  should  be  well  provided  with  additional  bedclothes; 
bottles  of  hot  water  to  the  extroniitit's;  hot  flannels,  or  even  a 
niustaid  poultice  to  the  epigastiiuui,  together  with  warm  drinks. 
If  the  bowels  be  inclined  to  constipation,  I  should  advise,  even  at 
the  very  commencement,  a  searching  cathartic.  The  following 
may  be  ordered : 

9  Submur.  Hydrarg.  grr.  x. 
Pulv,  JalapcB,  gr.  xv. 
Pulv.  Antimouiulis,  gr.il     M. 

Let  it  be  followed  in  six  hours  by  f  |  i.  of  castor  oil ;  or,  if  there  be 
objection  to  the  oil,  |  i.  of  Epsom  salts,  or  the  following  draught 
may  be  administered : 

9  Sulphat  KagDeffiA,  3). 
iDfus.  Sennffi,  C  J  ir. 
Tinct  JalapsB,  £31 
Mannse,  3 1    Fiat  soL 

During  the  hot  stage,  a  diminution  of  the  covering,  together  with 
cool  drinks,  and  diaphoretic  medicines,  say,  f.  |  ss.  of  Liq.  Ammo- 
nisB  Acetat.,  every  two  or  three  hours,  as  circumstances  may 
mdicate. 

After  the  copious  perspiration,  which  is  so  characteristic  of  the 
third  stage  of  the  dbease,  the  patient  is  usually  left  in  an  extremely 
prostrated  condition.    Here,  it  will  be  proper  to  restore  energy  to 
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the  Bystom,  by  nutritious  diet,  quinine,  and  porter.  It  may  not  ht 
cat  of  place  to  remark  that,  as  an  exception  to  the  general  rule. 
"\Vee<l  inny  assume  the  intermittent  typo,  and  return  in  paroxysmi 
precisi'ly  like  ordinary  tertian  fever;  in  such  case,  it  is  to  be  treated 
upon  the  same  principles  which  regulate  the  therapeutics  of  logiti- 
mato  intcriuittont  fever. 


LECTURE    XXIX. 

&lulti*ple  Pregnancy ;  relative  frequency  of;  mortality  of— Hypothesis  in  Ez|»laiift< 
tion  of  Multiple  Gestation — Plural  Births  apt  to  occur  in  certain  Families — Signs 
of  a  Twin  Pregnancy;  their  vpJue — Twin  labor  not  necessarily  Preternatural ;  how 
managed — Presentation  of  the  Foetuses — When  one  Child  is  bom,  should 
the  Mother  be  told  there  is  another  in  Utero  ? — Delivery  of  the  Placenta 
after  the  Birth  of  the  first  Child— Rules  for  Delivery  of  Second  Child— Discre- 
pancy of  Opinion  among  Authors — Interesting  Twin  Case ;  exhibiting  extraordi* 
nary  peculiarities — Can  a  Twin  Gestation  exist  with  only  one  Amnion  f — Super- 
fcetation ;  meaning  of  the  term — The  Possibility  of  Super-foetation  generally  con- 
ceded by  the  early  "Writers ;  not  so  with  the  men  of  our  own  times — ^The  Case  cited 
by  Buffon — The  Case  in  the  Brazils,  by  Dr.  Lopea — Is  Super-foetation  possible  in 
Animals ;  Illustration— Can  a  Woman  simultaneously  carry  a  Uterine  and  Extra- 
uterine Foetus ?— Super-foetation  in  a  Double  Uterus;  the  instance  recorded  in  the 
Encyclographie  Medicale — Objections  to  Super-foetation  examined — the  Mucous 
Plug ;  is  it  an  obstacle  to  a  second  fecundation  ? — ^The  Mucous  Plug  in  Cervical 
Canal  of  the  Pregnant  and  Unimpregnated  Female ;  is  there  any  difference 
between  ? — Demonstrations  of  the  Microscope — The  Membrana  Decidua ;  does  it 
prevent  the  entrance  of  the  Spermatozoon  into  the  impregnated  uterus  f — Moral 
Considerations  involved  in  the  Question  of  Super-foetation. 

Gentlemen — ^We  have  not  yet  spoken  of  multiple  pregnancy,  or 
that  character  of  gestation  in  which  there  are  two  or  more  foetuses 
within  the  uterus.  Women  will  occasionally  bring  foith  two,  three, 
four,  and  five  children  at  a  birth  ;  and  there  are  recorded  instances 
of  a  far  greater  number  having  come  into  the  world  at  one  parturi- 
tion ;  but  these  cases  are  to  be  accepted  with  great  caution.  It 
would  seem  that  a  twin  pregnancy  occurs  in  the  varying  proportion 
of  one  in  sixty  to  one  in  ninety-five  cases.  Madame  La  Chapelle 
records  that,  in  37,441  births  there  were  36,992  single  deliveries, 
444  instances  of  twins,  and  but  five  of  triplets ;  and  it  is  an  inter 
esting  fact  that,  in  108,000  births  in  the  Hotel  Dieu  and  Maternity 
of  Paris,  from  the  years  1761  to  1826,  there  was  not  one  example 
of  quadruple  gestation.  In  129,172  deliveries  in  the  lying-in  Hospi- 
tal of  Dublin,  there  were  2062  cases  of  twins,  29  of  triplets,  and 
but  one  instance  of  a  quadi^jple  birth.  While,  therefore,  instances 
of  three,  four,  and  five  children  are  to  be  regarded  as  extremely 
raro,*  yet  it  is  quite  evident  from  these  tables,  amply  confirmed  by 
all  practical  observers,  that  such  is  not  the  fiact  as  regards  twin 
deliveries.! 

*  **  Non  raro  femina  geminos  foetus  parit ;  rarios  paulo  tres,  neque  unquam  sapn 
quinque."    (Bailer's  Phjsiologia,  929.) 
f  Dr.  Churchill  presents  the  following  statistics :  Among  British  practitionen,  io 


482 


THE  PRINCIPLES  AKD   PRACTICE   OF  OBSTETRICS. 


There  have  been  numorou!^  theories  prormil^ted  in  the  nttcTiiptod 
expianaljon  of  the  cause  of  a  nuihij^le  or  pltmil  pregancy,  but  per- 
haps ihey  may  all  be  snniniucl  U|»  in  tins  j^ineial  ailniission— that  it 
is  the  result  of  an  excessive  reproductive  |mwcr»  Bomelimes  posseii* 
ed  by  the  male,  and,  at  other  times,  alone  the  attnbute  of  the 
female.  The  procreation  of  twins  seems?  to  be  pecnliar  to  certain 
'individti.nls  and  families,  k  remarkable  ilhisti'ation  of  ihetrtiih  of 
this,  I  witnessed  in  the  case  of  an  American  lady  who  married  a 
German.  This  lady  I  confined  three  limes  Kticeessively  with  twins; 
I  her  husband  was  a  twin,  arid  his  aunt  on  the  maternal  side  was  deli- 
vered twice  of  two  children  at  each  birth. 
J^ktcenta  and  Membranes  in  Mtdefj}ie  Preffnanci/. — The  gene- 
nil  rule  is  that,  in  plu- 
ral pi'cgnancy,  each 
fcEtns  possesses  its 
own  niembi-nnes  and 
placenta  (Fig.  03), 
and^in  this  pariieular) 
it  emulates,  in  all  re- 
spects, a  single  gesta- 
tion, with  the  excrj)- 
tion  thai,  sometimes, 
there  will  be  an  inos- 
culation of  blood-ved- 
fle!s  l)etween  the  dif- 
ferent placentae  On  the  other  hanrl,  it  will  occasionally,  though 
rarely^  happen  that  there  is  but  one  placenta  for  the  tw*o  cliildren, 
And  it  lias  been  suggested  by  Dr.  Tyler  Smith  that,  in  these  lattci 
I  instances,  the  one  ovule  h*i<  contained  tw*o  yolks,  and  two  gcrntinal 
vesicles,  119  is  sometimes  observed  in  the  cas<»  '^f  birds— one  egg  with 
m  double  yolk  producing  two  indiviilnals.  The  fa^tuses,  in  the  casu 
of  twins,  are  usually  smaller  than  when  there  is  but  one  child  in  the 
uterus,  and  there  is  also  a  strong  predisposition  to  premature  deli- 
very; when  there  are  more  than  two,  the  labor  is  utill  more  apt  to 

3&T,t86  birthii  \Xwn*  wer»  .1431  cajm^s  or  Iwm^  or  abnnt  I  Sn  t5,  nod  4i  cafoa  m 
Iriplcia,  or  1  it)  &5(S]^^  among  Llio  Frctieb,  m  SD^Od  th^re  were  il.lB  eves  of  twiuf^ 
Of  I  in  lOB.  and  C  of  Lriplcti^  or  1  in  C5tf8;  nmong  the  Gcrmutia,  In  3G9.060  ther* 
were  42»in  ca«?«  of  twinii,  or  1  m  87,  and  38  of  lripJi*ta,  or  1  in  97  C3,  Taking  Ui« 
m-holo  wc  have  6€6,434  duiee,  And  SOOfi  of  twiiis^  of  1  ia  83,  tad  ST  oasei  oftrfplvtai 
or  I  in  74 13. 

The  fi>iIowing  be  privet  ns  the  nt«  of  mortaJity:  It  I2tl8  cjwm  of  twint  {L  f. 
SdOH  children)  636  were  lo«t,  or  about  I  in  4  ;  mid  out  of  12  chsvH  of  tHyiitia  (i  ft 
96  children)  11  w«rt  loet,  or  1  in  3.  T»ti»  mortolity,  however,  which  u  very  Urge* 
fti  Dr.  Churrbilt  pn»perly  remnrks  must  bo  qtiii]if)c<i  b^  allowing  for  the  groKi  num« 
ber  of  children  whose  death  could  not  bo  iittnhuted  to  the  U>K>r. 

The  mortjility  to  the  mother  ir*  twin  cjiaea  has  be'^n  compuU*'!  as  1  in  10.  (Chur- 
chilla  Midwiferjr,  fotirUi  London  Edition,  p.  44:*.) 


Tm.  4a 


THE    PRmCIPLES   AND   PRACTICE   OF  OBSTETRICS. 


433 


he  premature,  and  the  chiklreri  rarely  survive  beyond  a  short  time. 
It  must,  however^  be  admitted  thnt  there  are  well-autlieutieated  ex* 
ceptional  instances  of  the  reverse  ofthis  latter  rule.  Dr.  Collins  eites, 
willun  his  own  knowledge,  two  examples  oftrqjlets  having  arrived  at 
the  full  period  of  utero-gestaiion,  and  were  reared  healthy  eliildren. 

Sifffi^  of  Twin  Pregnaney. — Much  fias  been  written  touching 
the  signs  of  twin  pregnancy,  and  some  authors  are  of  opinion  that 
there  are  certain  indiealiotis  of  the  existenee  of  a  corajNnmd  gesta- 
tion, w  bich  are  entirely  reliable,  and  are  as  follows :  A  greater  and 
more  rapid  increase  in  the  size  of  the  abdomen  ;  the  division  of  tliia 
latter  into  two  distinct  portions  by  a  sort  of  Itingitudina!  orobb<pit» 
fissure  ;  the  movenienrs  of  the  ffctus  on  two  surfaces  of  the  abd*»- 
men  at  one  time,  with  a  general  increase  in  the  ordinary  aceonipani- 
raentsof  pregnancy,  such  a??  gastric  irritability,  oedenia  of  the  lower 
limbs,  etc.  It  can  scarcely  be  necessary  to  say  to  you  that  these 
synvptoms,  as  a  guide  to  correct  diagnosis,  are  without  any  value  • 
for  there  is  not  one  of  them  which  may  not,  under  cerlain  tircum- 
atances,  be  met  with  in  a  gestation  in  which  there  is  only  one  child. 

The  most  trustworthy  evidence,  prior  to  labor,  that  a  twin  preg- 
nancy exists^  is  the  fliet  t!uit  the  pulsations  of  the  f<:iBtai  heart  may 
be  detected  simultaneously  on  diftVrent  portious  of  the  abdomen. 
But  the  recognition  of  this  evidence,  in  order  that  it  may  po^scAS 
its  foil  weight,  requires  a  degree  of  just  discrimination.  For  ex- 
ample:  You  may  detect  tfie  pulsations  of  the  frotal  heart  very 
distinctly  at  one  point,  aud,  on  applying  tiic  ear  or  stethoscope  to 
another  portion  of  the  abdominal  sfirtace,  you  may,  with  the  same 
distinctness  likewise  have  the  pulsations  increased.  These  latter 
may  or  may  not  be  the  beatings  of  the  child's  heart.  How*  do  you 
distinguish  the  sounds  ?  When  speaking,  in  a  previous  lecture,  of 
the  fecial  heart  as  positive  and  unecpit vocal  proof  that  the  female  is 
pregnant,  I  told  you  tliat,  between  the  throes  of  the  mother's 
heart  and  those  of  the  fjetus^  there  was  a  want  of  correspondence ; 
or,  in  other  Avords,  they  are  not  synchronous— the  latter  being 
much  more  rapid  than  the  former;  and  another  interesting  fact 
w^orthy  to  be  recollected  in  this  cunoection  is — that  there  is  also  a 
want  of  synchronism  in  the  pulsation  of  the  two  foetal  hearts  in  the 
case  of  twins.  If,  therefore,  you  should  distinctly  recognise,  through 
auscultation,  the  beatings  of  the  foetal  heart  on  opposite  portions  of 
the  abdominal  surface,  and  they  should  not  be  synchronous  with 
each  other,  it  is  very  conclusive  evidence  thai  it  is  a  twin  gestation. 
More  than  ordinary  c-aution,  however,  will  be  needed  in  this  dia- 
gnosis, for  the  action  of  the  mother's  heart  will  sometimes  be  Ireard 
through  the  abdominal  aorta,  and  when,  frotn  any  special  catisc,  it 
is  accelerated,  these  circumstances  conjoined  may  lead  to  an  erro- 
neous judgment. 

But,  after  all,  it  may  be  asketl,  ati  bono  are  any  of  these  signs; 
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far,  even  if  we  knew  beyond  peradventure  that  the  woman  ii 
pregnant  with  twins,  this  knowledge  would  in  no  way  aid  us 
previous  to  labor.  Kot  so,  however,  in  n  twin-birth,  after  the  first 
child  hti!?  been  expelled ;  for,  ignorance  in  this  case  that  there  is  a 
iecond  child  to  be  delivered,  would  not  only  place  the  accoucheur 
in  an  crabarra-^irig  position,  but  would  necessarily  subject  to  more 
or  less  peril  the  safety  of  t!ie  mother ;  tlio  diagnosis  k  so  simple 
that  error  would  be  without  justification*  For  exampk*:  as  soon  m 
the  ffiytus  passes  into  the  world,  the  uterus  will  continue  enlarged, 
and  the  iutrnductfon  of  the  finger  witliin  the  mouth  of  the  orgao 
will  enable  the  practitioner  to  feel  the  membranes  of  the  second 
ohild^  or,  if  these  be  ruptured,  flome  portion  of  the  foetus  itself  would 
be  recognised.  Therefore,  in  all  cases  of  labor,  satisfy  yourselves 
the  moment  the  child  is  born  whether  there  is  or  is  not  a  second  one 
to  follow.  Take  nothing  ibr  granted  in  the  lying-in  eliambcr,  which 
may  be  reduced  to  a  matter  of  certainty,  for  tVie  vagaries  of  nature 
are  sometimes  very  curious,  an<l  not  un frequently  capricious. 

Twins  not  ahcays  E'jualhj  J^cvdoped, — In  cases  of  twins  it  will 
occasionally  happen  that  one  fret  us  is  healthy,  and  perfectly  deve* 
loiH?d,  while  the  other  bears  all  the  evidences  of  an  early  arrest  in 
it»  growth,  and  may  be  either  living  or  dead  ;  this  fact  is  very 
satisfactory  proof  th:it  the  lives  of  the  two  children  are  quite  inde- 
pendent one  of  the  other.*  Atrain  :  both  chililren  may  be  fidly 
develapt-d  and  alive,  but  one  much  larger  than  the  other  Cases 
such  as  I  hfive  jnst  mentioned  will  very  naturally  give  rise  to  the 
idea  of  super-ft^tation^  and  have  been  attempted!  to  lie  explained  by 
some  writers  exclusively  u[Jon  this  hypothesis;  but  super-fcetation 
id  not  at  all  necessary  for  the  explanaiiun  of  the  j>henomena — they 
may  exist  independently  of  any  such  influence.  For  exjmiple :  tUia 
inequality  may  be  due  either  to  some  original  defect  in  one  placenta, 
or  funis,  or  one  f^tus;  or  it  may  result  from  compression  exercised 
in  utero  by  one  cldld  on  tlie  otlier.  There  can  bo  no  doubt  of  the 
oocasional  operation  of  either  of  these  influences ;  and  it  is  prof>er 
that  you  should  bear  the  circumstance  in  memory, 

A  Ttein  Pre^ianry  not  Incompai ihle  with  Katurol  Labor. — A 
twin  pregnancy  does  not  neeeasarily  imply  that  the  labor  will  not 
be  natural ;  oi  the  contrary,  you  will  observe  in  practice  that 
nature^  unless  there  should  be  some  coraplication,  such  as  malposi* 
tion  of  the  feet  us,  etc.,  will  be  adequate  to  accomplish  the  delivery- 
through  her  own  resources.  The  labor,  however,  as  a  general  rule, 
will  be  more  protracted,  because  the  uteriua  having  undergone  a 

•  There  ifl  no  diffleultj  in  aocumuktinf^  proof  of  the  iiwlepeiidenoe  of  ttio  imo 
tt^\  live^ ;  bnt  the  IbUowinj^  ts  eertainlj  r  roost  interosting  Uomonstnitioo  of  tli» 
(Hct :  A  pn^>rnnnt  womno  was  attacked  with  snuilt-pox  and  n^ooverrd  ;  sho  wfttiooii 
iftor  di»livoretl  of  Iwo  cliiltlfcn,  tlio  on©  bavin^p  received  the  s:nmll*t»ox  in  uli^ro,  tiifii 
oCbor  not,  Tho  owe  lias  l)e«n  rcjiorUMl  hi  Uie  Joomiil  do  MudiciaOf  editod  bj  T«ii» 
dermeido. 
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greater  degree  of  distension  loses  in  proportion  its  contractile  toni- 
city, and,  therefore,  a  longer  period  is  needed  for  the  achievement  of 
the  process.  And  agam :  when  there  is  more  than  one  fcetus  in  utero, 
the  organ  cannot  concentrate  its  power  a.H  in  a  single  get^tation. 

There  is  much  vnriety  in  the  presentations  of  the  two  tcBtuses ; 
hut  it  18  estimated  that,  in  about  two  thirds  of  the  cases,  each  child 
presents  the  head^  the  largest 
usually  descending  first.  Again; 
the  head  of  one  child,  and  one 
of  the  pelvie  extremities  of  tJie 
other  (Fig.  64),  wiH  be  found 
at  the  superior  strait.  These 
are  the  most  frequent  of  the 
presentations,  but  they  are  sus- 
ceptible of  the  same  variety  of 
modification  observed  when 
there  is  only  a  single  totiis 
within  the  womb ;  and  it  is 
also  worthy  of  remark,  that 
malpositions  of  the  ftEtus  are 
more  frequent  in  the  case  of 
twins  than  in  a  single  preg- 
nancy. 

The  following  table,  exhibit- 
jug  presentations  of  the  f*33tus  in  808  labors  with  twin  cliildren, 
has  been  constructed  by  Prof  Simpson*  Ironi  the  retnrns  of  twin 
births,  as  observed  in  the  Dnblin  and  Edinburgh  Lying-in  Hospitals, 
and  among  the  patients  of  the  London  Maternity  Charity 


Fio.  64. 


Reporter. 

Total  number 

of 

Cases. 

Number  of 

Head 

Pre^atalioDS. 

Namber  of 

PeWic 

Presentatiotia, 

Number  of 

tranavore© 

Pi^seiitJitioiia. 

Clftrke, 
OoUlni, 
Hnrdy  and  I 
McCliiitock  f 
RamAbolbuin, 

Reid, 

120 
449 

190 
80 

4a 

13 
309 

122 

fi32 
23 
25 

53 
133 

62 

291 

7 

23 

t 
6 

19 

1 

Total.       1           1615 

1084 

49S 

33 

Proportions  airiot 
Proportions  arnot 

ig  tmu  cliildren^ 

67  in  100 

1  in  3 

1  ill  49f 

ig  all  births^ 

96  la  100 

1  in  31 

1  m  224 

In  order  that  you  may  appreciate  how  it  is,  that  two  children 

•  Simpson's  Obstetrio  Worka,  fol  il,  p,  133, 

f  Tbe  BHQie  tendencj  to  malpreacntation  also  exlsis  in  the  case  of  bHpleti. 
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e%n  corae  into  the  world  without  involving  the  necessity  of  artiilcinl 
interposition,  we  will  suppose  a  twin  ease,  in  which  the  head  of 
each  fcBtUA  presents  As  a  general  principle,  under  this  condition 
of  things,  one  of  the  cephalic  extremities  is  more  moveable  than 
the  other,  and  its  tendency  is  to  recede  slipfhtl y,  so  as  to  a6*ord  more 
upoce  for  the  descent  of  the  head  of  the  other  fcetus;  this  recession 
being  much  facilitated  by  the  smooth  and  unctuous  state  of  the 
part€.  But  this  surrender  of  place  on  the  part  of  one  of  the 
cluldren  does  not  universally  occur,  and  when  it  does  not,  there 
will  necessarily  be  more  or  less  obsi ruction  to  the  delivery. 

So  far  as  the  position  of  the  iirtuses  is  coneemed,  the  f^ime  rnle 
appliei-i  in  a  twin  gestation  to  which  we  have  already  alluded,  when 
discussing  the  subject  of  labor  in  a  single  pregnancy,  viz.,  in  order 
that  nature  may  expel  the  children  of  her  own  volition,  one  of  the 
obstetnc  extremities  niu.st  present  at  the  upper  strait. 

It  should  be  recollected  that,  when  the  first  child  presents  the 
head,  the  delivery  will  be  much  CiLsicr  than  if  the  tect  should  pre- 
sent,  for  the  obvious  I'eason,  that  by  the  time  the  extremities  and 
body  of  the  child  have  escaped  into  the  world,  the  uterus,  occupied 
with  the  other  fcetua,  will  not  be  able  to  throw  its  expulsive  forces 
«o  efficiently  upon  the  hea*i  as  it  rests  in  the  vagina,  and,  conse- 
quently, from  this  cause,  there  will  be  more  or  less  delay  in  its  birth* 

Manaf/em^nt  of  a  Twin  Ltthor, — Let  us  now  inquire  how  a  twin 
labor,  in  which  there  is  no  complication,  is  to  be  conducted.  You 
are  at  the  bedside  of  your  patient;  she  is  in  labor;  the  child  is 
bom;  you  observe  the  womb  to  be  still  enlarged,  and  a  vagi n id 
examination  assures  you  ili:*t  the  uterus  cotitiiins  another  fa?tus.  In 
this  contingency,  will  it  be  j)ro]>er  for  you  to  say  to  your  patient : 
**  Oh !  madam  I  I  congratulate  you  ;  there  is  another  baby  coming!" 
There  is  much  difforence  of  oiJinion  among  authors  as  to  whcilier 
%ny  such  disclnsurc  should  be  made,  until  the  birth  of  tlic  second 
child  precludes  the  pos-'^ibjlity  of  further  concealment.  Many  are 
of  the  belief  that  an  announcement  of  this  kind  would  have  an 
itijurious  effect  on  the  patient ;  and  whether  it  would  or  wouhl  not 
will  depeud  very  much  upon  circumstances.  For  exnmjjle:  some 
femulei*  have  an  uncontrollable  repugufince  to  beenme  mothers} 
these,  however^  are  in  the  vast  minority;  oi!iei*s,  again,  may  havo 
a  pus*siou  for  children,  but  either  on  account  of  ill  health  or  limited 
|MaMiniary  means,  they  may  be  indisposed  to  an  increase  of  their 
little  r cspon  s i  hi  1 1 1  i  es. 

In  such  install ces,  the  accoucheur  will  be  called  upon  to  exercise 
A  sound  judgment  as  to  the  propriety  of  prematurely,  and  without 
cons^iderution,  aTmounclng  the  approaching  advent  of  a  second  child 
after  the  birth  of  the  first ;  for  without  some  little  diplomacy  00 
his  part,  the  abrupt  intelligence  might  be  productive  of  more  or 
Use  harm  to  the  patient.    On  the  contrary,  you  will  meet  in  the 
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roiintls  of  professional  life  with  women,  whose  great  nrribition  it  is 
to  rear  large  families ;  and  eTt^ry  additional  child  is  but  another 
link  in  the  chain  of  their  earthly  bliss.  Here,  then,  there  wonld  not 
only  be  no  objection,  bnt^  on  tlie  otFier  hand,  every  motive  for  a 
promjrt  annonnceinent  of  the  glad  tidings.  It  is,  therefore,  as  you 
perceive,  a  mere  question  of  expediency  as  to  the  conrse  to  be 
pursued  J  and  that  expediency  must  be  governed  by  the  peculiar 
eircnm stances  which  may  surround  each  case. 

Mmiagenient  of  (he  Placenta. — Tlii;^  matter  being  disposed  of, 
tlic  next  important  consideration  u — what  is  to  be  doue  w  itii  regard 
to  the  placenta  belonging  to  the  child,  which  is  already  delivered. 
In  the  lirst  place,  allow  nie  to  remark  that,  in  c.ises  of  plural  deli- 
very, it  will  be  proper  to  deviate  from  the  role  I  gave  you  in 
speaking  of  a  single  birth,  and,  instead  of  apjjlyirig  but  o\w  hgi4- 
tnre,  two  should  be  employed;  not  that  two  are  always  necessary, 
but  as  there  are  v^ry  frequently  vascular  inosculations  between  the 
bordem  of  the  placentae,  if  the  nmhilical  extremity  of  the  cord 
were  left  open,  the  blood,  which  would  escape  through  it,  might 
prove  fital  to  the  cliild  yet  in  utero.  What  are  you  to  do  with 
regard  to  the  placeriUi  itself?  My  advice  Is  to  do  nothing.  Do 
not  attempt  to  extract  it  j  but  wait  until  the  birth  of  the  second 
child;  the  two  placentie  are  then  usually  thrown  off  togetlier.  Tlie 
danger  of  making  any  eflbrt  to  deliver  tlie  placenta  after  the  expul- 
sion of  the  first  child  is  this— you  may  too  abruptly  detach  the 
other  placenta  from  the  uterus,  and  thus  incur  all  the  perils  of 
hemorrhage.  It  will  occasionally,  however,  happen  that  the  ai\er- 
hirth  will  very  speedily  follow  the  delivery  of  the  first  chiid.  This, 
when  it  occurs,  is  all  right ;  it  m  nature's  work>  and  there  can  be 
no  objection  to  it. 

But,  remember,  there  is  another  child  in  the  womb.  Wliat 
course  is  to  be  pursued  tonching  it  ?  This  is  an  important  question, 
and  needs  some  little  consideration.  The  opinions  uj«>n  the  practice 
to  be  adopted  are  by  no  means  concmTcnt ;  they  seem  to  embody 
two  directly  opposite  princijiies.  For  example,  you  are  told,  on 
the  one  hand,  as  soon  as  the  first  child  is  bom,  not  to  delay,  but  to 
proceed  at  once  with  the  extraction  of  tlie  second  ;  and,  on  the 
other,  you  are  admonished  against  the  evils  of  interference,  and  are 
strictly  enjoined  to  commit  the  delivery  to  nature.  The  true  test, 
I  think,  of  the  wisdom  of  either  of  these  exclusive  rules,  is  to  con* 
trast  tlicm  with  what  really  occurs  when  nature  is  lei\  undisturbed, 
and  permitted  to  pursue  her  own  course  Mnthoiit  interruption.  In 
the  great  mojority  of  cases  in  twin  births,  statistics  show  that  the 
iecond  child  is  delivered  by  the  resources  of  nature  alone,  from 
fifteen  to  thirty  mitmtes  after  the  birth  of  the  first.  In  212  instan- 
ces recordefl  by  Dr.  Collins,  in  which  the  interval  is  accunitelj 
luarkedj  iu  38,  it  wan  five  minutes;  in  29,  ten  minutes  ;  in  48,  fiReeu 
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minutes;  in  23^  twenty  mnmtos;  in  30,  half  an  hour;  in  5,  tbre* 
fimirltTs  of  ail  hour;  in  IC,  one  hour;  in  8,  two  hours;  in  3,  thrcd 
hours;  in  5,  four  hours;  in  1,  four  and  one  half  hours;  in  3,  live 
hours;  in  2,  six  hours;  in  1,  seven  hours;  in  1,  eight  hours;  in  1 
ten  houi"8  ;  and  in  1,  twenty  hours. 

It  is,  therefore,  incontesiiibly  true  that  the  general  rule  in,  tliat 
nature,  if  lefl  alone,  will  s^peedily  cause  the  secuntl  child  to  follow 
the  delivery  of  the  first ;  in  view  of  this  important  fact,  I  fihould 
advise  you,  unless  some  complication  such  m  hemorrhage  or  con- 
vulsions  zjhould  interpose,  to  wait  for  at  least  half  an  hour  beft>re 
attempting  any  thing  to  expedite  the  birth  of  the  second  child ; 
even  then,  such  interferenee  will  not  always  be  justitiable;  for  it 
will  jfiometimes  occur  that  the  second  child — fur  instance,  in  the  ease 
of  a  premature  delivery — may  not  have  reached  its  maturity;  and 
there  are  well  aulheuticatcd  instances  of  thi^  latter  kind,  in  which 
the  child  has  continued  to  remain  in  utero  until  its  physical  orgaoi- 
aation  was  so  fiir  completed,  as  to  render  it  capable  of  an  external  or 
independent  existence* 

It  is  very  generally  recommended,  as  soon  a*?  the  first  child  is 
delivered,  to  rupture  the  membranous  sao  of  the  second  fcEtus,  with 
a  view  of  expediting  its  expulsion,  I  cannot  concur  in  thisopiui<m, 
for  I  do  not  perceive  its  utility*  According  to  my  own  experience, 
it  is  fiir  better  practice  to  commit  the  entire  management  of  the 
second  child  to  nature,  all  things  being equab  What,  in  fact,  when 
rigidly  analyzed,  is  a  twin  labor,  free  from  all  complicationa,  and 
which,  consequently,  it  is  within  ihe  ability  of  nature  to  aceompUsti 
without  the  interposition  of  science  ?  Is  it  not,  in  strict  constrao* 
tion,  two  successive  parturitions  developing  the  same  [»iienontena, 
and  consummated  by  the  same  means?  Both  require  contractions 
of  the  uterus,  both  demand  that  one  of  the  obstetric  extremities  of 
the  fcetus  shall  present ;  and  does  not  nature,  in  ordinary  labor, 
prove  herself,  as  a  genend  princi[de,  competent  to  rupture  the 
membranous  sac,  and  does  she  not  usually  produce  the  rupture  at 
the  opportune  moment?  Therefore,  unless  there  be  some  positive 
indication  for  so  doing,  I  would  urge  you  not  to  adopt,  as  a  btere. 
otyped  practice,  the  plan  of  ruptining  tlie  membranes  of  the  second 
foetus  immediately  after  the  delivery  of  the  first;  but  submit 
patiently  for  at  least  half  an  hour,  to  the  minisitrations  of  nature 
herself;  and  if,  after  the  lafiAo  of  this  period,  there  should  be  no 
manifestation  of  progress,  it  would  be  desirable^  by  gentle  frio- 
tioQS  over   the   abdomen,   to   endeavor   to   stimulate   the   uterus 


♦  l>r.  Merriman  citea  the  following  cnse  reported  in  th©  Medical  ond  Phyt%c^ 
Journal  for  April,  IBll,  vol  xxv,,  p,  311 — in  n  caae  of  IvtinSr  tl»*?  spcoud  chtliJ  wnt 
retained  Ibr  fburteen  dars  after  tUe  birtli  of  the  tint,  aud  tho  writer  renmrka  thiil 
Miotber  ioitoocQ  had  come  to  lits  knowledge,  in  whicli  six  weeka  bad  flapavd 
iMtwren  the  birth  oTtho  twios.^[HcrTiniau  oa  I^UBcult  rartuhtton,  p.  9d.] 
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pio  increased  effort,  and  it  may  also  be  proper  to  rupture  tlie 
ineinbnmcs. 

There  can  be  no  objection  to  tlie  employment  of  ergot  in  tbese 
cases*,  provided  always  that  the  eliild  jiresetit^  naturally  ;  for  the 
Uterus  i&  apt,  tbrouijh  previous  effort,  to  become  more  or  lesa 

l^eil'ctive  in  action,  and  tbe  inf^neuee  of  ergot  will  otleutimes  b€ 
very  marked  in  evoking  its  eontractilily.  Slioukl,  however,  these 
means  tail  in  producing  tbe  expukion  of  the  fcetus,  it  will  be  proper, 
aller  waiting  two  boui-s,  to  introduce  tbe  hand,  and  bring  down  the 
feet;  or  if  tbe  head  have  descended  into  tbe  pelvic  excavation,  the 
force]>s  should  be  had  recourse  to ;  the  necessity  U3  well  as  tbe 
economy  of  this  mode  of  practice,  are  abundantly  sustained  by  tbe 
important  fact  that,  according  to  accurate  observation,  tbe  second 

,  child  will  uisually  be  sacriJacod  if  more  than  two  or  three  hour« 

''•elapse  after  tbe  birth  of  tiie  tirst* 

In  twin  labors,  it  is  important  that  tbe  accoucheur  should  not 
leave  tbe  room  of  bis  patient  until  tbe  delivery  of  t!je  second  child 
has  been  completed ;  this,  as  a  general  rule,  should  be  scrupulously 
observed*  A&  I  have  mentioned  to  you,  there  are  occasionally  some 
excej>tional  cases  in  which  a  compliance  with  this  precept  would 
not  be  practicable;  for  there  are  instances  on  record  in  which  tbe 
second  child  has  not  been  expelled  for  two,  three,  and  more  weeks 
subsequently  to  the  birth  of  the  first.  Therefore,  while  in  tbe 
observance  of  the  general  rule,  it  will  be  well  to  bear  in  mind  tbe 
exceptions. 
The  following  is  an  interesting  and  instructive  case  of  twins,*  to 

which  I  was  called  some  time  since.     JMrs.  K ,  aged  32  years, 

the  mother  of  three  hcaltby  children,  consulted  me  on  the  Cth  of 
Octolicr,  1855,  in  consequence  of  an  anxiety  she  exjierienced  in  not 
having  felt  for  the  preceding  week  the  motion  of  lier  child,  she  then 
heiug  about  six  months  pregnant.  She  remarked  that,  a  few  daya 
before  consulting  me,  she  bad  become  very  nmclj  frightened  by  a 
horse,  and  since  tliat  time  had  not  felt  life.  With  the  exception  of 
words  of  encouragement,  and  suggesting  the  occasional  use  of  tha 
tincture  of  hyoscyanms  with  a  view  of  quieting  her  nervousness, 
nothing  was  ordered  in  her  case.  On  the  6th  of  November  follow- 
ing, the  husband  requested  me  to  visit  bis  wil^e,  stating  that  she 
supposed  herself  in  labor,  and  was  flowing  very  profusrly,  having 
been  troubled  more  or  less  in  this  way  for  the  last  week.  In  an 
hour  from  tbe  time  I  received  tbe  message,  I  saw  the  patient, 
accomi>auied  by  my  son,  Dr.  Henry  M.  liedibrd,  and  found  her 

•  Placenta  previa  m  a  case  of  twiQB,  which  were  expollod  from  the  uterus,  after  a 
■eveo  moaths'  gestation^  with  one  placenta^  ooe  amnioa  anil  chorion ;  twtli  cords 
inserted  into  the  placetita  Dearly  tn  juxtAposilion ;  e&ch  foetus  preseDlitiij^  cvideBcea 
of  incipient  hydrocephalus;  ttiid  each  bearing:  marks  of  hftving  been  dead  ftw  two  or 
three  weeks.     [See  Dis^^aaexj  gf  Wonieu  and  CliiJdreii,  p,  3  HO.] 
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witli  lahor-paina  jnst  corarocncinfr,  and  flomog  quite  freely.  In 
making  a  vaginal  examination,  I  cliseovered  the  os  uteri  dilatctl  nml 
Boft,  and  dlstinclly  felt  a  doughy  Bubslance  preseutiogj  which  1 
recognized  to  he  the  placenta,  and  which  at  once  accounted  for  the 
hemorrhage.  Witli  ihe  amount  of  blood  the  patient  was  losing, 
together  with  the  fact  that  thi?  mtiuth  of  the  womb  was  soft  and 
dilatable,  it  was  obviously  my  duty  to  lose  no  tinje,  but  lo  proceed 
without  furtlier  delay  to  the  delivery.  In  accordance,  therefore, 
wiifi  this  object,  I  carried  my  liand  to  the  neck  of  tlic  uterus,  and 
separated  about  one  tburth  of  its  attachment  to  the  placenta,  which 
enabled  me  to  feci  the  presenting  |>art  of  the  ftctus,  which  I  soon 
reeogni/.ed  to  be  the  breoeh.  It  was  my  intention  at  once,  in  sej>a- 
raiing  the  placental  attachments,  to  introduce  the  hand  into  the 
uterus,  and  terminate  the  delivery  by  bringing  down  the  fcptua. 
As,  however,  the  uterus  eontracted  with  great  etKciency  soon  after 
I  had  ascertained  the  presentation,  atid  as  it  was  qidle  evident  tliat 
the  breech  of  the  fuMus  was  descending  into  the  j^elvic  excavation, 
I  judged  it  advisable  to  submit  the  birth  to  nature. 

The  pains  increased  so  rapidly  in  force,  that  not  more  tlian  five 
minntes  ehipi^ed  before  the  ex pult<ion  of  the  fietus  was  accomplished* 
As  the  child  wa,^  passirjg  into  tiie  world,  with  one  hand  ajiplied  to 
the  abdomen  of  the  mother,  I  soon  diBcovered  that,  although  there 
vrm  a  sensation  of  hardness  imparted  to  my  hatid,  the  uterus  was 
but  slightly  diminished  in  volume  ;  at  the  same  time  my  attention 
was  drawn  to  the  peculiarity  exhibited  by  the  umbilical  cord.  It 
occurred  to  me,  at  first  view,  that  it  was  an  example  of  what 
anthors  have  described  as  the  Icnotfcd  cord,  two  instances  of  which 
I  have  had  in  my  practice.  In  tliis  cliaraeler  of  cord  there  are  db^ 
linct  knots,  formed  most  probably  by  the  evolutions  of  the  tcetiis 
in  utero.  I  soon  observed,  however,  that  no  such  peculiarity  existed 
in  the  present  case.  The  enlarged  utcms  caused  me  to  suspect  the 
presence  of  another  fcetus,  and,  in  carrying  my  hand  up,  my  sus- 
picion was  confirmed.  Ilie  uterus  contracted  with  energy,  and,  in 
lea^  than  ten  minutes,  the  second  fcetus  was  expelled.  Both  were 
in  a  state  of  decomjiosition. 

The  peculiarity  of  the  umbilical  cord  is  explained  as  follows :  The 
cord  of  one  fcptus  w  as  completely  twisted  around  that  of  the  tither 
JO  Its  whole  extent,  presenting  the  aspect  of  the  knottfd  cord.  On 
the  expulsion  of  the  seeoiid  faaus,  tlie  uterus  became  diminished  in 
sixe,  and  was  felt  in  the  hypog-i^tric  region  well  contracted.  I  then 
passed  my  hand,  and  removed  the  placenta,  Thtre  ttaa  fnti  om 
^fter-birth  ;  (he  two  eorth  trere  inserted  info  it  nrarhj  at  (he  sants 
point*  There  ttaa  but  one  chorion^  cttid  one  a  nation.  The  two 
^foeiumM  fffere  about  e<pta^^  <Ucompo9tdy  prtacnfing  the  efrong  pro- 
iabUity  that  their  death  ttas  sinudtaneous.  About  an  hour  and  a 
half  after  the  delivery,  the  fojiuses  and  placenta  were  seen  udJ 
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exatiimed  by  ray  collengiio,  Prof.  Van  Burcn,  nnd  also  by  Dr 
George  T.  Elliot,  then  resident  phy^ieijui  of  Ihu  lyingj-in  hospital, 
I  should  have  remarked  tliat  tlje  cord  which  was  twisted  around 
the  other,  havmg  its  length  curtailed,  and  also  decomposed,  became 
detached  IVoui  the  placenta  on  the  birth  of  the  second  fcBtus,  Prof 
Van  Bureu  immediately  detected,  by  means  of  the  blowpipe,  ita 
place  of  attachment,  which  was  in  juxta|K)sitiou  with  the  other  cord. 

In  reviewing  the  circumstances  connected  with  this  delivery, 
there  are  several  points  of  interest  which  naturally  present  them- 
selves to  our  considenition^  and  when  all  the  peculiarities  of  the  case 
are  examined  tliey  certainly  do  present  an  aggregate  which  is  not 
only  imusnul,  but,  in  my  opinion,  without  a  paralleL  What,  then, 
are  the  peculianties  to  which  I  allude?  They  are  as  follows: 
1.  Implantation  of  the  placenta  over  the  cervix  uteri;  2.  One  pla- 
centa, one  chorion,  and  one  amnion  ;  3.  The  insertion  of  both  cords 
into  the  placenta  in  jnxtapusitiou;  4.  Each  ftetus  exhibiting  evi- 
dences of  incipient  hydrocephalus;  5,  The  probable  simultaneous 
death  of  the  two  foetuses.  These  constitute  the  peculianties  of  the 
ea^e;  and  I  repeat,  in  cuuclusinn,  as  far  as  my  knowledge  extends, 
they  stand  alone.  But  what  imparti*  special  interest  is  the  fact  of 
one  placenta  which  is  single  and  perfect  in  itself;  not  composed  of 
two  united  into  one,  the  pohits  of  union  easy  of  recognition,  as 
sometimes  happens  in  plural  gestation,  but  it  is  one  entire  placental 
mass. 

There  is  no  double  set  of  membranes;  there  is,  on  the  contrary, 
one  distinct  amnion,  and  one  chorion.  In  fact,  there  is  here,  with 
the  exception  of  the  two  cords,  precisely  what  we  should  expect  to 
find  in  a  j>artnrition  in  which  there  is  but  one  fcetns.  Some  authors 
have  doubted  the  possibility  of  a  twin-birth  w  ith  only  one  amnion, 
without  the  cohesion  of  the  embryos.  Btit  the  case  under  consi- 
deration is  an  unqnalificd  demonstration  that  it  is  possible  for  twins 
to  exist  with  but  one  anniion,  and  yet  no  cohesion  of  parts  ensue. 
Another  interesting  fact  connected  with  this  history  is,  that  ah 
though  there  is  Jaut  one  placenta,  and  both  cords  are  inserted  into 
it,  yet  the  umbilical  vein  and  two  umbilical  arteiies  belonging 
respectively  to  each  cord,  have  a  distinct  circtdation ;  or,  in  other 
words,  do  not  communicate  with  each  other.  If,  to  this  cireum- 
Btance  he  added  the  fact  that  there  was  not  the  slightest  evidetice 
of  deconipo,sition  in  the  placenta,  but,  on  the  contrary,  an  aspect 
of  freshness,  such  as  exists  in  the  case  of  a  healtliy  living  fcBtus,  we 
then  have  the  curious  coincidence  of  a  healthy,  fresh  placenta  coex- 
isting with  two  fii'tnaes  bearing  the  evidences  of  having  been  dead 
for  some  two  or  three  weeks.*  This  certainly  presents  a  point  for 
physiological  discussion*    Again:  would  it  have  been  jiossible  in 

*  There  ore  caRea  recr»rded  showing  ttmt  the  umDioa  miiy  ako  reinam  hx  aooif 
tlm«  without  uudergOLDg  deoompo^Ltioo, 
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tbij  instance  for  one  fcstus  to  have  survived  the  other,  as  someiimec 
oocura  in  twin  births?  My  opinion  b  decidedly  in  favor  of  thf 
negative. 

The  mother  had  a  prompt  recovery ;  and  is  now  in  the  enjoyment 
of  good  health. 

JSuper-Jcetation, — It  will  be  proper,  at  this  time,  to  allude  brieflj 
to  the  subject  of  super-fcetation,  which  implies  the  possibility  of  a 
Beooud  fecutidatiou  &ub!?equenlly  to  one  which  already  exist  a ;  or, 
to  other  wordij^,  the  possibility  of  a  woman  being  in  gestation  with 
two  fcBtuses  of  different  ages,  and  coiJse<iuently  gonerated  at  differ 
ent  periods.  Among  the  early  writers  there  was  a  general  coDCur- 
fence  of  opinion  on  this  subject,  and  the  doctrine  of  8Uj>er-fcBtation 
was  accepted  with  singular  unanimity.  Such,  however,  is  not  the 
case  with  the  men  of  our  own  times  ;  and  araonsf  others,  who  doubt 
the  possibility  of  nuper-fffitatton,  may  be  named  the  di^tinguislied 
authorities — Drs,  Chureiiill  and  Ramsbotham. 

There  can  be  no  doubt  that  two  fecundations  may  take  place 
within  a  very  short  period  of  each  other ;  this  fact  h  irre4*istibly 
established  by  cases,  the  authority  of  which  \a  beyond  all  cavil. 
Some  of  you  are,  perhaps,  familiar  with  au  example  of  this  kind 
quoted  by  Buflbn,  and  more  or  less  constantly  referred  to  in  obste- 
tric works.  It  occurred  in  South  Carolma.  A  white  woman, 
immediately  after  receiving  the  embraces  of  her  husband,  wa.i 
coerced,  through  fuar  of  Ixur  life,  to  have  intercourse  with  a  negro; 
tlie  result  being  that  she  guve  birth  to  two  children,  one  white,  and 
the  other  muhitto.  In  the  American  Journal  of  Medical  Sciences 
for  October,  1845,  a  somewhat  similar  case  is  mentioned  on  tho 
authority  of  Dr.  Lopez.  The  mother,  in  this  instance,  was  a 
Degress,  and  having  had  in  succession  intercourse  with  a  white 
and  black  man,  [»roduced  two  children,  one  mulatto,  the  other 
black.  An  extremely  interesting  instance,  in  proof  of  the  possibi- 
lity of  super-foDtation,  is  recorded  by  Dr.  Henry  in  his  valuable 
monograph  on  this  subject;  it  occurred  in  the  Brazil^.  The 
natives  of  that  country  are  copper-colored,  but  among  them  are 
many  negroes  and  whites.  A  Creole  woman,  a  native,  brought 
into  the  world  at  one  birth  three  children,  of  three  different  colors, 
white,  brown,  avid  black,  each  child  exhibiting  the  features  peculiar 
to  the  respective  races. 

But  such  freaks  of  nature  are  not  confined  lo  the  human  family  ; 
for  the  same  circumstance  has  been  observed  in  animals.  It  is 
related  by  Mende,  that  a  mare  covered  first  i>y  a  stallion,  and 
shortly  allerward  by  an  ass,  produced  at  one  parturition  a  horse 
and  a  mule;  and  you  will  find  an  analogous  case  re}>orted  by  Dr. 
Read  of  Andovcr,  with  the  simple  difference  that  the  marc  was 
covered  first  by  the  ass,  and  in  two  or  three  days  subsequently  b) 
(he  horse. 
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The  cases  to  wliieli  we  liave  referred  mny,  I  Ihink,  be  safely 
regarded  as  in  disputable  examples  of  8ii|icr-ftDtation  ;  but  it  fliould 
be  recollected  that,  in  all  of  them,  if  human  testimony  be  worth 
anything^  the  procreative  acts  occurred  at  short  intervals.  Very 
different,  however,  is  it  with  those  reputed  instances  of  a  we!l-deve- 
iopcd  and  mature  fluid  being  born^  (bllowed  by  another,  the  period 
of  time  varying  from  one  to  several  months.  In  thei*e  latter  cases, 
in  the  absence  of  very  positive  evidence  to  the  contrary,  I  should 
be  disposed  to  refer  the  phenomena,  not  to  siiper-fcetation,  but 
to  an  original  twin  gestation,  in  which  one  of  the  fa^tiiscs  was 
developed  at  the  expense  of  the  other,  the  retention  of  the  second 
being  necessary  for  its  proper  subsequent  maturity. 

A  very  remarkable  itistaueo  occurred  in  Strasbourg,  the  particu- 
lars of  which  will  be  found  in  the  Racucllikki  Sociite  d' Emulation 
— a  woman,  aged  thirty-seven  years,  brought  forth  a  mature  and 
healthy  child  on  the  30th  of  April ;  on  the  1 7th  of  September 
following  {about  one  hundred  and  forty  days  aller  the  previous 
birth),  she  was  again  delivered  of  a  fully  developed  infant.  Afler 
her  death,  an  autopsy  proved  that  the  utt^nis  was  single*  Dr.  Tyler 
Smith,  an  accurate  observer  aud  reliable  authority^  mentions  the 
folio wiug  interesting  case  as  having  been  seen  by  him  in  company 
witli  Mr.  Eardley.  I  q«ote  his  own  words:  "A  youog  married 
woman,  pregnaJit  for  the  Urst  time,  miscarried  at  the  end  of  tho 
fifth  month,  and  some  hours  atlerward  a  small  clot  was  discharged, 
inclosing  a  perfectly  fresh  and  healthy  ovum  of  about  one  month. 
There  were  no  signs  of  a  double  uterus  in  this  case.  The  patient 
has  menstruated  regularly  during  the  time  she  had  been  piegnant, 
and  was  unwt^ll  tliree  weeks  before  she  aborted*  She  has  since  been 
delivered  at  the  full  term."* 

The  twa  examples  just  cited,  admitting  their  accuracy — and  I  see 
no  reason  to  doubt  it — are  very  strong  facts  in  favor  of  super-fcBta- 
tion  rusuhing  from  remote  procreative  acts;  nor  do  I^  for  a 
moment,  think  them  explicable  on  the  ground  of  a  twin  gestation. 

It  is  now  well  estabhshed,  and  I  believe  the  fact  has  met  with 
universal  concession,  th:it  a  woman  may  become  impregnated  while 
she  is  carry  it  *g  an  ex  tra-iit  urine  fa*  t  us  ;  that  is,  she  may  simultiv 
neon  sly  have  a  uterine  and  extra-uterine  fcetation.  Horn,  Mende, 
3Iofitgomery,  and  otliej*s,  cite  L*ases  in  proof  of  this  circumstance. 

There  are  also  examples  of  snper-tcetation  occurring  in  a  double 
uterus;  one  of  the  most  notable  and  trustworthy  instances  of  this 
nature  is  recorded  iji  the  Etie^jvlograplue  2fedk*ali\  for  February, 
1849.  A  female,  a  native  of  Modena,  became  for  the  seventh  time 
pregnant  in  1817;  at  the  expiration  of  nine  months,  she  was  deli- 
vered of  a  healthy  and  fully  developed  male  infant.     The  placenta 

•  Loodou  Lancel,  1850,  for  August,  p.  13L 
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was  properly  expelled,  and  ilie  paiient  soon  recovered  her  health 
It  was,  liQwever^  observed  that  one  half  uf  the  abdomen  continued 
enlarged,  and  the  movemenls  of  a  foetus  were  very  distinctly  recog 
nized.  A  nionlh  subseqneiit  to  her  last  parturition,  she  again 
broil irht  into  the  world  a  Uvitig  male  child^  which  presented  all  the 
evidences  of  health  and  full  development.  Years  alterwnrd  this 
ivoman  died  of  apoplexy ;  an  autopsy  was  had,  and  the  interesting 
circunistanco  was  revealed  that  there  was  a  double  uterus  with  a 
single  ci*rvix. 

The  objections  urged  by  Drs.  Churchill,  Ramsbotham,  and  otliem, 
against  a  true  and  unequivocal  snper-ftptation  are  mainly  founded  on 
the  supposed  impossibility  of  a  second  fecundation,  while  the  uterus 
18  idready  occupied  with  the  product  of  a  previous  one ;  and  they 
maintain  that  thii»  impossibility  arises,  in  the  fif^t  j»hice,  from  the  fact 
that  the  os  uteri  is  closed  by  a  tenacious  mueous  [>hig,  and,  secondly 
that  the  inembrana  decidua  being  a  complete  sac,  occluding  the 
mouth  of  the  wouib  as  well  as  tlxe  uterine  orifices  of  the  fallojiinn 
tubes,  the  spermatozoon  cannot  gain  admij?sion,  arid,  tluivfore, 
fecundation  cannot  be  consuumiaLed.  Let  us  briefly  examine  these 
objections;  1.  Tlte  mucous  pfttff* — It  is  now  well  understood, 
through  the  revelations  of  the  ndcroscope,  that  there  is  no  esseutlal 
difference  in  the  mucus  exissting  in  the  cervical  cimal  of  tJie  preg- 
nant woman,  and  that  generally  present  in  the  wimc  canal  in  an 
nuimpregnated  female;  and  as,  in  the  latter  case,  in  order  that  the 
fecundation  may  be  accomplished,  the  epcrmatozoon  must  of  neces- 
sity enter  the  uterus  through  this  mucus,  so  may  it  do  so  when 
gestation  already  exists,  and  thus  generate  a  second  fcetus.  2.  The 
memlyrana  decidaa. — Until  very  recently,  as  has  already  been 
remarked,  the  original  description  of  the  menibrana  deiadna,  and 
membrana  reflexa  as  given  by  Hunter,  was  aim  out  universally 
adopted  by  obstetricians;  and  with  tfiis  adoption,  it  would  at  once 
seem  impossible,  after  the  formation  of  the  decidua,  for  anything  to 
enter  the  cavity  of  the  uterus,  without  first  pushing  the  membrane 
before  it;  for  the  decidua,  as  described  by  Ilutttcr,  is  veritably  a 
closed  sac,  and  completely  occludes  the  tliree  openings  of  the  womb, 
vi2»,  the  OS,  and  the  two  orifices  of  the  fallopian  tubes,  IJut  llnnter^'i 
theory,  like  many  other  things  which  were  brilliant  in  their  day,  has 
been  compelled  to  recede  before  the  lights  and  progress  of  scieuce; 
and  what  once  found  universal  concurrence  is  now  thrown  aside. 

l*hysiological  research,  aided  by  the  clever  microscopists,  has 
demonstrated  that  Hunter's  view  was  little  less  than  a  fiction ;  and 
It  is  now  established  beyond  a  pera«l venture,  that  the  membrana 
decidua  is  but  a  thickening  or  hypertropliied  condition  of  the  mucous 
coating  of  the  uterus.  It  is,  theretbre,  not  a  closed  sac,  and,  con- 
sequently, oflTers  no  impediment,  at  lea^t  during  the  early  periods  of 
gestation,  to  the  iugress  within  the  uterine  cavity  of  the  spermnK^ 
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toon — tbe  tnio  and  exclusive  fectmdutiiig  clement.  These  objec- 
tions, tliereibrc^  in  oj>position  to  tbc  doctrine  of  tiiiper-fcetatioii  are 
not  valid  ;  and  wheu  we  take  into  aeeount  the  important  and  nnde- 

,  iviable  evidence  on  record — irresistible,  and,  therefore,  conclusive — 
that  cases  of  tbis  deseripiion  have  actually  occurred,  botli  in  the 
liumtin  subject  and  in  animal%  super- foe  tat  ion  must  be  recognized 
not  ot\\y  as  within  the  range  of  possibility,  but  as  having  been  more 
tlnvD  once  iiractically  illustrated. 

Super-fvelallon  in  a  Moral  Af^pect. — There  is  anotlier  ^new  in 
viiieh  this  question  of  snper-fcrtation  is  to  be  regarded ;  and  it  will 
occasionally  need  the  soundest  judgment  and  discrimination  on  the 
part  of  the  practitioner,  in  order  that  suspicion  may  be  alhiycd,  and 
the  breaking  up  of  the  dearest  social  rclalions  prevented.  Let  lis 
suppose  ft  case.  A  gentleman,  shortly  alter  the  impregniition  of  his 
%ife,  is  comj>elled  to  leave  her  on  business,  which  will  re(|uire  an 
absence  of  a  year.     During  this  time,  ftbe  brings  into  the  world  two 

.  t'hihlren  at  an  interval  of  some  weeks.  Popular  ojjinion,  if  it  be 
allowed  to  poise  the  scales  of  justice,  will  undoubtedly  decide  against 
tbe  fidelity  of  the  wife;  and  the  husband,  whose  heait-strings  are 
broVen  by  this  unlooked  for  dishonor,  may,  perhaps,  in  the  hour  of 
his  anguish,  apply  to  one  of  you  to  know^  whether  it  be  possible  for 
a  woman  to  be  delivered  of  two  children  within  a  short  peri^Kl  of 
each  other,  consistent  with  conjugal  purity.  If  the  case  just  hypo- 
thecated should  occur  to  rae,  and  I  should  be  selected  as  the  arbiter 
of  that  mart's  peace  of  mind,  and  the  oagis  against  the  suspicion  of 
bis  wifc*s  chastity,  I  would,  witliont  hesitation,  unless  tbe  proof 
against  her  should  be  overwhelming^  decide  in  her  favor — and  upon 
the  broad  ground  that  the  two  births  were  the  result  of  a  twin 
gestation*  According  to  the  doctrine  of  chances,  the  presumption 
of  the  correctness  of  this  decision  would  be  twenty  to  one ;  for,  as 
has  already  been  mentioned,  it  is  not  of  extremely  rare  occurrence 
in  twin  pregnancy  for  an  interval  of  days  and  weeks  to  elapse 
between  the  respective  delivcnes,  for  reasons  which  we  have  pre- 
viously  stated;  whereas,  on  the  other  hand,  siiper-fa?tation  m:iy  be 
properly  classed  among  the  exceptional  phenomena  of  life.  A 
broader  ground  still,  how^ever,  on  which  such  a  decision  may  bo 
based  is  the  Christian  principle — U  is  better  that  mnetf/^nme  gHifiy 
should  escape  than  tJiat  one  ifmocent  be  condemned,  Ilumaii  hap- 
]iiness  and  a  wife's  honor,  I  bold,  to  be  too  precious  to  become  the 
Bport  of  a  mere  contingency  ;  in  all  cases,  therefore,  invoh  ing  the 
Biicred  nghts  of  the  household,  look  to  evidence,  both  presum|> 
live  and  positive ;  and  remember,  in  rendering  your  verdict,  that 
hnmane  maxim  in  law — a  reasonable  doubt  is  the  property  of  the 
Qcetised. 
IMuetiona  toiwhinj  Ticin^egnancies^—iyr.  J.  JMathew^a  Dun* 
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csan*  has  presented  the  folloflrlng  conclusioiis  from  some  of  hia  in- 
vestigations on  this  subject : 

1.  The  largest  number  of  twins  ia  produced  by  women  of  from 
twenty-five  to  twenty-nine  years  of  age ;  and  on  each  side  of  this 
climax  of  fertility  in  twins,  there  is  a  gradually  increasing  falling 
off  in  their  number,  as  age  diminishes  on  the  one  side,  and  increases 
on  the  other, 

2*  Twins  are  not  regularly  distributed  among  births  generally ; 
their  production,  therefore,  is  not  subjected  to  the  same  laws  as 
govern  ordinary  fertility. 

3.  The  mean  age  of  twin-bearing  mothers  is  greater  than  that 
of  mothers  generally, 

4.  Twins  increase  in  frequency  as  moihers  become  older.  This 
forms  a  stiiking  contrast  to  the  fecundity  of  a  mass  of  wives  (not 
moihers),  wliich  diminishes  ns  their  age  increas^R.  It  accordg, 
however,  with  the  law  of  intensity  of  fertility  of  fertile  women, 

6.  Newly  married  women  are  more  likely  to  have  twins  the 
older  they  are. 

0.  WfiiU*  the  frcundity  of  the  average  individual  increases 
with  age  till  tWi*Dty-tivG  is  reached,  and  then  gradually  diminisheSi 
there  is  some  probability  that  tho  opposite  is  true,  so  far  as  regards 
twins  alone ;  ferulily  in  twins  being  greatest  when  fecundity  is 
least,  and  vice  vend, 

7.  The  actual  number  of  twins,  born  of  a  masss  of  women  in 
different  pregnancies,  decreases  as  the  number  of  the  pregnancy  in- 
ert-ases, 

8.  The  number  of  twins,  relatively  to  the  number  of  children 
bom  in  different  pregnancies,  increases  with  the  number  of  the 
pregnancy.  In  other  words,  a  woman  is  more  likely  to  have  twins 
in  each  nucceeding  pregnancy  than  in  the  former  pregnancy.  The 
first  pregnancy  forms  an  exception  to  this  rule, 

0.  In  an  individual,  twin-bearing  U  of  course  a  sign  of  high 
fertility  at  the  time.  It  also,  in  a  mass  of  women,  shows  a  high 
amount  of  fertility,  at  least  till  the  time  of  the  birth  of  the  twins. 

10.  It  is  probable,  though  not  proved,  that  twin-bearing  women 
have  larger  families  tha»!  won^en  uniformly  uniparous. 

It  may  not  be  wiil»ont  interest  to  refer  to  a  paper  by  Dr.  Arthur 
Mitch  el  I,  f  in  winch  he  attempts  to  show  that  twin-births  are  an 
abnormity.  In  part,  this  may  be  regarded  as  the  fact,  but  its  appli- 
cation is  (nT  from  being  universaK     His  conclusions  are  as  follows: 

1,  Among  imbeciles  and  idiots  a  much  larger  proportion  is 
actually  found  to  be  twin-bom  than  among  the  general  com* 
Dmnity, 

•  Peeaadity,  Fertility,  Sterility,  And  Allied  ToploL  By  J,  lUib^wi  Dtutota,  AJL* 
ILD.,  L  R.C.S, E,,  F.aa  P.  E.,  etc     Ediubargh,  1 866. 
t  Hedicftl  Timee  tnd  Gazette,  November  16,  1861, 
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2.  Among  the  relatives  of  imbeciles  and  idiots  twinning  is  also 
found  to  be  very  frequent. 

8.  In  families,  where  twinning  is  freqnent,  bodily  (of  defect  and 
of  excess)  likewise  occurs  with  frequency. 

4.  The  whole  history  of  twin-births  is  exceptional,  indicates  im- 
perfect development  and  feeble  organization  in  the  product,  and  leads 
us  to  regard  twinning  in  the  human  species  as  a  departure  from 
the  physiological  rule,  and,  therefore,  injurious  to  all  concerned. 

5.  When  we  pass  from  twins  to  triplets  and  quadruplets,  every- 
thing we  know  regarding  these  latter  gives  support  to  the  general 
conclusions  in  question. 

The  following  letter  I  received  some  time  since  from  an  old  pnpil 
of  mine,  now  practising  in  the  State  of  South  Carolina.  I  do  not 
insert  my  reply,  for  the  reason  that  it  embodies  what  I  have  already 
stated  in  this  volume  on  the  subject  of  twin-pregnancy : 

Graham's  Turn-Out,  S.  0^  ) 
March  7,  1867.  ) 

Pbop.  G.  S.  Bedford,  66  Fifth  Avenue,  New  York : 

My  Dear  DocroR — I  have  just  visited  a  lady  who  has  been  de- 
livered of  four  healthy  male  children  at  one  birth.  One  of  the 
children  was  born  on  the  26th  of  last  February,  at  11  o'clock  a.  m., 
the  other  three  were  bom  on  the  following  day  (the  27th),  between 
the  hours  of  6  and  8  o'clock  a.  m.  There  was  but  one  placenta, 
which  was  square ;  cord  attached  to  each  comer.  The  mother  is 
just  twenty-five  years  of  age,  and  is  doing  well.  All  the  children 
nurse  the  mother,  and  will  average  five  pounds  each  in  weight. 

Thinking,  perhaps,  that  you  had  not  seen  such  a  case  recently, 
and  especially  where  all  the  children  were  living  and  doing  well,  I 
deemed  it  my  duty,  as  an  old  student  of  yours,  to  inform  you  of  the 
fact,  as  obstetrics  was  always  your  favorite  branch.  Please  let  me 
know  what  you  think  of  such  cases,  and  how  often  they  occur. 

I  remain  yours  very  truly, 

C.  J.  Faust,  M  J). 
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LECTURE    XXX. 

InWikm  of  the  Utonis — Oflcn  conDeetod  wiib  MismfmA^meot  ot  PloconU^Jba 
Inreriion  oeeur  lo  tho  0Diaipregnut€il  Womim  ?— Ciiuic«  of  Inversion — What  are 
they? — Inverstnn  most  frequently  the  reauH  of  Carelessnesa  or  Ignorance — Dublin 
Lying-in  Hospitnl  Statistics — InTersion  Complete  or  Incomplete — Diaynosia  of 
each — Chronic  Inversion,  confounded  with  ProUpsns,  ProcidoutiA,  and  Polypus  — 
How  to  bo  Distiti^atshvd — Treatment  ot  Inversion  when  either  Complete  or  In- 
complete— DOC'S  an  Inverted  Womb  ever  become  Spontaneously  Uestore*!? — The 
case  of  Spout4»neou8  Real  oration  cited  by  Buudelucquo — In  Clironic  Inversion, 
when  ihe  Or)rfm  caimut  be  rvplhced,  is  Extirpation  of  the  Uterua  Justiliable  ? — 
loij^iortttnoe  of  tbeQueatiou— The  Rceordsof  Sticceasful  Extirpntion — C«»e  of  Mai- 
praciit.H*  in  which  an  Ttivt^-rkni  Uicru*  wm  forcibly  torn  fbom  the  Person  of  the 
Patient,  havin;^  been  mtstHken  for  the  Placenta. 

GENTtEMEX — It  remains  for  us  now  to  speak  of  an  acciJont  which, 
though  rare,  wil!  soinetiuies  cum |ilicMte  labor;  and  it  is  veiy  apt| 
al80,  to  be  acoonipHiiiijil  by  more  or  less  hemorrhage — I  mean  iuver- 
§iou  of  the  uteru?,  in  whieh,  wlien  complete,  the  organ  i»  turned 
inside  out.  It  is  especially  proper  that  your  attention  should  ho 
ealled  to  tins  accident  at  the  present  lime,  for  the  reason,  tliat 
frequently  it  is  more  or  leas  directly  connected  nnth  the  extraction 
of  the  placenta.*  In  his  excellent  Easny  on  Inversion  of  the  Vltems^ 
the  lale  Mr.  Cros^^e  f  remarks  that,  in  350  out  of  400  cases  of  inverted 
worah,  which  he  had  collected,  the  complication  \vm  a  consequence 
of  parturition  j  of  the  remaining  fifty  cascj*,  forty  were  supposed  to 
have  been  connected  with  the  presence  of  a  jiolypus  in  tlie  cavity 
of  the  or<ran. 

It  is  maintained  by  some  writera  that  inversion  of  the  womb  is 
possible,  and  has  netually  occurred  in  women  who  have  never  been 
inapregnated,  and  when  the  uterus  la  in  a  state  of  entire  vacuity. 
The  accuracy  of  tliis  latter  opinion  I  very  much  doubt,  for  it  seems 
to  me  physically  impossible  that  a  contracted  womb  should  become 
inverted  unless  it  contain  a  foreign  substance,  such,  for  example,  as 
a  polypoid  growth,  in  which  case  the  accident  has  taken  place. 

One  of  the  pre-requi sites  of  this  peculiar  form  of  disphicement  is 
necessarily  more  or  less  relaxation  or  inertia  of  the  organ. 

*  It  IS  H^htf  howerer,  to  itate  that  inversion  of  the  uterus  may  take  place  aoma 
daya  after  the  delivery  of  the  child,  and  tlte  removal  of  the  plooentat  An^  and 
Tellier  both  cite  examples  of  this  kind.  In  the  case  of  the  former,  it  oocarrM  OQ 
the  twellth  day  ;  in  that  of  the  Utter,  on  the  tenth  day. 

t  Part  It  p^  TO. 
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Came^,—ThQ  causes  of  inversion  at  the  time  of  labor  are  dU 
VtTse — ^sndi  as  ilie  sutlden  and  rapid  expulsion  of  tlie  fcetus;  uiidue 
attd  foreiUe  tractions  ou  the  cord,  wriilc  tlie  pluc-onta  \&  still  in 
adhesion  with  the  womb;  violent  cout^dihnx  imnietliately  after  tha 
exit  of  the  foetns,  etc.;  delivery  in  the  tstfindtng  pOi?ition,  espedally 
when  the  delivery  is  abrupt  m  consequence  of  increased  capacity 
of  the  pelvis.  It  is  likewise  alleged  that  too  sliort  a  cord,  either 
in  conseqncnee  of  a  congenital  shortness,  or  because  of  its  cnc-ireling 
the  neck  or  body  of  the  child,  should  be  en  tun  crated  among  tho 
causes  of  this  accident.  My  own  opinion  is  that,  admitting  tho 
cord  occasionally  to  be  extremely  short — and  there  are  instances  of 
its  measuring  from  six  to  ten  inches  only — it  cannot  with  propriety 
be  classed  among  the  causes  capable  of  producing  invers^iun ;  for 
admitting  the  funis  to  present  but  eiglit  inches  in  length,  this  would 
be  sufficient,  after  the  expulsion  of  the  head,  to  allow  the  escape  of 
the  remaining  portion  of  the  fojtus,  without  necessarily  involving 
the  inversion  of  the  womb,  through  tractions  on  the  cord.  Poly- 
pus, whether  of  the  unimpregnated  uterus,*  or  as  an  accompaniment 
of  gestation,  may  result  in  inversion  of  the  organ;  this  you  can 
readily  understand,  for  the  weight  of  the  polypus,  especially  if  the 
uterus  be  somewhat  relaxed,  wonld  naturally  tend  to  the  production 
of  the  accident.  Inversion  is  occasionally  spontaneous,  and  lhi« 
would  be  more  likely  to  occur  in  women  who  have  borne  many 
children,  in  whom  the  muscular  parietej*  of  the  uterus  are  very  raucli 
relaxed,  aud  the  labor  rapid. 

I  think,  however,  the  fact  must  be  conceded  that,  in  tho  great 
majority  of  instances,  this  form  of  uterine  displacement  is  duo 
manifestly  either  to  carelessness,  or  gross  ignorance  on  the  part  of 
the  accoucheur ;  as  an  evidence  of  the  trnth  of  this  opinion,  yon 
will  observe  that,  in  well  regulated  lying-in  hospitals,  inversion  of 
the  uterus  is  among  the  very  rare  eomplieations  of  labor*  It  is  an 
interesting  circumstance  to  record  that,  in  "71,000  ciises  of  delivery, 
which  occurred  in  the  Dublin  Lying-in  Hospital,  there  was  not  a 
solitary  example  of  inversion.!  We,  therefore,  are  to  look  for  this 
accident  principally  among  the  records  of  private  practice.  There 
is  an  interesting  case  recorded  of  congenital  inversion.  It  wafl 
reported  to  the  French  Academy  of  Medicine  by  Dr.  Williams,!  of 
Metz.    The  girl  menstruated  with  regularity. 

■  Instances  ure  recorded  in  which  invormon  of  the  viTgiu  womb  has  occorred,  Ln 
coQfie<)uencd  of  the  proi^nco  of  n  polypoid  tuaior, 

f  Ho  exampb  of  acute  inversio  uteri  has  ever  fatten  under  our  notice,  and  tho 
i^ccumulat^d  experience  of  Dra.  Clarke,  Labatt,  Collina,  Kenoedj^  nud  Johnson,  in 
tliis  hospital^  doea  not  forniah  a  single  ingtanco  of  the  oceurrenoo  of  thia  nccident, 
though  the  number  of  women  delivered  during  their  united  maaterahipfi  omountd  ta 
upwards  of  aevonty -one  thousaad,  [Hardy  and  McClintock'a  Practicail  Observatioa^ 
I>.  22Sd 

t  BabUn  Med.  Preo,  Not.  1843. 
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Grades  of  Inversion, — ^The  oterns  may  be  eitlier  partially  or 
eompletoly  inverted ;  in  the  fornier  instance,  the  fundus*  is  tk'pri^sMjd, 
and  the  internal  surfare  may  or  may  not  reach  the  os  uteri;  wherean, 
in  com|)k'te  inversion,  the  inner  snrface  protrudes  through  tli6 
mouth  of  the  uteru?*^ — in  a  word,  the  organ  Is  turned  inside  out* 

When  tliis  formidable  accident  presents  itself — and  it  is  in  all 
truth  formidable,  oflentimcs  involving  the  littj  of  the  mother — it  19 
of  cardinal  inijiortanco  that  it  shouhl  be  promptly  rocos^nised,  flir, 
as  we  shall  remark,  when  speaking  of  the  treatment,  the  ditficnliy 
of  restoring  the  organ  to  its  original  position  will  usually  be  pro- 
portionate to  the  time  which  has  elapsed  from  the  moment  of  its 
displacement. 

DiaffnosU, — If  you  bo  in  attendance  upon  a  female  in  labor,  and 
inversion  occur,  there  can  be  no  excuse  for  your  ignorance  of  tlie 
circunifitance ;  for  you  have  been  told  uutil,  I  am  sure,  the  rei>eti* 
tion  must  ting  in  yonrcarfl,  lliat,  as  the  child  is  jiassing  through  thi* 
maternal  organs,  your  duty  is  to  ascertain,  by  |i lacing  the  hand  on 
the  hypogastric  region,  whether  or  not  the  nterus  rcijponds  to  tho 
expnbion  of  the  fcetus — in  other  words,  whether  it  is  contracted. 
Suppose,  then,  in  observing  this  rule — and  to  neglect  it  would  bo 
extremely  culpable — you  are  unable  to  fee!  the  uterus  at  the  lower 
portion  of  the  abdomen  ;  but,  in  lieu  of  the  organ,  there  f^hould  he 
distinctly  recognised  a  cupped-like  depres^sion.  Why,  what  would 
thw  state  of  things  indicate?  If  there  bo  any  truth  in  evidence, 
the  irresistible  deduction  would  be  that  the  womb  had  become 
inverted  either  partially  or  completely.  Whether  the  former  or 
latter,  would  Boon  be  revealed  by  the  absence  or  presence  of  a  larir© 
tumor  protruding  into,  and  sometimes  even  hc^yond  the  vagina.  All 
donbt  as  to  the  true  nature  of  the  case  would  be  promptly  dis- 
sipated by  a  digital  examination  of  the  tnrnor  itself  For  example, 
if  the  inversion  be  incomplete^  the  finger,  in  being  carried  up  to  the 
CM  uteri,  would  distinctly  feel  the  internal  surface  of  the  organ 
thrown  downward,  but  still  within  the  uterine  cavity.  On  the  con- 
trary, in  complete  inversion,  the  tumor  will  occupy  the  vagina,  and 
occasionally  extend  beyond  it,  while  the  os  uteri  will  be  found 
above,  and,  as  it  were,  forming  a  species  of  stricture  around  the 
tipper  portion  of  the  inverted  organ.  In  addition  to  these  evi* 
dence^,  the  tumor  would  be  sensible  to  the  touch,  and  the  placenta 
attached  to  the  inverted  surface,  or,  if  separated  from  it,  the  fact 
of  its  previous  adiiesiou  would  bo  manifest  from  the  peculiar  aspecl 
or  feel  of  the  part. 

IfVhcn  the  uterus  b  in  a  state  of  complete  inversion,  the  fatlopiaii 
tubes,  ovaries,  and  uterine  ligaments,  are  necessarily  drawn  into  thi 
cnpped-like  or  funnel-shape  cavity  formed  by  the  depression  of  tho 
external  surface  of  the  fundus;  and  there  are  instances  recorded  ia 
which  the  small  intestines,  the  bladder,  and  a  portion  of  the  rectanii 
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bad  also  become  prolapsed  into  the  cavity.  But  the  descent  of 
these  latter  organs  must  rather  be  regarded  as  exceptions  to  the 
rule.* 

la  it  possible  to  mistake  Chronic  Inversion  for  something  else? — 
In  a  case  t)f  recent  inversion,  I  repeat,  it  can  scarcely  be  conceived 
that  there  could  be  an  error  of  diagnosis ;  but  where  the  displace- 
ment has  become  ehrotnc,  there  might  possibly  be  some  embarrass- 
ment, and  this  leads  me  to  dwell  for  a  moment  on  certain  morbid 
phenomena  with  which  invertiion  of  the  uterus  raif^^ht,  without  due 
tljouglit,  be  confounded— such  as  prolapsus,  procidentia,  polypus, 
and  other  tumors  connected  with  the  womb. 

In  simple  prolapsus  of  the  organ,  the  apex  of  the  tumor  is  down- 
ward»  the  base  upward,  andj  besides,  the  os  tineas  will  come  directlj 
in  contact  with  the  finger. 

In  procidentia,  the  apex  is  downward,  the  base  upward,  there  is 
also  tlie  OS  tincae  at  the  moat  pendent  poition  of  the  tumon 

In  pulyjms,  the  base  is  downward,  tfie  apex  upward,  consisting 
of  a  pedicle  attacljed  to  the  uterus;  there  is  of  course  no  os  tincaa, 
nor  is  there,  as  a  general  rule,  any  aensiliility  on  pressure. 

In  inversion,  the  apex  is  downward,  the  base  upward,  and  there 
is  no  OS  tincsB  to  be  recognised  at  the  lower  portion  of  the  tumor. 

It^  therefore,  these  distinctive  difTcrences  bo  borne  in  memory,  it 
seems  to  me  that  an  erroneous  fliagnosis  is  barely  possible  ;  iind 
yet  there  are,  unhappily,  authenticated  instances  in  which  a  ligature 
has  been  applied  to  an  inverted  uterus  under  the  convielion  that  it 
was  a  polypoid  growth,  and  the  life  of  the  patient  thus  sacrificed 
tlirongh  want  of  judgment.  Death,  however,  is  not  always  the 
consequence  of  removal  of  the  uterus  by  ligature,  as  will  presently 
be  shown  when  speaking  of  extirpation  of  the  organ. 

Inversion  of  the  uterus,  I  have  remarked,  is  a  formi<lalile  compli- 
cation, and  \ery  frequently  results  in  the  deslruetion  of  the  ]>atient; 
death,  under  these  circumstances,  may  eri^ue  either  from  evc^ssivo 
hemorrhage,  or  iVom  shock  to  the  nervous  systeiti,  and  sometimes 
even  from  convulsions.  Yet,  on  the  other  hand,  the  chronicles  of 
obstetric  medicine  are  not  without  satisfactory  evidence  that  %v omen 
have  survived  for  many  years  this  displacement,  after  having  proved 
rebelliou!*  to  Qx^vy  effijrt  to  accomplish  the  restoration  of  the  organ 
to  its  original  position, 

Mr.  Crosso  states  that,  in  seventy-two  out  of  one  hundred  and 
nine  filial  cases,  death  occurred  within  a  few  Iiours;  in  eight 
tvithin  a  week,  and  in  six  otliers  in  four  weeks;  of  the  remaining 
twenty-three,  one  died  at  the  fifth  month,  occasioned  by  an  opera- 

•  Levret  reports  a  caae  of  tn  inverted  uterus,  in  a  woman  seventy  yearg  of  ago, 
oontaining  a  portion  of  the  rectum,  bladder,  and  small  intcstmea,  togc^tlier  with  llio 
^lloplati  tubea  and  ovaries,  [Ob<iorvaliona  sur  la  Cure  Kadicale  de  Flusieurs 
Polypea  de  k  Matrico,     Ob.  8,  p.  132.     Paria,  1162.1 
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tion  ;  one  at  eigl)t  months;  tljree  at  nine  months,  and  the  othcisnt 
veHous  periods  from  one  to  twenty  yeai-s.* 

Treatment, — Let  tis  now  suppose  that  you  have  a  case  of  incom- 
plete inversion.  ITow  is  it  to  be  managed  ?  Xo  lime  should  be 
lost  in  efforts  to  reduce  the  displacement.  The  patient  should  have 
all  the  advantac^e  of  position,  being  placed  on  her  back,  and  the 
pelvis  slightly  raised  above  the  plane  of  the  thorax  ;  it  is  e.s|>eciany 
important  to  remember  that,  in  ^m  form  of  uterine  dbplacement, 
there  is  very  commonly  retention  of  urine  in  consequence  of  the 
pressure  of  the  tumor  again-^t  the  neck  of  the  bladder.  Therefore^ 
do  not  omit,  as  a  preliminary  measure,  to  evacuate  the  urine  by  the 
introduciion  of  the  catheter.  If  the  placenta  be  stil!  in  adhesion 
with  the  uterus,  do  not  on  any  account  make  an  effort  to  detach  it 
either  by  tractions  on  the  cord — for  these  would  ordy  tend  to 
increase  the  inversion— or  by  manipulations  with  tlie  hand  carried 
into  the  uterine  cuvity.  On  the  contrary,  what  you  should  do  in 
cautiously  to  introduce  the  liaud  within  the  mouth  of  the  uterua, 
and  with  the  dorsal  surface  of  the  fingers  c^xert  gentle  but  unif<»rni 
pressure  upward  against  the  inverted  portion  of  the  organ — and  in 
this  way,  it  will  be  made,  generally  speaking,  to  resume  its  position; 
this  being  accomplished,  frictions  on  the  abdomen,  a  small  piece  of 
ico  introduced  into  the  vagina,  or  the  administration  of  ergot — 
should  the  uterus  not  contract  with  suflici*iit  energy  to  8cj>ai^te 
the  after- birth — may  be  resorted  to  with  a  view  of  evoking  in* 
creased  action*  The  placenta  being  separated,  its  extraction  is  to 
he  accomplished  according  to  the  rules  indicated  hi  a  previous 
lecture. 

But  how  are  you  to  proceed  with  regard  to  the  management  of 
the  uterus  when  in  a  state  of  comjilcte  inversion  ?  In  this  cfim\ 
too,  promptness  is  one  of  the  great  elcnicnls  of  suceess^ — imfeed,  if 
even  a  few  hours  lapse  atlcr  the  accident,  it  will  be  extremely  diflfi- 
cult  to  cflfcct  the  reduction.  Therefore,  rememher  that,  under 
these  circuuistances,  action  simuUaneous,  if  possible,  with  the 
accident  will  prove  the  truest  economy.  In  complete  inversion, 
ihere  will  bo  one  of  two  things — the  placenta  will  either  be  sepa- 
rated from  the  organ,  or  it  will  be  in  cormeclioii  with  it.  In  the 
former  instance^  the  tumor  should  be  gently  grasped  by  the  hand, 
and  a  continued  but  cautious  pressure  made  in  the  direflion  of  the 
refjpective  straits  of  the  pelvis.  This  pressure,  if  fulhfully  per» 
fiisted  in,  will  oftentinies  be  productive  of  the  lia[)i»iest  restdts— * 
ro8t<:»ring  the  uterus,  and  protef^ting  the  patient  against  the  annoy* 
ance  .and  dangers  of  failure  in  the  attempt  at  reduction. 

When,  however,  the  placenta  is  still  adherent  to  the  inverted 
organ,  there  is  some  difference  of  opinion  as  to  t!ie  proper  couratj 


•  Op.  cit,  p.  no. 
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to  be  piH'sued.  Authors  are  divided  upon  this  subject,  some  fallow 
ing  ihf^  counsel  originally,  I  thiok,  given  by  Fuzos  of  previously 
detaching  the  after-birth,  for  the  reason  that  in  so  doing  the  voluniB 
of  the  tumor  will  be  diminished,  and  the  possible  danger  of  its 
Rtibsequent  extraction  avoided.  Otliem*,  again,  maintain  that  the 
pretiniinary  detacliment  of  the  afler-birth  is  not  necessary,  and  they 
proceed  at  once  to  replace  the  uterus  without  any  reference  what- 
ever to  the  deciduous  mass.* 

I  shoidd  advise  you,  gentlemen,  to  adopt  neither  of  these  sug- 
gestions peremptorily  j  it  is  not  wise — and  »*cience  repudiates  the 
notion — to  have  stereotyped  rules  of  conduct  for  the  sick  room* 
Yon  should  have  stereotyped  principles,  but  then]>|»lic[ition  of  these 
principles  must  be  governed  by  the  circum^^tances,  which  m^iy  sur- 
round each  individual  case.  Therefore,  the  plan  ^vhich  I  suggest 
for  your  consideration  is  this — if  the  placenta  be  considerably 
detached  at  the  time  of  the  inversion,  yon  may,  before  attempting 
to  reduce  the  displacement,  complete  its  st'p:n*ation,  nud  then  imtne- 
diately,  in  the  manner  already  indicate<l,  proceed  with  your  mnni* 
pulations  to  accomplish  the  restoration  of  tiic  organ.  All  things 
being  equal,  it  is,  in  my  judgment,  far  more  desirable  to  attempt  to 
replace  the  hi  verted  uterus  while  the  placenta  is  still  in  connection 
with  it,  and  for  the  very  substantial  ret^son  that,  under  such  circum- 
ttances,  the  pressure  is  not  made  directly  against  the  womb  itself— 
which  must  necessaiily  expose  it  ta  more  or  less  injur}' — ^but  the 
pressure,  you  perceive,  is  directed  against  the  intervening  object — 
the  placenta.  It  may,  however,  be  that  the  size  of  the  after-binh 
will  add  so  much  to  the  vohime  of  the  tumor  as  to  render  the 
reduction  physically  impossible.  Iri  such  case,  of  course,  the 
proper  .alternative  is  the  detachment  of  the  placental  mass.  After 
the  reduction  has  been  accomplished,  the  hand  is  not  to  be  suddenly 
withdrawn  from  the  uterus,  but,  on  the  contrary,  it  shottld  be 
continued  within  the  cavity  until  the  organ,  through  its  contrac- 
tions, forcibly  expels  it ;  this  will  be  the  best  safeguard  against  the 
recurrence  of  the  inversion.  Should  every  effort  fail — and  such  in 
the  most  skilful  hands  will  not  tin  frequently  be  the  case — care  should 
be  taken  to  return,  if  possible,  the  tumor  witliin  the  vagina  and 
sustain  it  in  situ  by  the  india-rubber  pessary,  or  a  piece  of  soft 
sponge,  and,  if  necessary,  with  the  addition,  aK*o,  of  a  bandage. 

It  would  seem  that  after  the  reduction  of  an  iuvertcil  womb, 
the  mortality  is  comparatively  slight,  for  in  fifty-two  cases  in  which 
the  organ  was  restored  to  its  position,  death  occurred  in  seven  only, 
or  one  in  7,3. 

Spontaneous  deduction  of   the  Inverted    Uterus, — ^Tbere  are 

•  Great  benefit  will  often  bo  derived  from  the  administration  of  ether,  if  thore  bi 
f  othirifE  to  contra- indicate  its  use ;  ita  relaxing  effecta  will  very  much  facilitate  Hit 
tepoaitloQ  of  the  organ< 
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ifcveral  cases  r<?ported  of  Ppontfineous  restoration  of  the  itiverlc 
Qterus,  after  resisting  cTery  attempt  at  reduction.  One  of  thea 
occurred  in  the  practice  of  the  renowned  Baudelocque,  on  wlic 
authority  it  has  found  a  place  in  the  historical  archives  of  the  pro- 
fession. I  shall  present  it  to  you  as  recorded  :  Madame  Bourhardut 
was  delivered  of  her  first  child  at  Cape  Francis^  in  1782  ;  at  the  t 
of  the  delivery  of  the  placenta,  effected  by  the  liand  iatrodiic 
into  the  uterus,  she  complained  of  severe  pafn,  and  felt  between 
her  thighs  the  protrusion  of  a  large  tumor,  which  was  immediately-- 
returned  within  the  vagina.  The  lady  became  almost  exsangui- 
nated, and  J^o  prostrate  that  the  attending  accoucheur  was  appre- 
hensive that,  if  he  made  any  attempt  to  restore  the  organ,  s^he 
would  die  in  his  hands,  At\er  seven  or  eiglit  years  of  ^^iiffering, 
JIadame  15.  visitc*!  Farbforthe  purpose  of  cousuUingBaudL'locque, 
Thi?4  distinguished  accoucheur,  afler  a  thorough  examination  of  iho 
tumor,  decided  that  H  was  an  inverted  uterus :  he  made  several 
attempts  to  reduce  it,  but  failed.  He  prescribed  baths  and 
On  the  evening  of  the  day  preceding  that  ajtpmnted  by  DaudelocqiK 
for  another  attemjit  at  rednetion,  Mad;ime  B.  was  urged  by  H>mo 
of  her  friends  to  walk  about  her  room.  When  doirrg  so,  she  fell 
Buddenly  in  a  sitting  position  oq  the  floor;  she  comp!ained  of  an 
unusual  movement  in  the  lower  portion  of  the  abdotnen,  and,  for 
an  iust.Tnt,  lost  her  consciousness,  Baudeloef|ue  being  sent  for,  waji 
soon  at  the  house,  and,  on  examination,  could  detect  no  tumor^ — it 
having  spontaneously  been  restored.  From  this  time,  the  patient 
improved  in  health.  Having  been  a  widow  tor  several  yeai*s,  fthe 
married  again,  became  pregnnnt,  and  was  safely  delivered  at  full  term. 

This  case,  remember,  I  give  you  solely  ujx>n  the  testimony  of 
Baudelocque,  With  loss  weight  of  authority,  I  should  be  disposed 
to  rank  it  among  what  may  be  termed  medieal  ddiislonn, 

Ktlir/xition  of  the  Inverted  Uterus. — When  it  is  iuipofisible  to 
return  tlie  uterus,  the  inversion  becomes  chronio  ;*  in  this  cone 
tion,  it  may  or  may  not  cause  much  inconvenience,  and  even  involTO^ 
the  life  of  the  patient  in  danger.  For  example,  when  it  lusumea 
the  chronic  form,  the  system  may  be  gradually  drained  by  the 
oorjng^  either  of  blood  or  mucus,  whieh  is  so  apt  to  accom[jany 
this  stage  of  the  displacement.  Again,  indolent  and  rebelliom 
ulcerationSj  induced  by  the  friction  of  the  dress,  may  ensue,  and 


•  There  are  flomo  exocptional  lasUnccs  reported  ot  chrofiic  inTersicm  of  ttu* 
titcnis,  in  which  the  orgati  htm  been  reduced  after  yenra  of  displacement  Among 
others,  umij  be  mentianed  the  remarkable  case,  which  occurred  in  the  pmotice  of  J 
Prof  J.  P.  White;  the  organ  hod  been  inFcrted  for  fifteen ycora;  it  wa»  i 
reposited.  Tlie  patient  dttKl  sixteen  dnys  sul^eqaentlj  »f  peritonitis,  Dr  Tflef 
6mah  reduced  an  inverted  uterus  of  twelve  jeans'  duration;  patient  recoTer«d.  [Foi 
detAili  of  Prot  Wliile's  case,  !tee  Am.  Jour.  Med.  Sci,  July,  185a  pi  13,  lor  fit  j 
emithX  Am.  Jour.  Me4  Scl,  July,  18&8  p.  270. 
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these  alcerations  so  far  compromise  the  safety  of  the  woman  as  to 
suggest  the  very  delicate  and  important  alternative — extirpation  qf 
the  inverted  organ^  as  the  only  chance  of  safety.  In  the  whole 
range  of  obstetric  medicine,  I  know  of  no  more  momentous  ques- 
tion than  this  for  the  decision  of  the  accoucheur ;  painful,  indeed, 
is  the  responsibility  of  an  operation,  the  very  nature  of  which,  to 
my  mind,  is  horrid  to  contemplate ;  not  so  much  because  of  the 
danger  of  the  alternative,  as  that  it  absolutely  unsexes  the  woman, 
and  makes  her  exbtence  one  of  irreparable  sadness,  more  especially 
if  she  should  not  have  passed  the  child-bearing  period.  I^  there- 
fore, think  that  the  fullest  and  most  undoubted  evidence  that,  all 
things  fairly  and  deliberately  weighed  with  the  single  motive  of 
arriving  at  the  truth,  the  operation  affords  the  only  hope  of  safety 
—will  alone  justify  a  resort  to  it. 

The  following  table,  which  I  take  from  Dr.  West,*  gives  the 
result  in  fifly  cases  of  extirpation  of  the  uterus  for  inversion  con- 
nected with  parturition.  It  will  be  seen  that  thirty-six  of  the 
cases  were  successful,  twelve  fatal,  and  in  two  instances,  although 
the  patients  survived,  it  became  necessary  to  abandon  the  operor 
tion.  The  total  also  shows  the  results  of  the  respective  modes  of 
performing  the  operation — ^ligature  and  excision. 

Whole  nnmber     "p,ww»ir*~w«       tm^  Operatfcm 

of  cases.         BeooTered.      Died.         .liidoned. 


Uterus  removed  by  ligature  in  88  28  8  2 

•*  »*        •*    knife  in  4  3  1 

«'  ««        <«    knife  and  ligature      8  6  3 

50  36  12  2 

The  annexed  table  is  interesting,  as  it  indicates  the  influence  of 
the  period  at  which  the  extirpation  is  performed  on  its  fatality  : 


Died. 

Total. 

Under  1  month. 

3 

Between  1  and  2  months 

a       2    "    6     " 

8 

M      6    "  12     " 

8 

-    12    "  18     « 

«    18   "   2  years, 

"      2   "    3     " 

•'  '  '\ 

"      3    «    4    "^ 

u        4    ««     5      «•     .   ;  • 

^J 

4  // 

u  J'  •y  / 

.,»•'  W  V 

"      5   "    «    - 

«      6   .4    7     tt 

After  12  years, 

«i    14    <i 

1 

"    15    ** 

1 

**    many  yean^ 

2 

35  11  46 

At  the  commencement  of  this  lecture,  I  remarked  that  it  wai 
*  Lectures  on  Diseases  of  Women.   1858.,  p.  186. 
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more  particularly  in  the  walks  of  private  practice  that  we  are 
to  look  for  the  occurrence  of  inversion  of  the  Homb,  and  that  il  in, 
^nhappilvt  too  often  t!ie  tllrect  result  of  ignorance  and  wanton 
brutality.  The  Ibllowing  mebocholy  case  will,  I  think,  sii<;tain 
me  in  tliis  opinion ;  it  occurred  souie  years  ago  in  this  city,  and 
became  the  subject  of  legal  investigation;  it»  therefore,  forujs  a 
part  of  the  criminal  calendar  of  New  York,  It  is  a  dark  picture 
in  the  affairs  of  professional  life  as  occasion  ally  oxliibited  in  this 
metropolis,  and,  perhaps,  such  revelations  would  be  more  fre^jnent, 
were  it  not  that  the  grave,  which  receives  the  victim,  too  often 
buries  wnthin  it  the  tale  of  woe  whidi  led  to  that  victim's  des- 
truction I 

A  poor  German  woman  was  taken  in  labor,  and  sent  for  a  Dr, 
Septimus  Hunter,  to  minister  to  her  wants.     The  child  was  deli^ 
vered,  but  there  was  aorae  delay  in  the  exptilsion  of  the  placenta. 
It  was  proved  by  numerous  witnesses,  in  the  room  at  the  time,  that 
the  doctor  ha*l  made  the  mo^t  powerfid  efforts  to  bring  away  the 
after-birtli,  amid   ilie  lu^art-retHrmg   screams   of  the   nnfortunate 
patient,  and  the  most  fervent  ajipeals  both  from  her  and  the  friends 
who  surrounded  her,  that  he  would  desist,  and  leave  the  poor 
sufferer  to  nature.     It  was  also  shown  that»  during  these  savage  J 
manipulations,  the  blood  flowed  profusely  from  the  womb,  so  that' 
there  were,  in  the  lar^gujige  of  the  witnesses,  **  big  pieces  like  liver 
upon  the  floor.'*     The  doctor,  intent   u|)on  the  accomplishment  of 
his  piirposo^the  removal  of  the  placenta — paid  no  sort  of  attention 
either  to  the  agony   of  the  p:ilient,  or  the  remonstrance  of  herJ 
friends^  but  continued  hia   unholy  work ;  his  cruel  t.'ffurt.s  were  ial 
no  way  diminished,  but  the  shrieks  of  the  patient  had  ceased  ;  she 
lay  quiet,  and  without  a  murmur;   bracing  his  feet  against  the 
bed,  by  one  herculean  gr.'ksp  Dr.  Septimus  Unnter  brought  awajTi^ 
as  he  snppO'^ed,  the  placenta,  but  with  it,  he  likewise  tore  from  the 
body  of  that  dead  woman — the  womb! !! 

There  was  necessarily  much  excitement  among  the  witneaaoa  of 
that  scene  of  blood ;  a  police  officer  was  sent  for ;  Hunter  was 
arrested  ;  the  coroner  held  his  incpiest — and  the  verdict  of  the  jury 
was :  **  That  the  death  of  the  w*oman  was  caused  by  tlie  tearing  out 
of  the  womb  by  Dr.  Septimus  Hunter.'*  The  uterus  was  preserved 
by  the  coroner;  it  proved  to  bo  a  case  of  inversion  of  ihe  organ, 
whii  h  thi«  trafhcker  in  innocent  blood  had  mistaken  for  the  after 
birlh,  and  thus  coolly  and  deliberately  wrenched  it  from  her  person  I 
After  the  finding  of  the  verdict  by  the  coroner's  jnry,  the  case  was 
submitted  to  the  Grand  Jury,  who,  after  a  full  hearing  of  the  evi* 
dence,  brought  an  indictment  of  murder  against  Hunter,  The  trial 
excited  much  attention  at  the  time,  and  the  iutore.^t  of  the  profes- 
sion was  especially  elicited.  Several  medical  gentlemen  were  ex- 
amiued,  and  there  was  a  very  general  concurrence  among  th€ 
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that  the  deaih  of  the  woman  was  occasioned  by  the  tearing  out  of 
the  womb  f 

It  was  my  good  or  bad  fortune — I  cannot  say  which — to  he  called 
08  a  witness  on  the  occasion  ;  and  I  unhesitatingly  gave  it  as  my 
opinion  that  death  was  not  the  result  of  the  teariag  out  of  tho 
wonih,  hut  that  the  woman  died  from  flooding,  and  that  she  wa^  dead 
before  the  man  of  blood  had  wrenched  the  uterus  from  her  person  ! 
This  opinion  was  regarded  as  a  very  singular  one^ — it  was  at  vari- 
ance with  the  rest  of  the  medical  testimony,  and  subjeeted  me  to  a 
aearcliing  cross-examination  by  the  Hon.  Mr.  Whiting,  who  at  that 
tirnc  held  the  office  of  District  Altorncy.  The  examination^  able 
as  it  was,  did  not  cause  me  to  surrender,  in  the  slightest  detail,  or 
CO  111  promise  in  any  way  the  broad  and  emphatic  opinion  I  had 
giv<dii  under  the  solemnity  of  my  oath,  and,  I  hope,  with  a  full 
ap[)reciation  of  my  duty  to  the  commonwealth.  Now,  then,  gen- 
tlemen, had  I  any  basis  for  that  opinion,  and  if  so^  what  was  it  ? 
1st.  It  was  proved  by  numerous  witnesses— and  their  testimony 
was  not  contradicted — that  while  the  doctor,  in  defiance  of  the 
shrieks  of  the  patient,  was  engaged  in  his  brutal  work,  ihere  was 
profuse  hemorrhage  from  the  womb.  This  testimony  was  con- 
firmed by  the  coroner  and  jury,  who  stated  that  when,  soon  aftep 
the  death  of  the  woman,  they  entered  the  room,  they  found  the 
bed  and  carpet  completely  saturated  with  blood.  2d,  It  was  also 
proved  that,  for  some  minutes  before  the  doctor  had  brought  away 
the  uterus,  the  patient  ceased  to  complain  ;  she  lay  quiet,  made  no 
manifestation  of  suffering;  and  the  moment  the  doctor  had  achieved 
his  triumph,  the  friends,  in  ignorance  of  what  had  been  done,  sup- 
posing lli:it  all  was  right,  spoke  to  the  patient,  told  her  it  was  all 
over — but  the  intelligence  reached  her  not^ — that  woman  was  dead! 

It  was,  therefore,  upon  this  testimony  that  I  founded  my  opinion  ; 
frjr  it  is  absurd  to  imagine,  in  the  first  place,  that  the  womati^  if 
alive,  would  not  have  continued  to  exhibit  the  intensity  of  her 
Buffering  during  the  bntchery  to  which  she  was  subjected ;  and, 
aecondly,  the  quantity  of  blood  lost  sustains  the  hypothesis  that  she 
had  expired  before  the  completion  of  the  horrid  deed.  It  wa<» 
attempted  by  the  learned  counsel  for  the  prosecution  to  show  that 
the  bleeding  was  the  result  of  the  tearing  out  of  the  uterus,  and 
that,  therefore,  the  defendant  was  guilty  of  murder.  On  this  point, 
too,  i  underwent  a  protracted  examination,  and  all  that  legal 
acumen  could  ac^jompliah,  waa  brought  to  bear  in  the  attempt  to 
elicit  from  me  an  afiBrmative  answer.  But  I  also  had  a  duty  to 
perform,  and  that  was  to  subserve  justice  as  far  as  I  was  able  to  do 
HO.  My  reply  to  the  question  was^that  there  were,  in  ray  opinion, 
two  reasons  why  the  hemorrhage  could  not  be  the  result  of  the 
forcible  pulling  out  of  the  uterus:  1st.  The  united  testimony  of  all 
the  witnesses,  that  the  blood  had   escaped  before  the  womb  wai 
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removed ;  2d.  That  lacenUed  vessels  do  notj  as  a  general  rtife, 
ble4td. 

My  testimony,  I  believe,  had  something  to  do  with  the  verdict 
rendered  by  the  jury  in  the  criminal  trial — ^instead  of  murder, 
Hunter  was  found  guilty  of  manslaughter,  and  sentenced  for  twelve 
months  on  Blackwell's  Island.  It  was  my  duty  to  testily  to  the 
truth,  without  reference  to  any  collateral  issue ;  I  did  so ;  at  the 
same  time,  I  am  free  to  confess  that  if  I  had  been  governed  simply 
by  my  feelings,  and  the  award  of  punishment  had  been  lefl  to  my 
discretion,  I  should  have  sent  the  man  to  the  State  Prison  for  life, 
in  order  that  the  bulky  walls  of  that  mansion  might  protect  the 
oommunity  against  a  similar  outrage. 


LECTURE   XXXI. 

Fretematnral  Labor,  divided  into  irannal  and  Instrumentid— Catisea  of  Mimiial 
Labor — Mulpusition  of  the  Fottus — How  may  the  Fi^tus  be  Malposed?— Exlmus- 
tion,  bow  Divided — roHitive  and  Rolalive  KxhnustioTj — Iinportaneo  of  tbe  Dia- 
tiiiction — Diagnosis  of  the  two  kinds  of  Kxliauation — Hemiat  us  a  caus«  of  Manual 
Labar — ProlapaioD  of  tlio  Umbiliofil  Cord ;  Relative  FrL*qucjncy  of — Extremely 
Destractive  to  the  Child,  but  not  to  tlie  Motlier^ — Predisposing  Causes  of  Piolap- 
lion — Dlngnosia  of  Prolapsion — How  is  the  Death  of  the  Child  occasioned  in  Pro- 
laj^oD  7 — Is  it  the  CoagulHlion  of  the  Blood  m  the  Descended  Portion  of  tlio 
Cord?— Is  the  Arrest  of  the  Circulation  in  the  Cord  a  positive  Proof  of  the  Child'i 
Death? — Dr.  Anioth,  of  Vienna  j  his  Casea — At  what  period  of  Labor  doea  Pn>» 
lapsiOQ  occur  1 — Treatment  of  Prolapsion ;  on  what  it  depends — Various  Contri- 
VHUcea  for  Reposition  of  the  Cord ;  iheir  Value— Mode  of  replueing  Cord  in 
Vienna  Hospital— Postural  TrcatnientH  aft  recommended  by  Dr.  Thomas.  Htfinor- 
rhflgCf  aa  a  CaiJise  of  Manual  Labor — Flacc^nUi  Prmvia  and  Ante  prirtum  Homor- 
rba^e — ^The  Earlier  Writers ;  their  views  of  Placenta  Prjcvia — Connt^xion  between 
Placenta  Pra?via  and  Ilemorrhap? — Unavoitluble  Hemorrha^.  Placenta  Praevia; 
Byraploras  of— Diai^osis — Treatment  of  Placenta  Pntjvia  before  and  at  the  time 
ofLubor — -The  Tampon;  when  to  be  employed — Benefits  and  Danjeena  of  the 
Tampon — Version  in  Placentii  Pripvin;  Rules  for- Dr*  Simpson  and  Entire  Arti- 
ficial Deirtchmeut  of  Placenta;  Objections  to — Dr,  Bamca  and  Partial  Artiflciul 
Detachment— Efffot  in  Placenta  Previa  \  Abuse  of;  when  to  be  employed — Rup* 
lure  of  the  Menibranoufl  Sac  in  riacentii  Pncvia;  is  it  useful  or  otherwise  f — 
Accidental  Hemorrhage;  how  it  differs  from  Unavoidable  Hemorrhage — ^The 
Pathology  and  Causes  of  Accidental  Hemorrhage — Dr.  Robert  Lee,  and  a  Short 
Cord  as  a  Cause— Treatment  of  Accidental  Hemorrhage  during  Pregnaucy^  and  at 
the  time  of  Labor. 


Gf^ntlemen — We  Rball  now  discuss  the  interesting  subject  of  pre- 
ternatural labor,  by  which  you  are  to  understand  that  fonii  of 
parturition  in  which  nature  is  so  far  contravened  in  her  arrange 
mcntp,  as  to  need  the  interposition  of  the  accoucheur  for  tbeaccom^ 
phshuiejit  of  childbirth.  Preternattiral  labor,  we  have  already 
remarked,  may  be  either  mauuul  or  instruraentah  In  the  former 
Instance,  the  introduction  of  the  hand  becomes  necessary  for  the 
termination  of  the  delivery ;  while,  in  the  latter,  a  resort  to  instru- 
ments is  indispensable. 

Manual  Labor, — The  causes  of  manual  labor  are  numerous^  and 
It  is  important  that  you  should  have  a  clear  appreciation  of  them,  in 
order  tliat  its  indications  may  not  he  confounded  with  those  of 
instrumental  delivery.  In  the  first  place,  you  are  to  bear  in  mind 
that  there  are  many  complica lions,  which  may  present  themselvea 
during  the  progress  of  labor,  and  which,  thereforoj  may  so  far  com- 
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promise  the  safety  either  of  the  mother  or  diild  as  to  call  for 
the  prompt  interterenco  of  the  accourhcur — the  interference,  Itow- 
ever,  being  limited  to  the  introduction  of  the  hand  with  one  of  two 
objects;  either  to  correct  a  malposition,  and  then  commit  the  ter* 
mlnation  of  tUe  delivery  to  nature,  or,  if  the  neeesMtj-  be  nigent,  to 
proceed  at  once  to  the  accomplishment  of  the  birth  by  vei"sion.  It 
is  too  obvioua  to  need  argument  that,  when  there  is  much  dispro- 
porlion  between  the  fcBtus  and  maternal  organs,  manual  aid  will  be 
utterly  inadequate  to  the  requirements  of  the  case ;  under  these 
circumstances,  a  resort  to  instruments  will  be  the  only  alternative. 
For  how  could  you  hojie,  by  the  simple  introduction  of  the  hauil, 
either  to  enlarge  a  contracted  pelvis,  or  diminish  the  size  of  a  fa?tU8 
disproportioned  toi  the  passage  through  which  it  is  to  make  its  exit? 
lu  strict  truth,  the  essential  causes  of  maimal  labor  will  be  found  in 
the  various  malpositions  of  the  foitus,  thus  rendering  an  ailjustment 
of  the  position  absolutely  necessary  in  order  that  the  child  may 
pass ;  but,  at  the  same  time,  there  are  other  complications  to  which 
we  shall  presently  refer,  which  will  call  for  artificial  interposition; 
and  there  may,  abo,  arise  the  question  of  altermitive  of  choice 
between  instrumental  and  manual  delivery,  the  question  of  alter- 
native  being  determined  by  the  peculiar  nature  and  cxlgenclea  of 
the  ease. 

The  fcrtufl  may  be  said,  so  far  as  the  possibility  of  natural  deli* 
very  is  concerned,  to  occupy  a  malposition  when,  instead  of  one  of 
the  extremities  of  the  ovoid,  some  portion  of  the  trunk  presents  at 
the  superior  strait ;  it  is  also  badly  dtuated  if  the  head,  in  lieu  of 
the  vertex,  should  present  its  occipital  or  lateral  regions,  for,  in  this 
case^  the  disproportion  would  be  such  as  to  render  it  physically 
impossible  for  the  head  to  pass  without  a  pre\ious  change  of  posi- 
tion ;  and  again,  the  same  dithculty  would  occur  in  presenlalion  of 
the  breech,  knees,  or  feet,  if  either  of  these  portions  should  be  so 
placed  against  any  part  of  the  upper  strait  as  to  become  immovable, 
notxvithstanding  the  contractions  of  the  merus.  So  you  are  to 
recollect  that  not  only,  in  order  that  labor  may  be  natiiraU  is  it 
required  that  one  of  the  obstetric  extremities  of  the  child  shall  pro- 
eent,  but  it  must  present  properly,  and  in  accordance  with  the 
ability  of  the  uterus  to  ex|>cl  it.  Besides  the  malpositions  of  the 
f<£tus,  there  are  various  accidents,  which  may  so  far  complicate  the 
safety  of  either  mother  or  child,  as  to  convert  a  labor,  which  would 
otherwise  be  natural,  into  one  of  manual  delivery,  or  at  least  into 
one  in  which  it  may  become  necessary  to  determine  whether  it 
Would  be  more  judicious  to  resort  to  instruments,  or  terminate  the 
labor  by  the  hand.  These  accidents  are  as  folio w*s;  exhaustion^ 
httfUa^  prolapskm  <^  the  umbilical  cord^  hemorrhage^  conruUiom^ 
mtdtiple  prt(/nancy, 

I,  MtJiau^tioH, — ^The  young  practitioner,  whose   experienoe  in 
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the  lyiiig-in  room  has  of  course  been  limited,  must  be  on  his  guard 
touching  tliis  word  achcm^tion  ;  it  is  a  very  equivoeal  term  ;  unless 
properly  defined  and  thoroughly  appreciated,  it  vdW  oftentimes 
lend  to  erroneous  decisions*  In  order  that  )ou  m^iy  have  a  clear 
understanding  of  its  true  import,  and  of  the  indications  it  involvei*, 
I  ehall  divide  it  into  two  ^ovm^^-—relaiim  and  positive  exhaustion. 
For  practical  purposes,  this  is,  I  think,  a  sound  and  important  divi- 
sion, and  if  a  just  distinction  be  made  between  these  two  grades  of 
exhanslioQ  at  the  bed-side,  all  possibility  of  embarrassment  will  be 
at  an  enii. 

Relative  Mchaustion^—J  have  scarcely  ever  attended  a  case  of 
labor,  unless  its  duration  was  extremely  brief,  io  which,  during  the 
throes  of  parturition,  and  more  especially  during  the  expulsive 
effort,  the  female  did  not  exclaim,  "  Ohf  Jam  so  weak^I  shaU  die 
if  I  ham  another  pain J*^  This,  or  sometliing  kindred  to  it,  is,  I 
may  say,  the  stereotyped  language  of  the  parlunent  woman.  Kow, 
gentlemen,  if  you  give  this  phraseology  a  literal  traiLslation,  if  you 
take  your  patient  at  her  word,  you  will  at  once  conclude  that  a 
storm  is  gathering,  and,  in  your  anxiety  to  do  something,  you  may 
be  guilty  of  officiousness,  which  will  be  quite  likely  to  compromise 
the  safi.4y  of  ihe  woman  and  her  child,  and  do  no  great  credit  either 
to  your  judgment  or  skill. 

When  you  rei^ect,  for  a  moraent,  on  the  severe  Buflferingij  occa- 
sioned by  childbirth,  and  the  commotion  to  which  the  nervous 
system  is  subjected  during  a  forcing  labor-pain,  you  can  readily 
conceive  why  all  this  should  beget  a  feeling  of  momentaiy  prostra- 
tion, causing  the  female  to  believe  that  the  recurrence  of  another 
pain  will  utterly  annihilate  her  !  But  how  delusive  this  opinion  of 
the  patient,  whose  standard  of  danger  is  the  amount  of  physical 
Buffi^ring  she  endures.  Not  so,  however,  with  the  enliglitened 
accoucheur,  whose  duty  it  is  to  distinguish  between  liclion  and 
reality,  and  to  arrive  at  conclusions  not  from  mere  appearances,  but 
from  substantial  0icts  as  they  may  present  themselves  to  him  in  the 
aggregate.  The  testimony  of  the  patient,  under  the  circumstances 
of  which  we  speak,  is  the  testimony  shnply  of  feeling,  and  not  of 
judgment,  and  therefore  it  becomes  useless  as  a  guide  for  practice. 
As  soon  as  the  pain  has  passed  over,  the  poor  woman,  who  a  moment 
before  was  admonishing  every  one  about  her  that  she  was  exhausted 
and  would  certainly  die,  not  only  becomes  tranquil,  but  engages  in 
conversation,  and  even  will  laugh  with  good  heart  at  a  merry  jest, 
which  the  accoucheur  of  tact  will  know  so  well  how  to  introduce 
for  the  purpose,  as  it  were,  of  detaching  her  mind  from  herselt^  and 
giving  it  temporary  occupation  in  some  other  charmel.  Again : 
the  pulse  is  good,  the  countenance  is  not  haggard,  there  is  no  evi- 
dence whatever  of  a  dilapidated  condition  of  the  vilrd  forces — in  a 
word,  the  prostration  of  which  the  patient  complained,  and  which 
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she  suppoHod  to  be  the  Imrbinger  of  inevUuljle  death,  is  but  the 
flillitig  of  the  April  cloud  over  the  sun,  causing  for  the  histaut  a 
slight  obscnrity,  in  order  that  the  glorious  orb  may  bet-ome  still 
more  efl\»lgent»  This,  gentlemen,  h  what  I  term  relative  exhaos- 
tion,  and  i;*  entit!ed  to  no  consideration  whatever,  so  far  as  being  an 
indication  for  iiitorference  on  the  part  of  the  practitioner. 

Pottitive  JCx/imution^ — Positive  exhaustion,  however,  is  alto- 
gether a  difierent  thing,  and,  except  through  opportune  and  skilful 
inlerferenee,  will  inevitably  lead  to  death*  Hete  there  is  no  ima- 
ginatioij,  no  Kctiou — all  i^  a  soleniu,  emphatic  reality.  The  jiatient, 
aHer  a  pain,  does  not  rally*  The  sunken  countenance,  flickering 
pulse,  the  cold  and  elanimy  perspiration,  the  pallor  of  the  general 
Burface,  indicate  with  unerring  certainty  that  the  system  i<i  at  a  low 
ebb — that  it  is  fast  aiiproaching  utter  dilapidation.  There  is  no, 
or,  if  any,  but  a  momentary  response  to  stimulants.  The  forces 
will  not  react.  In  these  cases,  w^iich  fortunately  may  be  regarded 
as  rare,  every  successive  pain  has  a  direct  tendency  to  increase  the 
prostration,  and  if  something  be  not  promptly  done  to  meet  the 
emergency,  the  patient  sinks.  This  aomethiug  cons?ist  h  iii  delivering 
her  without  delay.  Should  the  head  of  the  child  have  passed 
through  the  mouth  of  the  uterus,  or  be  in  the  pelvic  excavation, 
recourse  should  be  had  to  the  forceps.  If,  on  the  contrary,  the 
head  be  still  at  the  superior  strait,  and  the  mouth  of  the  womb 
Bufiiciently  dilated  to  permit  the  in  trod  net  ion  of  the  hand,  the 
alternative  is  version.  The  particular  reasons  for  this  choice  will  Uo 
fully  stated  when  we  speak  of  the  indications  and  rules  for  turnings 

Hernia, — If  a  woman  in  labor  be  affected  with  hernia,  whether 
it  should  have  pre-existc*d,  or  be  the  result  of  extreme  uterine  eflfort, 
it  will  equally  need  the  attention  of  the  accoucheur.  For  example, 
suppose  a  case  of  femoral  hernia:  each  sucoessive  pain  may  so 
increase  the  protrusion,  as  to  give  rise  to  the  apprehension  of  its 
becoming  strangulated.  Tliis  latter  contingency  w*ould  ncce^^sarily 
subject  the  life  of  the  patient  to  more  or  less  hazard.  In  all  cases, 
therefore,  of  hernial  protrusion,  one  of  the  first  duties  of  the  prao- 
titioner  should  be,  if  jjossible,  to  reduce  it,  and  then,  by  judicious 
support,  to  prevent  its  return.  If,  however,  the  hernia  become 
irreducible,  and  increase  during  the  pains  of  labor  so  as  to  place  in 
jeopardy  the  s^ifety  of  the  patient,  common  sense  at  once  tells  you 
that  the  broad  Indication  is  to  proceed  without  delay  to  artifiolal 
delivery,  according  to  the  rule  to  wbieli  we  have  just  referred  under 
the  head  of  [K>sitive  exhaustion. 

Prolap$ion  of  tlie  UmbiUcal  Cord. — This  a  very  serious  com* 
plication  of  labor,  not  that  it  subjects  the  life  of  the  mother  to  any 
hazard,  for  it  in  no  way  compromises  her  safety ;  but  it  is  of 
extreme  danger  to  the  child, 

MorteUUf^  ami  Frttpitncy, — According  to  the  statistical  tables  ol 
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Dr.  ClmrcMll,*  in  722  cases  of  prolapslon  of  the  funis,  3  75  cljililren 
were  lost,  or  more  than  one  half.  Many  of  the  cases,  however,  il 
must  be  remembered,  are  taken  from  tlie  records  of  Hospital  prac- 
tice, and  as  a  large  nnmber  do  not  seek  admission  until  some  time 
after  the  occurrence,  when  the  chance  of  a  safe  delivery  in  iVnni 
nii<hed,  and  some  not  until  the  cord  ha.s  ceased  to  pulsate — it  follows 
that  this  mortality  cannot  be  regarded  as  a  true  exponent  of  the 
results  of  private  practice.  In  l/i2,574  cases,  prolapsion  of  the  cord 
occurred  629  times,  or  about  I  in  218.  You  observe,  therefore, 
from  these  tables  two  lacts;  1,  Tiiat  prolapsion  of  the  cord  is  hap- 
pily not  of  very  frequent  occurrence.  2.  Tliat  it  is  extremely  fatal, 
proving  destructive  to  the  child  in  more  than  one  half  of  tlie  cases. 

Cattse,s\ — ^Tliero  are  certain  causes,  which  strongly  predispose  to 
this  accident,  and  may  he  enumerated  as  follows :  a  pelvis,  which 
is  pretej-naturally  enlarged;  tlie  insertion  of  the  placenta  near  the 
mouth  of  the  uterus ;  a  cord,  which  is  longer  than  ordinary ;  the 
sudden  escape  of  the  liquor  tminii,  especially  when  this  latter  is  in 
unusual  qnaulity ;  a  shoulder,  foot,  or  breech  presentation,  thus 
affording  more  space  for  tlie  prolapse  of  the  funis,  and  hecause,  also, 
in  these  hitter  presentations  the  foetal  extremity  of  the  cord  is  nearer 
the  in lerior  portion  of  the  uterus;  a  contracted  brim,  pre venling 
the  descent  of  the  head,  and  conserpienlly  predisposing  the  cord  to 
pass  into  the  vagina.  To  these  mt\y  l>e  added  obliquities  of  the 
uterus,  the  tendency  of  whicli  would  be  to  incline  the  presenting 
portion  of  the  fa^tus  toward  one  or  other  of  the  borders  rather  than 
toward  the  centre  of  the  tsuperior  strait,  wliich  wonld  necessarily 
from  the  increased  space  predispose  to  a  descent  of  the  cord.  Pro- 
lapsion  of  the  funis  is  more  frt-queut  in  women  who  have  borne 
several  children  than  in  the  primipara,  and  tlu»  arises  from  the  fact 
that,  in  the  former,  the  nterine  walls  have  measnrnbly  lost  their 
tenacity,  and  are  more  relaxed,  and,  therefore,  facilitate  the  pro- 
lapsion.  The  aljove  are  some  of  the  more  prominent  causes,  which 
fkYOV  this  complication. 

IHagnosis, — ^The  diagnosis  is  not  difficult,  and  may  occasionally 
be  determined  before  the  rupture  of  the  bag  of  waters,  although, 
as  a  general  rule,  it  is  more  readily  arrived  at  after  the  escape 
of  the  hquor  amnii.  In  the  former  instance,  the  cord  may  be 
feU,  during  the  interval  of  the  nterine  contraction,  thrxnigh  the 
membranes,  and  the  fact  that  what  you  feel  is  the  cord  may  be 
ascertained  by  the  important  and  characteristic  circumstance  that 
the  pulsations  are  not  s>mehronons  or  in  accordance  with  those  of 
the  maternal  heart,  but  are  much  more  rapid. f    Consequently,  this 

*  Churdiiira  Midwifery,  4th  London  Edition,  p.  451 

f  Scanzoni  notes  an  intereating  circumstance  which,  without  an  erplaoatioii, 
might  lead  to  incorrect  diflgnosis,  vise  thnt  the  timbilicul  arteries.  l>efore  entering  the 
•ord,  muy  pnai  for  a  greater  or  leaa  diatiioce  along  the  membraoea — tnsertio  funiemH 
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will  deinotLstrate  very  unequivociJly  that  the  beatings,  if  any  l>e 
ftfit,  are  not  connected  with  the  arterial  system  of  the  motber. 
Tlie  same  ru!e  will  enable  you  to  distiiignish  between  the  ptilsa- 
, tions  of  the  umMUcal  arteries,  and  tliorte  ramifying  on  the  lower 
*  portion  of  the  litems.  Ailer  the  rupture  of  the  njcmbrarjcnis  sjic, 
the  loop  or  fold  of  the  prolapsed  funi;*  can  be  distinctly  recognized 
by  the  tonch,  and,  therefore,  all  duubi  as  to  the  nature  of  the  diffi- 
culty will  be  retnoved. 

Cause  of  Death  in  Prolitpaion  of  the  Cord, — What  is  it  thut 
causes  the  death  of  the  child  in  prolapsion  of  the  funis  ?  This  is  a 
question  about  wdiich  there  baa  existed  a  difference  of  opinion. 
Sotne  have  supposed  that  it  was  in  conse<|neoce  of  the  blooil  becom- 
ing coagulated  in  the  descended  portion  of  the  cord  ;  but  it  is  now 
very  generally  conceded  that  death  ensues^  from  the  compression 
exercised  upon  the  funis,  thus  interrupting  the  circulation  between 
the  mother  and  child.  One  moment,  if  yoti  plea.*;e,  upon  this  point 
of  compres-sion,  and  arrest  of  the  circulation.  You  are  not  hastily 
to  conclude,  because  the  circulation  is  arrested,  that,  therefore,  tho 
child  must  necessarily  be  destroyed.  It  will  sometimes  happen 
that  no  pulsations  can  be  detected  in  the  cord  for  several  minutes; 
the  labor  may  advauce,  and  by  a  change  of  position  in  the  jireseut- 
ing  })ortionof  the  fcetus,  the  compression  will  be  removc<l,  and  the 
circulation  re-cstablii^hed.  It  is  well,  therefure,  to  remember  that 
compression  of  the  cord,  with  an  absence  of  pulsation,  does  not,  aa 
an  inevitable  conserjuence,  imph'  tliat  there  are  no  longer  any 
throes  of  the  fa'tal  henrt.  Dr-  Arneth,  of  Viunna,  mentions  four 
cases  under  his  notice,  in  which  no  ptdsittions  had  been  detected  io 
the  cord  for  half  an  hour  previous  to  delivery,  and  iu  each  instance 
the  child  was  born  living. 

From  what  ban  been  already  stated  touclung  the  fatality  of  thi? 
complication  to  the  child,  it  will  become  a  paramount  duty,  in  all 
cases  of  funis  protrusion,  at  onoe  to  announce^  not  to  the  jjatient 
herself,  but  to  her  husband  ur  some  other  relative,  the  apprehen- 
sions you  experience  as  to  the  safety  of  tlic  f(£tus.  In  doing  this, 
you  wnll  have  done  nothing  more  than  your  duty;  and  whether 
the  child  be  saved  or  perish,  you  will  have  liberateil  yourselves  from 
all  responsibility,  which  concealment  of  the  fact  would  have  im- 
posed. Frankness  is  an  essential  and  very  necessary  element  in 
the  character  of  a  medical  man  ;  and  wdiile  the  object  of  his  pro- 
ifrgsion  is  to  save  human  life,  aud  palliate  human  sufTering,  yet  it  is 
equally  incumbent  upon  him,  when  he  finds  himself  stirrounded  by 
dangers  placing  in  imminent  peril  the  safety  of  his  patient,  can- 
didly to  disclose  to  those  most  interested  in  the  issue  of  the  cas6 
his  doubts  and  fears. 

wMtkoiiM  v<\aTntniQ9e^^~m  tluit  their  pub«ttotis  m%j  be  felt,  and  jet  the  cord  nol 
be  probpai^d 
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Atwliat  Per lod  of  Labor  is  Prolapswn  most  likely  to  Occur  f — 
Prolapsion  of  the  cord  mar  occur  at  any  period  of  labor — before 
the  OS  uteri  is  mueh  dilated,  after  it  is  fully  dilated,  or  before  and 
after  the  escape  of  the  liquor  arniiil  The  tendency  of  its  descent, 
however,  is  greater  after  the  rupture  of  tlie  membranous  sac,  and 
this  circumstance,  therefore,  is  an  additional  motive  why  great 
caution  shoidd  be  exercised  not  prematttrely  to  interfere  with  the 
integrity  of  the  bag  of  waters. 

Treatment  of  a  Prolapsed  J^ums^—V<[\\SLi  is  to  be  done  in  cases 
in  which  the  cord  is  prolapsed?  This  is  an  interesting  interroga- 
tory, and  is  worthy  of  consideration.  If  you  imagine  that  the 
mere  prolapsion  of  the  umbilical  cord  is  an  indieati*m  for  inter- 
ference on  tlie  part  of  the  accoucheur,  you  will  labor  under  serious 
error,  and  be  quite  likely,  with  this  view  of  the  subject,  oftentimes 
to  do  miseliief  There  are  three  conditions  in  which  this  accident 
may  present  itself,  each  varying  from  the  other,  and  requiring  a 
diflerent  kind  of  management: 

L  There  may  be  no  pulsations,  and,  at  the  ^ame  time,  irresistible 
evidences  of  the  death  of  the  feet  us  from  incipient  decomposition 
of  the  cord. 

2,  The  pulsations  may  continue  strong  and  vigorous,  showing 
that  there  is  as  yet  no  undue  cotiipressifm. 

3,  The  pulsations,  from  being  strong  and  vigorous,  may  became 
more  and  more  weak,  indicating  that  the  pressure  exercised  upon 
the  cord  is  endangei-ing  the  circulation  between  the  placenta  and 
fcBtus» 

If  you  will  bear  in  mind  these  three  conditions,  and  give  full 
appreciation  to  each  one  of  them,  your  duties  in  this  form  of  corn* 
pUcation  will  not  only  be  simplified,  but  what  is  XQvy  imponant 
they  will  be  well  defined.  In  the  first  place,  therefore,  if  no  pul- 
sations be  detected,  and  tliere  be  palpable  evidenoc  that  dt^compo- 
silion  of  the  cord  has  commenced,  then  the  proof  is  positive  that 
the  child  is  dead.  Under  these  circumstances,  it  wowld  be  unne- 
cessary for  the  accoucheur  to  intei-fere  ;  on  the  contrary,  the  labor, 
all  other  things  being  equal,  should  be  corriined  to  the  efforts  of 
nature,  for  you  have  already  been  told  that,  in  funis  presentations, 
the  only  danger  is  to  the  child,  the  safety  of  the  mother  being  in 
no  way  involved.  Surely  then,  the  important  fact  being  ascer* 
tained— the  death  of  the  child^t  would  not  only  be  uncalled  for, 
but  altogether  unjustifiable  to  have  recourse  to  artificial  delivery, 
unless  there  be  some  circumstance,  other  than  the  prolapsion  of 
the  cord,  rendering  interposition  necessary.  Secondly,  as  long  as 
the  pulsations  in  the  cord  are  strong  and  vigorous,  there  is  no  indi* 
cation  of  peril  to  the  child,  for  the  reason  that  the  true  clement  of 
danger  consists  in  the  interrtiption  of  the  circulation  through  com* 
pression.     While,  then,  the  force  of  the  pupations  is  natural,  it  u 
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manifest  that  there  is  no  undue  compression ;  therefore,  it  is  adn^ 
ccsMry  to  do  more  than  merely  place  the  cord — if  it  should  have 
fallen  beyond  the  vulva — high  up  in  the  vagina,  for  the  purpose  of 
protecting  it  from  exposure  to  the  atmosphere.  The  third  condi- 
tion, however,  jvresents  different  mdications,  and  something  must 
he  attempted  to  prevent  the  eflects  of  the  compression,  wliich  are 
shown  hy  the  fact  that  the  pulsations  lose  their  ordinary  force,  and 
become  more  and  more  weak.  Here,  if  the  compression  continue, 
there  is  very  serious  hazard  to  the  chihi,  and  now  the  question 
arises — What,  imder  the  circumstances,  is  to  be  done  ? 

Much  has  been  s^aid  alKnU  the  rejiosition  of  the  prolajjsed  funis, 
and,  with  a  view  to  aceomplisli  this  object,  numerous  instruments 
have  been  constructed,  I  have  very  little  confidence  in  nny  of 
these  contrivances,  Tbey  may  sometimes  succeed  in  dexterous 
hands,  but  very  frequently  they  fail ;  and,  mure  than  this,  the  very 
attempt  made  to  re|iluce  the  fallen  cord  is  oftentimes  followed  by 
in  jury »  not  only  to  the  cord  itself,  but  to  the  adjaeent  soft  parts. 
It  ii  amusing  to  hear  some  persons  talk  of  the  facility  with  which 
the  reposititui  of  the  funis  can  be  eft*eeled  by  the  aid  of  the^e  con- 
trivances. But,  gentlemen,  it  h  one  thing  to  talk,  and  quite  anoihuT 
thing  to  act.  I  have  known  many  a  plausible  theory  to  give  way 
and  prove  utterly  negative,  when  te^^ted  at  the  bedside  of  the 
patient.  The  very  best  instrument,  in  my  opinion,  for  replacing 
the  cord,  is  the  fingers  of  the  necoueheun  Let  the  middle  and 
index  fingers  be  gently  introduced  within  the  vagina;  they  arc 
thus  brought  in  contact  with  the  fold  of  the  cord  j  this  latter  should 
be  directed  toward  one  of  the  lateral  and  posterior  points  of  the 
pelviH — nios^t  frequently  toward  the  left  sitero-iliac  symijhysis,  for 
the  reason  that  at  this  jioint  there  is  usaally  more  space,  in  conse- 
quence of  the  greater  frequency  of  the  first  vertex  jxosition  of  the 
head.  In  this  way  it  is  sometimes  possible  to  replace  the  cord 
within  the  uterus,  and  thus  remove  the  compression  to  whieh  it 
has  been  subjected.  If  this  van  be  done,  much  g»>od  will  have 
been  accomplished,  and  the  labor  may  then  be  committed  to  the 
resources  of  nature.  It  must  be  recollected  that  the  attempt  to 
replace  the  cord  should  be  made  only  when  the  os  uteri  is  well 
dilated,  the  head  or  presenting  portion  of  the  f€BtuB  at  the  superior 
strait,  and  not  atYer  it  ha^s  passed  into  the  pelvic  excavation.  In 
this  latter  case^  wo  have  a  more  efficient  and  prompt  remedy  ia 
the  immediate  delivery  of  the  child  by  the  forceps.^ 


*  I  should  not  omit  to  menttoo  aq  (ngenkMii  plAD,  suggested  hj  Dr.  T.  OaHlantf 
Thonmas  Tor  the  reposittoo  of  the  cord.  It  consists  essentiiUly  in  whni  ho  ierw$ 
poM^iral  IreaimuaitL  Tlie  woman,  tn  c^ae  of  funi^  prolapsioQ,  **  is  plnoed  on  b«i 
kotm^  with  lti«  hiMid  down  ni*on  the  bed  "  Dr.  Thomna  ohmintm  *  tluit  the  osoaei 
of  this  loddetit  (prolnpslon  of  the  oord)  reduce  IhotDselvei  to  twoy  Uia  sUppvfj 
nature  of  ib«  dispUioed  part,  «ud  the  inchacd  plsiie  offered  it  bf  the  uleraa^  hi) 
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According  to  Dr.  Ametb,  the  fanis  is  always  replaced  in  the 
Vienna  Lying-in  Hospital  when  the  operation  is  practicable.  The 
plan  adopted^  when  the  head  presents,  and  is  movable  at  the  brinif 
the  08  uteri  being  fully  dilated,  is  to  push  the  funis  upward,  and 
lay  it  in  the  hollow  of  the  neck  of  the  child.  There  are  forty- 
three  cases  recorded  in  the  hospital  register  of  this  reposition,  and 
in  thirty-eight  the  children  were  born  alive;  in  three  of  the 
remainder,  the  cord  was  almost  pulseless  when  returned ;  in  one 
instance,  the  forceps  was  resorted  to  in  consequence  of  inertia  of 
the  uterus. 

But  suppose  the  reposition  of  the  funis  cannot  be  brought  about, 
are  we  then  to  do  nothing?  To  remain  satisfied  with  the  failure 
to  re])lace  the  cord,  and  to  consider  the  abortive  attempt  as  the  full 
measure  of  your  duty,  when  the  evidences  of  compression  are 
beyond  all  peradventure,  would  be  to  consign  the  child  to  great 
peril,  if  not  to  certain  death.  Such  conduct  would  not  only  be 
highly  reprehensible,  but  would  very  properly  subject  you  to 
merited  rebuke,  unless  you  had  a  good  and  justifiable  reason  for 
non-interference.  There  are  two  alternatives  to  which  recourse 
may  be  had  in  a  contingency  of  this  kind — version  and  delivery  by 
the  forceps. 

It  is  extraordinary  that  there  should  exist  among  writers  on  mid- 
wifery such  diverse  opinions  touching  the  propriety  of  these  two 
alteniatives;  and  it  is  equally  unfortunate  for  the  young  accoucheur 
that  these  opinions  should  be  recorded  in  the  books,  which  are 
supposed  to  contain  correct  rules  of  practice,  and,  therefore, 
regarded  safe  guides  in  the  hour  of  doubt  and  embarrassment. 
One  author,  for  example,  inculcates  the  necessity  of  proceeding  at 
once  to  the  termination  of  the  delivery  by  version  "  if  the  child 
be  living,  and  the  presenting  part  remain  high  up  in  the  pelvis.'* 
The  language  just  quoted  is  that  of  Denman,  whose  name  deservedly 
carries  with  it  groat  weight.  No  less  an  authority  on  the  general 
question  of  obstetrics.  Dr.  Dewees,  of  whom  our  country  has  reason 
to  be  proud,  holds  that  "  Turning  may  be  had  recourse  to,  if  the 
uterus  be  sufficiently  dilated  or  dilatable  for  the  operation,  the  head 
being  still  inclosed  within  the  uterus,  and  then-  is  no  deformity  of 
the  pelvis."  I  might  array  before  you  the  names  of  other  dis- 
tinguished men  in  favor  of  the  operation  of  turning,  as  a  conserva- 
tive measure  in  prolapsion  of  the  cord.  But  to  do  so,  would,  I 
apprehend,  be  of  little  moment.  It  is  more  important,  I  think,  to 
examine,  for  the  instant,  the  universal  propriety  of  the  rule  incul 
cated. 

which  to  roll  out  of  its  cavity ;  and,  second,  that  the  only  rational  mode  of  treat- 
ment would  bo  in  inverting  this  plane,  and  thus  turning  to  our  advantage  not  only 
it,  but  the  lubricity  of  the  cord,  which  ordinarily  constitutes  the  main  barrier  to  our 
success.     [Transactions  Now  York  Academy  of  Medicine,  Vol.  II.,  Part  IL] 
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Tbo  ostcnsiblo  and  only  justifiable  argument  in  favor  of  version 
in  cases  snch  as  are  now  under  consideration,  is  (hat  it  wiU  afford 
th€  child  (he  best  mmns  of  safety*  But  while,  on  the  other  hand, 
we  are  prompted  to  do  so  much  for  the  child,  we  are  not  to  forjgret 
that  tlio  tiafoty  of  the  mother  has  elaima  equally  urgent,  which 
cannot  be  Itglilly  regarded  by  the  accoucheur,  ITow  often  is  the 
life  of  the  mother  involveil  in  peril  in  the  operation  of  version^  and 
how  often,  alas,  doea  this  peril  terminate  in  her  death  1  You  ^e, 
tfierefore,  (liat  in  selecting  the  alternative  you  must  be  governed 
not  by  tile  abstract  fact  that  the  funis  is  prolapsed,  but  by  a  due 
com*ideralion  of  all  the  surrounding  circumstances.  You  are  to 
consider  wli ether,  in  full  view  o\*  alt  the  facts  of  the  case,  turning 
presents  the  greatest  pronxise  of  safety  to  the  child,  without  com* 
promising  the  life  of  tlie  parent. 

If  my  own  opinion  be  worth  anything  on  this  question,  I  should 
advise  you,  no  matter  how  imminent  may  be  the  danger  to  the 
child,  never  to  liave  recourse  to  version,  except  inider  the  fijllowing 
conditions;  1.  The  head  at  the  superior  strait  not  having  descended 
into  the  pelvic  excavation ;  2.  The  mouth  of  the  uterus  soft  and 
dilatable,  rea<lily  permitting  the  introduelion  of  the  hand  ;  3,  The 
paina  must  not  be  characteriiscd  by  great  vigor,  for  this  would  not 
only  be  a  serious  obstacle  to  the  introduction  of  the  hand,  but 
would  prove  a  substantiiil  ground  why  version  sluniJd  not  l>e 
attempted,  for  the  reason  that  effieient  and  regular  corilraeiiona 
\vouhl  be  likely  to  terfuinate  the  delivery  more  rapidly  than  it 
could  be  done  by  turning;  4.  There  should  be  no  pelvic  deform  it  j^ 
or,  al  all  events,  very  slight.  It  muf^t  also  be  borne  in  menjorV, 
that,  in  vei*sion^  the  child  is  not  unfre  piently  sacnHccd.  and  often- 
times it:*  dc'th  is  tra<."eable  purely  to  compression  of  the  cord  during 
the  mafripulalions,  necessary  to  the  accomplishment  of  the  o|>era- 
Ijon.  If  the  head  should  have  pas^sed  into  the  pelvic  cavity,  and 
more  especially  if  it  shoidd  have  reached  the  uiferior  strait,  then 
the  indieaiion  would  obviously  be  to  deliver  witliout  delay  by  the 
forcefis,  care  being  taken  so  to  adjust  the  instrument  as  not  to  make 
pressure  on  the  cord, 

Ilf-morrhagf, — Hemorrhage  or  flooding  before  the  birth  of  the 
child,  will  co^r^tituteT  under  certain  circumstances,  an  imj*ortant 
cause  of  artiticial  delivery.  Your  attention  h:\A  already  been 
directed  to  hemorrhage  after  the  birth  of  the  fcrtus ;  we  shall  now 
speak  of  this  a<'eident  as  it  sometimes  presents  itself  previously  to 
the  expulsion  of  the  child.  As  assoeintcd,  therefore,  with  the 
question  of  ante-partum  flooding,  we  shall  proceed  to  consider  that 
form  of  it,  which  is  more  or  less  directly  connected  with  [ilacenta 
pnevia.  By  the  term  placenta  prajvia,  you  are  to  understand  the 
mtertion  of  the  afterbirth  either  completely  or  partially  over  Um 
neck  af  the  womb. 
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Tlie  almost  necessary  conncxiofi  between  this  nttachraent  of  the 
Jjlacental  mass  ami  hemorrhage  will  be  pointed  ont  iinmed lately. 
I  The  earlier  writers  promulgated  some  singular  views  in  explanation 
►  of  the  reason  why  the  jtlacenta  is  occasionally  found  implanted  over 
*tbe  cervix  uteri.  Some  of  them  maintained  that  this  was  not  the 
pQiint  of  its  original  attachment,  but  that  when  found  over  the 
OS  uteii^  it  was  the  result  simply  of  separation  from  its  i^jrmer  plaee 
of  insertion,  and  the  con-ser|uent  gravitation  of  the  mass  toward  the 
ncek  of  the  organ.  You  arc  to  remember,  however,  that  this 
hypothesis,  absurd  as  it  is,  was  the  off^j^ring  of  those  times  in 
which  physiology  was  scarcely  in  possession  of  a  name,  and  when, 
consequently,  our  present  advanced  knowledge  of  embryonic 
development  was  one  great  blank.  But  cveti  with  our  pres^enl^ 
knowledge,  there  is  not  a  general  concurrence  of  sentiment  as  to 
the  true  cause  of  placenta  jrra^via,  I  am  very  murh  inclined  to  thf^ 
opinion,  however,  recently  suggested,  that  it  is  owing  to  the  fact 
of  the  fecundation  of  the  ovule  after  it  has  passed  from  the  U]iper 
to  the  lower  portion  of  the  uterus  to  the  immediate  vicinity  t)f  the 
OS  uteri.  This  explanation  at  least  possesses  the  merit  of  plausi- 
bility, and  is  due,  I  believe,  to  Dr,  Tyler  Smith. 

I  have  just  told  you  that  the  placenta  may  be  attached  to  the 
neck  of  the  uterus  either  completely  or  ptartially.  In  the  former 
instance,  tfie  after-birtli  may  be  said  to  rest,  centre  for  centre^  over 
the  dependent  part  of  the  organ;  while,  in  the  latter,  only  a  portion 
of  its  border  is  found  there.  But  what  h  essential  for  you  to 
remember  is,  that,  in  either  case,  there  will  be,  as  a  genera!  rule, 
more  or  less  hemorrhage.  Indeed,  Avere  it  not  for  the  flooding 
attendant  upon  tliis  form  of  presentation,  placenta  proevia  would  be 
altogether  without  interest  It  is,  therefore,  because  of  the  senous 
danger  in  which  both  mother  and  child  are  involved  from  losses  of 
blood  in  placental  preaentatioa,  that  it  becomes  a  question  entitled 
to  your  fullest  consideration. 

I  have  endeavored,  when  discussing  tliat  suliject,  to  portray  to 
you  the  imminent  peril  of  the  lying4n  woman  in  hemorrhage  ntlei 
the  birth  of  the  child;  and  now  you  will  permit  me  to  assure  you 
that,  kindred  to  that  peril,  is  the  hazard  which  life  encounters  from 
the  hemorrhage  consequent  cpoo  placenta  prsevia;  nor  must  it  be 
forgotten  that  the  danger  is  more  momentous  in  the  latter  case, 
from  the  circumstance  that  here,  in  addition  to  the  safety  of  the 
mother,  the  life  of  the  child  becomes  seriously  involved. 

Is  there  a  necessary  connexion  between  placenta  prii»via  and 
loasee  of  blood,  and  if  so,  what  is  that  connexion?  This  is  an 
exceedingly  interesting  question  for  the  young  accoucheur,  and  its 
solution  will  at  once  point  out  to  him,  not  only  the  true  danger  of 
this  form  of  presentation,  but  it  will  also  demonstrate  beyond  a 
peradventure  the  urgent  necessity  of  unbroken  vigilance  in  thes€ 
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case**,  BO  trying  to  the  interests  of  botli  mother  and  ehiltl,  and  at  the 
same  time  so  harassing  to  the  practitioner. 

Well,  there  is  a  connexion,  and  it  is  simply  this  ;  the  direct  cmis© 
of  the  hemorrhatre  is  the  rupture  of  one  or  more  of  the  lUoro- 
(ihiocntal  vessels,  m  eonseqnenee  of  the  widening  or  dilatntiun  of 
the  nterine  extremity  or  internal  orifice  of  tlie  cervix.  You  will 
remember,  when  speaking  of  tlie  gradual  development  of  the  uterus, 
under  the  influence  of  gestation,  your  attention  was  gpecially  dir 
rected  lo  the  important  fact,  that,  for  the  first  five  months,  tlie 
accommodation  of  the  throwing  embryo  is  provided  for  oxchisively 
by  the  increased  capacity  of  the  fundus  and  body  of  the  gravid 
womb ;  and  it  is  not  until  after  the  fitih  month  that  the  cervix 
of  the  organ  begins,  through  a  process  of  shortening,  to  contribute 
Its  proix)rtion  of  space  to  the  wants  of  the  fa^tus.  If  this  be  really 
BO,  and  I  tliiuk  there  is  no  doubt  of  the  fact,  you  will  at  once  per 
ceive  how  irresistibly,  as  a  general  rule,  there  la  deduced  from  the 
recollection  of  thi^i  circutustance  a  most  important  practical  principle 
in  connexion  with  the  question  now  under  consideration. 

The  principle  to  which  I  aUude  is  this:  that  in  phit^enta  pnrvta^ 
the  hemorrhage  may  commence,  not  necessiirily  at  the  time  of  hd>ur, 
l^ut  at  t/ie  sixth  months  and  may  contimte  at  intervah  in  more  or 
kits  quantity^  until  the  complrtian  of  the  delivery  at  thr.  full  term^ 
Contrary  to  the  opinion  of  Stoltz,  Cazeaux,  Dr  Matthews  Diuican, 
and  others,  I  have  endeavored  to  show  you  tliat  the  shurtcuiug  of 
the  neck  of  tiie  uterus  in  pregnancy  commences  at  its  utaunc^  and 
not  al  it4  naffinai  exirtmity.  As  soon,  therefore,  as  this  shortening 
commences,  it  will  generally,  to  a  greater  or  less  extent,  be  at  the 
exi>ense  of  the  integrity  of  some  of  the  utcro-placeulal  vessels, 
which,  in  placenta  pravittj  constitute  an  important  connexion 
between  the  upper  portion  of  the  cervix  and  maternal  surface  of 
the  placental  mas«.  I  say  generaUyj  and  it  is,  in  a  practical  point 
of  view,  and  more  particularly  as  regirds  a  correct  diagnosis, 
im|>ortHnt  that  you  should  bear  tlie  word  in  memory,  for  you  %eili 
Mometifn«g  me^  with  cx*'rption<U  cases  in  whicJi^  in  place^Ua  prmcia^ 
ihete  is  no  sifpi  of  hemorrhage  until  the  commencement  of  labor  at 
the  fill  term  of  ufcro-yciftatiun. 

When,  however,  the  bleeding  commences  at  any  period  between 
the  siixth  and  end  of  tlie ninth  month,  it  is  well  to  rc»cullect  that  there 
is  nothing  fixed  or  regular  in  its  recurrenee.  It  will  sometimes  be 
slight,  again  copious,  and  may  return  at  an  interval  of  a  few  days; 
nor  is  it  announced  by  any  premonitory  symptoms,  its  advent  being 
more  or  leas  sudden.  In  some  crises,  too,  strange  lo  say,  ihrougb  a 
salutary  clot,  and  the  closing  of  the  exposed  uteroplacenttd  vessebi| 
Uie  woman  will  pass  on  to  the  completion  of  her  pregnancy  withoul 
the  interposition  of  science.  But  these  are  extremely  rare  instanceOi 
and  sfiould  in  no  way  be  relied  upon  as  a  reason  for  inaction  on  tb« 
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part  of  the  accouclieur.  On  the  contrary,  it  will  be  his  imperative 
duty,  a3  we  shall  state  uniler  the  Ijcad  of  treatment,  promptly  to 
interpose  assooniis  he  becomes  aware  of  t lie  hemorrhage,  no  matter 
bow  slight  it  may  be  at  its  inception.  The  bleetling  in  cases  of 
idacL/da  prcet'ia  has  not  been  iinjiropei  ly  termed  unavohkihhiy  in 
contradistinction  to  another  form  of  hemorrhage  dining  gestation, 
designated  accidtntnL  In  the  latter  instance,  the  loss  of  blood  is 
due  to  a  sudden  and  partial  separation  of  the  placenta,  when  situ- 
ated in  other  portions  of  the  uterius  than  over  the  cervix,  and  the 
eepuraiion  is  Imceable  mainly  to  fall??,  shocks,  mental  emotions,  or 
Bidden  congestions.  This  accidental  hemorrhage  may  aiise,  also, 
from  rapture  of  one  or  more  vessels  of  the  undulical  cord,  Thero 
is  one  point  essential  io  note  iu  QOm\Q(ilion  \\\i\i  placenta  pnjEvia^ 
more  particularly  when  the  after-birth  rests,  centre  ibr  centre,  over 
the  cervix  utori^  and  the  point  to  which  I  allude  is  this;  the  hemor- 
rhage U  more  profuse  at  tf^e  time  of  labor  than  if  it  a/iouM  occur 
previously  to  the  fall  tcrfn  of  gestation^  for  the  reason  that  the 
effect  of  a  labor  pain  is  to  detach  from  the  cervix  a  portion  of  tht 
placental  masSy  and  conseqaentbj  expose  a  larger  surface  of  tJie 
utero*placental  vessels  ;  and  these  utero-j4acental  vessel^^  it  must  be 
remembered^  have^  at  the  completion  of  gestation^  attained  their 
ffiaxintum  of  decelopment  ;  and^  in  this  latter  fjct  aho^  will  be  seen 
an  additional  reason  for  the  greater  ^jroftiseness  of  the  flooding  at 
the  period  of  ordiuurg  parturition. 

It  will  sometimes  happen  that  the  placenta,  through  the  sponta- 
neous efforts  of  nature,  will  be  expelled  previously  to  the  child  \  in  this 
case,  the  head  of  the  ftetuR,  responsive  to  the  contractions  of  the 
woinb,  may  act  as  a  wedge  against  the  bleeding  surface  of  the 
cervix,  and  thus  most  opportunely  arrest  the  hemorrhage.  Again  ; 
if  a  woman  !jave  an  extraordinarily  capacious  pelvis,  and  the  con- 
tractions be  marked  by  great  vigor,  the  entire  ovum — child,  plar 
centa,  and  menduaoes— may  be  mnldenly  thrown  from  the  uterys, 
and  in  this  c^nse,  too,  if  the  vacated  organ  contract  promptly  thero 
will  be  no  flooding.  These,  however,  it  is  to  be  recollected,  are  instan- 
ces contrary  to  the  general  rule.  But  as  they  have,  and  will  again 
occur,  it  is  incumheiii  to  bear  them  in  memory.  Wlien  the  exjnd- 
sion  of  the  after-birth  is  preceded  by  that  of  the  child,  it  is  injpor- 
tant  to  recollect  that  this  is  the  result  altogether  of  llie  strong  con- 
tractions of  the  lUerus,  which,  in  the  tirst  place,  have  been  sufficient 
to  detach  the  placental  mass,  and,  secondly,  to  throw  it  into  the 
world.  In  these  instances,  if  one  of  the  extremities  of  the  ovoid 
should  present,  the  delivery  is  usually  accomplished  without  delay, 
and  the  case  terminates  auspiciously,  for  the  stm|)le  reason  that  the 
Bcparation  of  the  placenta  and  tlie  subsequent  part  of  the  labor  ban 
been  effected  in  accordance  wnth  the  natural  effort.  Malpositions 
of  the  fa^tus,  Imwever,  are  not  at  all  iidrequent  in  placenta  prajviai 
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and  tills  should  be  remembered,  in  order  tfiat  wlien  thej  do  occuf 
iheir  recoguition  nuiy  be  i^rorupt.  This  ilirm  of  j>re?JCJitation  iiecea- 
earily  enhances  the  dati*!:er  to  bt*th  mother  and  child. 

Si/wptom^, — If  a  pregnant  female  have  hemorrhage  from  the 
uterus,  at  anytime  between  the  ^ixth  and  ninth  month  of  gestation, 
and  on  invt^stigation  it  be  ascertained  that  iheie  is  no  external  cau»e 
for  the  bleeding,  and  if  the  blood  flow  in  suddi*n  gushes  at  inter- 
vals, even  during  the  ciuiottide  of  sleep,  then  the  apprL'hension  may 
arise  that  the  hemorrhage  i^  due  to  placenta  prcevia.  If  the  hemor- 
rhage occur  at  tlie  time  of  full  parturition,  and  there  be  an  absence 
of  any  of  the  causes  of  accidental  bleetling,  and  if  the  discharge  of 
bhiod  become  more  profuse  as  tlie  labor- throes  advance,  it  is  valua- 
ble presumptive  evidence  timt  the  |)keeuta  is  over  the  mouth  of  tho 
uterus, 

DiagnoHs, — In  order  that  all  uncertainty  may  be  at  an  end^  and 
the  question  of  placenta  prtevia  placed  beyond  a  doubt,  it  is  well  to 
recollect  that  tfiere  is  one  menus  by  which  the  accoucheur  can 
arrive  with  full  tnuh  at  an  accurate  diagnosis;*  and  this  consists  in 
tho  fact  that,  if  the  os  uteri  be  dihited  suthcicntly  to  admit  the 
introduction  of  the  finger,  lie  cm  feel  quite  distinctly  the  placenta 
resting  over  it.  Tlie  contact  of  tho  finger  with  this  mass  will 
inii>art  a  soft,  doughy  sensation.  It  is  possible,  however,  wnthoot 
due  caution,  to  mistake  for  the  afterdnrth  a  clot  or  coagulum  of 
blood.  If  it  be  the  latter,  it  will  be  found  movidilc,  and  may 
be  readily  brought  away  by  the  finger.  Tlierc  will,  occa>4ionally, 
exist  around  the  os  wfcri  vegetations,  either  sj-iihilitic  or  cimcoroun, 
and  ihe^ic,  too,  may  through  inattention  be  eontlnmded  with  tho 
placenta.  This  latter  body  may  also  sometimes  be  recognized  by 
the  linger  through  the  parietes  of  the  cervix,  even  when  lliere  is  no 
dilatation  ;  but  to  accomplish  this  will  require  great  nicety  of  touch, 
and  a  large  experience  in  explorations  of  this  kind.  It  is  well,  aldO| 
to  recollect  that,  in  placenta  prtevia,  the  vessels  of  the  vagina 
become  greatly  engorged,  sympathizing  in  this  respect  with  those 
of  the  lower  segment  of  the  uterus,  and  these  arterial  pulsjitions  are 
marked  by  increased  force. 

Treatment, — ^The  most  important  and  interesting  circumstance 
connected  with  placenta  prcBvia  is  unquestionably  its  management; 

•  Aceordinjr  to  stiiiistioU  eompilAtions  from  the  jotimaJ  of  the  Clmicol  HoppitAl, 
«t  BrcdttU,  ninde  by  Dr  Von  Glisc/ynskt,  (Med.  Centr  Zig. ;  Scbmidv's  Jtihrb,*  103^ 
5d  pliwX'nUi  pnuvin  fKKJurs  not  quij.©  ««  Crequenlly  as  smted  by  othcTS,  only  nlri«>|j 
CAAea  Ua Till }^  been  there  observed  in  10,440  dehveriea.  The  firat  indicatiou  is  fur- 
nuihed  by  hcmorrhugo,  during  the  Intk-r  iLirti  of  pregnancy ;  aoinetimes  an  e»rly  ■« 
tli«  fourth  or  ^flh  inanth.  A  certaia  dLjguosis  is  not  possible  until  Ihe  plnconu  itaolf 
mn  be  felL  Tha  frd  that  thi«  »bnormity  occurs  iilrao?t  exclusively  in  muIi*paHi 
teiidft  to  the  hypotheils  oT  ddbcttTo  reorgaoizattoQ  of  the  womb,  either  tiommttnli 
pre^inciee  folloiK  Ing  each  oth«r  in  too  short  «  time,  or  fiom  infhimmxktozy  and  othif 
Diorbid  coDditiooA  of  the  waaam. 
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Ffor  although  tlie  fjitality  of  these  cases  is  compfiratively  groat  both  to 
mother  aod  chihl,  yet,  tlirough  prompt  and  judicious  treatoient,  it 
may  be  much  diminitsbed,*  Yoa  may  be  called  to  a  ciise  of  this 
kind  at  any  period  before  the  completion  of  gestation,  or  at  the  time 
of  labor,  wiieti  the  term  of  pregnuncy  has  been  accomplished,  aud 

^parturition  regularly  eomnjeneed.  We  will  su|>pose,  in  the  first 
instance,  the  former  ease.  The  female  may  have  reached  the  sixth, 
seventh,  or  eighth  month ;  she  discovers  that  she  is  losing  blood 
from  the  vagina  ;  it  increases  from  day  to  day,  and,  in  ber  anxiety* 
ehe  sends  for  one  of  you. 

What,  under  the  circumstances,  are  you  to  do?  The  first  inquiry, 
Tft'hieli  would  naturally  suggest  itself  to  the  mind  of  an  intelligent 
physician,  would  be — What  is  the  cause  of  the  bleeding?  Is  it  the 
result  simply  of  a  threatened  premature  delivery  ?  is  it  occasioned 
by  some  sudden  shock  or  iujury,  lluis  presenting  an  example  of  at.ri- 
deiital  hemorrhage  ?  or  is  it  traceable  to  the  fact  that  the  placenta  is 
iu-serted  over  the  neck  of  the  uterus  ?  These  are  the  questions  to 
be  determined,  and  on  their  solution  will  depend  the  special  treat- 
ment indicated.  Ifyon  lie  of  opinion — judging  trom  the  antecedent  as 
ivell  as  the  accompanying  circumstances  of  the  ease — tliat  the  bleed- 
ing  is  due  to  placcfita  prGBviOf  then  I  would  suggest  to  you  to  pur- 
sue the  Ibllowing  course:  the  patient  should  be  placed  on  lier  back, 
with  the  hips  sliglitly  elevated;  she  should  repose,  not  on  a  feather 
bed,  hut  on  a  hard  mattress ;  the  room,  if  in  winter,  not  to  be  above 
a  medium  temperature ;  if  in  summer,  the  windows  and  doors 
should  be  ojwncd,  in  order  that  a  pure  and  refreshing  current  of  air 
may  be  promoted. 

It.  is  most  important  to  guard  the  patient  against  all  excitement, 
wliether  of  body  or  mind.  If  fear  should  have  seized  lier,  and  the  ner- 
vous system  become  in  consequence  much  disturbed,  one  of  the  best 
medicines,  under  the  circumstances,  %viU  be  the  comforting  assurance 
of  her  mcdica!  man  that  lie  will  carry  her  safely  through  her  tribu- 
lation. How  ot\en  is  it  in  the  power  of  the  accomplished  physician 
by  a  dexterous  use  of  the  iufluence  he  possesses  over  his  patient,  to 

•  Dr.  Scliwarz^  having  examined  tlie  ofEeinl  returns  nirtdo  hj  Hesae  Caasel  prao- 
titiouers,  sintea  tliat  during  a  j)encKi  of  20  years,  &  19,3 2a  birtlis  wcro  reported  by 
l&e  accoudieurSf  ftnd  utnoiij^  tlieiu  332  cases  ofplacetilji  prievb,  or  1  In  loS-Habora ;  the 
numbers  varying  horn  8  W  28  per  anDum.  Thi?  mortjjlily  depends  upon  ili©  degree 
of  the  prt'.Heiitalioiis  af  the  plac<?nia,  and  also  upon  the  modeof  ireotment;  oftho  333 
cases  reported  by  tho  Heaa«  pi'nc'titionera,  86  died,  or  I  in  3"8S.  These,  it  must  bo  r©- 
memberedf  embraced  every  variety  of  the  accident,  partial  and  coniplifto.  Tfiia  cof^ 
robomte*  in  aremarkAbte  manner  the  statistics  of  ProC  Simpson,  who  shows  from  data 
furoit^Ued  by  lyin^-in  bospitala  and  practitioners  of  largo  experience  tlmt  the  geaeral 
mortality  of  the  accident  is  1  in  3  0,  and  also,  with  the  mortality  of  cases  eniim&- 
rated  by  Prof  Trask  (Priio  ensay  on  place ntn  prievia.  Transactions  Aoierican  Medi* 
cjil  A8*;ocuUion,  1855),  wliieh  wa«,  2'M  deaths  in  938  caaea^  or  i  in  31)5.  The  mo(* 
tidity  after  turning,  according  to  Prof.  Simpson^  is  144  in  421  cases  or  1  iti  2  9  j  that 
ftflbrdod  by  Frofl  Traak's  record  ia  1  in  3  4. 
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fortify  a  perturbed  spirit,  nuf\  ronnimate  n  dro^pm^  heart !  It  ifl 
higlily  necessary  that  constif>atiufi  should  he  guarde<i  again>it»  for 
the  very  act  of  strainini^  in  the  effort  at  defecation  will  have  a  ten* 
dency  to  increase  the  bleeding,  lender  the  circumstances^  should  a 
movement  be  indicated,  I  shotdd  greatly  prefer  lo  onemata,  the  fol- 
lowing Solution,  a  tablospoonful  of  which  may  be  taken  once  in  two 
hours,  until  an  aperient  action  is  produced : 


Sulphat.  magnesijiae    5  i* 
Infus.  fol*  Rosar,  f,  3  viij. 
Ft.  i>ol 

This  h  a  comVination,  which  I  have  employed  with  signal  advan- 
tage in  cases  sucli  as  we  are  now  considering.  The  patient  ^ihouM  bo 
restricted  to  cold  drinks,  notliiug  better,  if  it  agree  with  the  stomach, 
than  iced  lemonade.  The  diet  blaiid  and  unstimulating.  Aderthe 
bowels  have  been  gentiy  acted  on,  I  have  recently  experienced  in 
two  cases,  in  which  the  hemorrhage  occurred  at  the  hixlli  and 
seventh  nionlhs  respectively  of  gestation,  decided  benefit  from  the 
administration  of  tlie  sulphate  of  the  peroxyde  of  iron,  the  hn^mo- 
stutic  properties  of  which  are  now  well  established ;  fnmi  five  to 
fifteen  drops,  three  times  a  day,  in  a  wlne-glas<t  of  cold  water.  To 
prevent  injury  lo  the  leelh  it  wfiould  h^'  taken  through  a  gla>M^tube. 
One  point  you  are  not  to  neglect — when  the  bowels  are  to  be  moved, 
or  the  urine  evacuated,  a  bed-jjan  must  be  employed.  On  no 
account  is  the  patient  to  be  permitted  to  use  the  chair;  the  very 
effort  may  be  followed  by  »cjii>u8  troubh*  in  consequc^nee  of  in- 
creased hemorrhage.  Well,  thche  are  the  preliiniruiry  measures  to 
be  adopted ;  but  suppose  the  bleeding,  notwithstanding  these 
measures,  should  continue,  and  so  profusely  as  to  affect  the  !<trength 
of  the  patient,  and  involve  apprehensions  as  to  the  general  issue. 
Then,  in  aildilion  to  what  has  already  been  suggchted^  it  will  be 
proper  for  you  to  instirote  a  careful  vngiual  examination  with  a  view 
of  ascertaining  the  condition  of  the  os  uteri,  tehicA  w^iU  either  he 
9ufficimit!\/  iiUattd  to  cm  able  yon  to  accomplish  drlivejy^  or  it  mil 
nd  be  eo  dUnttd,  In  the  latter  ease,  the  bleeding  continuing  in 
exhausting  profuseness,  and  the  os  nteri  not  at  all  or  but  slightly 
dilated,  you  have  an  important  remedy  in  the  tampon. 

I  cannot  understand  why  some  clever  and  practical  authors  are 
opposed  to  the  employment  of  the  tampon  in  an  etnergency  of  this 
kind,  for  the  arguments  they  urge  are  eeri:nnly,  in  niy  judguient, 
without  the  slightest  basis.  As  a  principal  objection,  they  maintain 
that  this  instrument  will  be  likely  to  produce  internal  hemorrhage, 
and  thus  destroy  the  patient.  Those  who  raise  this  objection  d^iso, 
I  think,  without  sntlicicnt  thouglit,  for  it  is  quite  evident  that 
although  internal  dooding  might  possibly  follow  tlie  cujploymeul  ol 
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tlie  tamjion  in  accklenfal  hcraorrhnge,  yet  there  is  no  groiinci  for 
apprchenvsion  that  it  will  ensiiG  in  jjlaccnta  proevifi,  for  the  reason 
that  lie  blemling  surface  is  beiom^  and  the  blood  does  not  acctwiu^ 
kite  within  (he  cavity  of  the  utents^  but  collects  between  the  tampon 
and  that  portion  oft/te  cervix  from  iphich  the  placenta  has^  in  part 
or  totulhj^  become  detached.  So  iUr,  tlierofore,  from  this  agent  jjfov- 
iiig  inj uncus,  I  regard  it  as  one  of  the  most  efficient  alternativea 
to  w  hielj,  nuder  the  circuiiisianee!=,  tike  accoucljeur  can  have  recourse. 
Tiie  very  prinei|>le,  too,  ou  whicli  the  tampon  exereiaes  a  salutary 
iiiilueiire  is  one,  which  js  directly  upposed  to  the  occurrence  of 
internal  hemorrhage ;  for,  by  a  nniibrm  and  gentle  pressure,  it 
causes  a  eoagulum  which  acts  for  the  time  as  a  check  to  further  loss 
ofbh>od*  Thus,  yoii  see,  you  possess  in  this  agent  an  admirable  tem- 
porary remedy.  If  the  os  uteri  be  undilated,  and  the  bleeding  con- 
tinue profusely,  the  patient  must  of  necessity  sink  unless  there  can 
be  something  to  liold  it  in  check.  For  this  purpose,  I  repeat,  my 
groat  fuith  is  in  the  tam]mn,  or  pbig,  as  it  is  sometimes  called- 
Now,  an  iniporl:int  question  arises — How  long  is  the  plug  to  be 
employed  ?  My  answer  is  muil  the  os  uteri  is  sufficiently  dilated 
to  enable  you  to  introduce  the  hand,  turn,  and  deliver. 

Version  I  hold  to  be  the  cardinal  remedy  in  placenta  prajvin,  if 
the  head  of  the  fetus  he  still  at  the  svipcrior  strait,  and  the  mouth 
of  the  woud>  wili  allow  the  introiluction  of  the  hand  ;  on  the  con- 
trary, if  it  should  have  descended  into  the  pelvic  excavation,  tlie 
indication  is  at  once  to  resort  to  tlie  fbrceps.  But  how  arc  you  to 
know — if  you  employ  the  tampon — that  the  03  uteri  has  undergone 
dihilalion  sufficient  to  justify  artitirial  delivery  ?  This  fact  can  only 
be  ascertained  by  occasioniilty  removing  the  tampon,  nud  making  a 
digital  examination  ;  the  time  as  well  as  the  necessity  for  doing 
this  should  be  reguhited  by  the  frecptency  and  character  of  the 
pains.  There  is  an  additional  advantage  in  the  emt>Ioyment  of  the 
plug,  and  it  is  this^ — its  very  pressure  against  the  lii^s  of  the  uterus 
Mill  excite  action  of  the  organ,  and  thus  promote  contractions 
which,  of  course,  will  tend  to  hasten  the  opening  of  the  os,  an 
object  so  desirable  in  cases  such  as  we  are  now  discussing, 

Tljc  tampon  may  consist  of  small  piccc*s  of  old  linen,  or  fine 
sponge,  or  what  is  still  better,  if  at  hand,  carded  cotton-wool — and 
tbey  should  be  gently  hitrodnccd  into  the  vagina,  piece  after  piece, 
until  the  entire  passage  is  filled — the  whole  to  be  retained  in  place 
by  mctms  of  a  X  bandage.  There  are  several  modes  of  in  trod  nc* 
ing  the  plug,  I  adopt  the  tbllowing:  the  index  iingcr  of  one  hand 
being  introduced  into  the  vagina,  the  palmar  surface  upward,  I 
seize  with  an  ordinary  calculus  forceps  a  small  piece  of  tlie  mate- 
rial to  be  employed,  and  direct  it  along  the  finger  as  far  aa 
the  OS  uteri,  against  which  I  exert  slight  pressure ;  and  so  suc- 
ceeding pieces  are  introduced  until  the  canal  is  quite  fiUed  op^ 
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When  necessary,  lliey  are  to  be  removed,  and  replaced  by  other 
pieces. 

An  cfHcietit  tampon  will  be  the  india-rubber  bag,  filled  with  ice- 
water  (the  colpeurynter). 

Let  tid  now  supjiose  that,  on  withdrawing  the  pl«g,  it  should  be 
ascei-taincd  that  the  mouth  of  the  womb  is  soft  and  dihitable,  per- 
niittiiig  the  introduction  of  the  hand  without  the  fe;ir  of  violence; 
bow  are  you  to  proceed  with  the  delivery  ? 

I  recoinnicnd,  in  ca^e  you  should  undertake  the  version  of  the 
fccttii^,  to  proceed  as  follows :  Carry  your  hand  cautiously  through 
the  vagina  to  the  mouth  of  the  uterus  — here,  of  course,  you  come 
in  contact  with  the  placenta,  which  is  renting,  more  or  jess^  over 
this  portion  of  the  organ.  In  a  word,  it  occluder  the  opening 
through  wlrich  your  hand  is  to  enter  the  uterine  cavity.  Make  a 
slight  circuit  with  your  finger  around  the  diluted  o;^,  and  if  yovi 
can  find  a  portion  of  the  placentsil  surface  which  has  become 
dctaclicd  from  the  cervix,  then,  without  hesitation,  select  this  n» 
the  point  of  entrance,  and  immediately  introduce  the  hand  for  the 
purpose  of  bringing  down  the  feet.  But,  on  the  contrary,  if  you 
cannot  detect  the  point  at  which  the  detachnitnt  luis  occurred, 
then  my  advice  to  yon  is  at  once  to  ciirry  the  hand  inmiedialvly 
through  the  body  of  the  placenta;*  having  thus  gained  admi*ision 
hito  the  cavity  of  the  uterus  scn-k  for  tlie  feet,  bring  them  «lowii, 
and  thus  terminate  the  delivery.  What  is  lhi?re  objectionable  in 
this  practice  ?  You  mu.st  reraeniber,  in  the  tir^t  place,  tlial  two  livess 
are  in  serious  peril— f /we  A^rt^  is  €iu:rythmgy  and  the  sooner  the  deli- 
very is  aecompliHhed,  the  greater  will  be  the  chances  of  safety  to 
both  mother  and  child.  If,  therefore,  by  prointit  and  successful 
extraction  of  the  fcctus,  you  cause  the  uterus  to  contract— and  tlii^, 
under  ordinary  circumstances,  will  be  tlie  natural  result — ^havc  you 
not,  by  thus  efficiently  closing  the  mouths  of  the  utero-plaeenlal 
vessels,  achieved  the  very  object  most  essential  to  the  safely  of 
mother  and  child — the  fjemiancnt  arrest  of  (he  hemorrhage  t 

As  I  have  already  slated,  the  true  and  only  danger  of  phicenta 
prtBvia  is  in  the  losses  of  blood  it  occasions.  Therefore,  is  it  not 
the  part  of  wisdom,  the  moment  the  opportunity  occui-s,  to  do  that 
very  thing  which,  under  the  contingency,  is  most  likely  to  accom- 
plish the  greatest  amount  of  good — the  prompt  wit hdr meal  of  ihc 
foetus  from  the  uterine  cavity  f    I  think  so,  and  it  is  for  this  sub- 

•  I  nm  4WAro  that  in  this  advioo  I  differ  with  most  of  the  stnndArii  rtiuhoritit** ; 
but  I  am  quite  sure  I  mm  ri^ht  The  objections  urged  by  tliem  to  thu  pmcljoo 
Itiu-ikaCed  are  two^fold:  Irt,  The  diMciihj-  of  penetraiinj?  the  phiceutu;  2d,  Th» 
inef«riiac<d  risk  to  the  child  from  {aceraiionfl  of  this  body.  In  repty  to  the  t!i*st  obJ^O^ 
tlon,  I  Docd  only  say  Ihnil  have  cncoaut^Ted  Vi^Jj  little  difficuUy  in  pcuuEruting  the 
II1IIS8 ;  and  lo  the  second^  I  would  simply  remark  that  the  child  Is  eaL[K>sed  to  the 
en  oat  immineDt  peril  by  delay,  and  the  best  altenmtlye  in  these  ouot  ia  immodittto 
ioli  very. 
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statilial  reason  thfit  I  commend  the  practice  just  allmleil  to,  Witt 
a  due  degree  of  ciution,  tlie  well-instructed  accoucheur,  aa  soon  ag 
he  lias  seized  the  feet  of  tlie  child,  and  during  the  prngresa  of  his 
tractions,  will  be  enabled  to  gaard  against  iuertia  of  llie  uteruRj 
and  having  accomplislied  t!)e  delivery  of  the  foetus,  he  will,  through 
proper  attention  to  his  duties,  have  the  gratilication  of  finding  the 
ticniree  of  the  hemorrhage  arrested  hy  the  proper  contraction  of 
the  orgau.  But  suppose  you  deem  it  necessary  to  thrust  youi 
hand  through  the  placenta,  or  yon  should  be  enabled  to  detect  a 
portion  of  its  border  se|>araled  from  the  cervix,  and  select  this  as 
the  point  of  entrnnce  into  the  uterine  eavityj  in  either  case  the 
interesting  questit>n  arises— What  are  you  to  do  with  the  jilaceiita? 
My  advice  is — to  pat/ no  sort  of  attention  to  it;  bring  down  the 
feet,  deliver  the  child^  and  (hen,,  if  the  expidslon  of  the  after-birth 
should  not  promptly  follow  y  carrt/  up  the  hand  and  bring  it  away. 
Artificial  Dttachment  of  the  Plaeenta. — It  h  proper  that  I 
should  here  allude  to  the  plan  of  artificial  detachment  of  the  pla- 
centa, suggested  by  Dr.  Simpson.  This  eminent  practitioner,  in 
cases  in  which  turniug  cannot  be  had  recourse  to,  inculcates  the 
practice  of  separating  tlje  after-lurtli  from  its  surrounding  attach- 
ments J  and  he  seems  to  have  been  led  to  this  mode  of  procedure 
from  contrasting  the  dimiiiislied  mortality  in  cases  in  which  the 
placenta  was  spontaneously  detached  aud  expellet]  previously  to 
the  birth  of  tlie  cliild — it  being  much  less  than  under  the  operation 
of  version.  It  does  seem  to  me  that  Prof,  Simpson,  in  his  estimate 
of  artifieial  separation,  has  not  taken  sufficiently  into  view  the 
wide  difference  between  spojftancotiB  and  artificial  detachment. 
The  fonucr  is  the  work  of  nature — the  act  she  accom]>lishes  through 
the  force  of  uterine  contraction,  and  it  is,  also,  through  these  very 
contractions  that  the  mass,  after  being  spontaneously  detached,  is  in 
the  same  manner  expelled.  It  is  not  strange,  therefore,  that,  under 
these  circumstancus,  tliis  spontaneous  c^ffort  of  nature  should  prove 
an  achuirable  ha^tnostatic  a<yuv!int  in  the  profuse  bleeding  of  pla- 
centa praovia.  Does  not  the  very  same  thing  occur  in  ordinary 
labor,  so  far  as  the  separation  of  the  after-birth  is  concernerl  ? 
Pray,  how  is  this  mass  detached,  no  matter  where  it  may  be 
eituated  within  the  uterine  cavity,  except  through  the  mtecessivo 
contractions  of  the  organ? — ^And  do  not  these  very  contractions, 
because  ihey  are  in  |>erfect  consonance  with  the  mechanism  of 
nature,  guard  the  parturi£*ut  Avoman  against  an  attack  of  hemor- 
rhage ?  But  suppose,  with  a  view  of  illustrating  this  point  more 
fully,  the  accouche  a  r,  after  the  birth  of  the  child,  should  attempt, 
by  prematiH'e  and  forced  tractions  on  the  umbilical  cord,  to  hurry 
the  operations  of  nature,  and  thereby  cause  an  artificial  detach- 
ment J  wonld  there  not,  as  a  necessary,  consequence,  in  nincty-fiva 
Bases  out  of  one  hundred,  be  more  or  less  profuse  bleeding  ?    Tin- 
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doul>te«]]y  ftueb  would  be  the  result,  and  tlicrc  is,  in  my  jn<I«^ti]ent( 

a  striking  aiinlo^y  between  ihe  two  iristanoos. 

Pi'of  Simpson  is  alno  of  ofjiiiioii  tbat  the  detached  portion  of 
the  placetita  eoimtitutes  ahuost  cjcclusivt'ly  the  bleeding  surface, 
and  it  is  mainly  on  this  hypothcjiiH  that  is  founded  the  practice  ho 
reconmienJs ;  but  if  he  bc»  ri^ljl  in  this  conjecture,  how  are  we  to 
ex|>hiiu  the  occurrence  of  |»rofiise  iHjst-jMtrtnm  lieniorrhage  alter 
the  (ilacenta  hajs  been  expelled?  Will  it  be  argued  that,  in  pla- 
centa pra?via,  we  have  one  kind  of  bleeding  surfuce,  and  In 
hemorrhage  after  the  expulsion  of  the  after-bnth,  another?  The 
great  bleeding-surface,  as  I  have  ulrtatly  told  you,  consista 
essentially  of  the  utero*placental  vessels,  and  is,  therefore,  strictly 
uterine,  and  not  placental  j  at  least  it  heemn  to  me  that  this  is  the 
main  source  of  the  hemorrhage  the  f|uantity  of  blood  passing 
from  the  separated  |joi tion  of  the  afiir-bblh  being  fjuite  insignifi- 
cant. The  view  that  the  hern<»rrliage  i?^  derived  almost  entirely 
from  the  detached  portion  of  the  j»lacenta,  and  not  from  the  utero- 
placental vessels,  was  also  maintained  by  the  late  Profei^sor  Hamil- 
ton, of  Edirdmrgh.*  It  is  proj>er,  however,  to  remark,  tliat  the 
Opinions  with  regard  to  the  source  of  the  hemorrhage  in  placenta 
pncvia  are  conflicting,  although  the  general  bidief  is  that  it  h 
derived  from  the  uterus.  Without  mentioning  other  authorities, 
it  may  be  well  to  state  that  Dr,  Robert  Lee,  of  London,  is  one  of 
the  stunliest  advocates  of  the  dt jctrinc  that  the  blood  proceeds 
from  the  uterine  sinuses,  while  Dr.  Uadfurd,  of  3Ianchester,  believea 
that  it  comes  both  from  the  placenta  and  uterus,  although  the 
hirger  quantity  is  furnished  by  the  latter  organ. 

One  thing,  however,  is  very  certain,  that  the  treatment  of  pla- 
centa pra^via— uiore  especially  ^iuce  the  8ugge?*tion  of  Professor 
Simpson  of  detaching  the  placenta  as  a  remedial  resource — has  pro- 
voked a  very  bitter  controversy — indeed,  in  some  instances,  the 
contest  has  a^^sumed  unnrislakable  evidences  of  what,  in  plahi  lan- 
guage, may  be  called  strong  personalities,  a  feature  always  to  be 
avoided  in  scientific  discussions.  In  the  fierce  conflict  of  the 
political  arena,  such  episodes  are  more  or  less  in  keejung  with  the 
Bubject-mnttor,  but  they  should  find  no  foothold  in  a  profession  like 
ours,  intended,  through  tlie  development  of  truth,  to  confer  healtb 
and  blessings  on  the  human  family. 

Dr.  Banies,  so  nell  known  through  his  important  contributions 
to  obstetric  science,  is  opposed  to  any  attempt  at  forced  eflort  for 
the  purpose  of  detaching  tfie  placenta,  and  we  are  happy  to  find 
I  him  so  conservative  on  this  interesting  point,  Xothiug,  in  my 
o()inion,  will  justify  a  forcible  introduction  of  the  hand  into  the 
litemo  c«vity — for  violence,  under  these  circumstancea,  will  ineur 


#  PrMtical  Obwrvfttkiiii^  Sid  £4,  p^  $1% 


THE  PRINCIPLES  AND  PRACTICE  OF  OBSTETRICS.         477 

the  senous  peril  of  rupture  of  the  organ — and  well  may  it  be  asked 
cut  bono?  But  Dr.  Barnes,  while  opposed  to  artificial  detachment  of 
the  entire  placental  mass,  strenuously  inculcates  the  advantage  of 
partial  artificial  separation  as  a  means  of  arresting  the  hemorrhage. 
It  strikes  me,  however,  that  by  thus  increasing  the  area  of  the 
bleeding  surface,  we  must  necessarily  increase  the  profuseness  of 
the  hemorrhage.  His  arguments  are  quite  ingenious,  and  his  essay 
well  worthy  of  attention  ;  *  but  it  does  really  appear  to  me,  after 
a  careful  perusal  of  his  excellent  monograph,  that  the  lesson  he 
teaches  is  not  without  objection.  At  all  events,  I  may  be  per- 
mitted to  express  the  opinion  that  the  views  of  Dr.  Simpson  with 
regard  to  the  entire  separation  of  the  after-birth,  and  those  of  Dr. 
Barnes  touching  its  partial  detachment,  are  questions  to  be  deter- 
mined, not  by  the  reasoning  of  clever  minds,  but  by  the  positive 
results  in  practice,  which  the  future  may  disclose,  either  afiSrma- 
tively  or  negatively. 

The  plan  of  artificial  detachment  of  the  placenta  was  suggested 
to  Dr.  Simpson  from  a  consideration  of  the  high  mortality  of  the 
operation  of  turning  compared  with  that  following  cases  of  spontd- 
neous  detachment  or  expulsion  of  the  placenta  previous  to  the 
birth  of  the  child  ;  the  mortality  in  the  latter  case  being  but  one  in 
fourteen.  Cessation  of  hemorrhage  took  place  in  these  cases  imme- 
diately, for  the  most  part,  upon  the  detachment  of  the  placenta ; 
and  believing  that  the  same  result  would  follow  its  artificial  detach- 
ment, he  suggested  this  as  a  resort  in  all  cases  of  labor  thus  com- 
plicated, in  which,  from  rigidity  of  the  os  uteri,  or  extreme  exhaus- 
tion of  the  patient,  turning  could  not  be  prudently  resorted  to. 

It  has  been  objected  to  Dr.  Simpson's  statistics,  that  they 
embrace  cases  not  adapted  for  comparison,  including,  as  they  do, 
cases  occurring  at  every  age,  subjected  to  every  variety  of  treat- 
ment, and  some  to  no  treatment  at  all ;  also  cases  complicated  with 
rupture  of  the  womb,  convulsions,  contracted  pelvis,  <fcc. 

To  meet  this  objection.  Prof.  Trask,  in  his  essay  already  alluded 
to,  has  collected  all  the  published  cases  to  which  he  had  access, 
together  with  others  communicated  to  him.  He  has  analysed  them 
vlth  a  view  of  presenting,  as  far  as  possible,  the  influence  of  various 
circumstances  and  conditions  of  the  patient  in  determining  a  suc- 
cessful or  fatal  result.  Anxious  to  give  the  reader  the  benefit  of 
Dr.  Trask's  researches,  and  of  affording  Prof.  Simpson  the  full 
benefit  of  his  conclusions,  I  shall  briefly  allude  to  some  of  the  most 
interesting  and  important,  which  are  as  follows : 

**  The  teachings  of  the  best  authorities  are  confirmed,  that  the 
period  of  greatest  danger  is  between  the  seventh  month  and  the 
completion  of  pregnancy.  Of  the  presentations  in  the  353  cases, 
113  were  of  the  head,  or  the  head  complicated  with  descent  of  the 

*  The  Physiology  and  Treatment  of  Placenta  Prsevia.   By  Robert  BARNEa   1857 
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fnnis  or  liiinti;  I'l  of  tho  superior  extremity;  22  of  the  pelvic  oxtr©* 
mity,  and  2  of  the  miibilious ;  tlie  remairidt^r  were  probalily,  for  the 
most  part,  of  the  head,  but  the  proportion  of  unnatural  prcsentatiiJDff 
ia  very  marked. 

**  From  Tnlile  L,  embracing  eases  fiubjected  to  ordinary  monies  of 
treatment,  or  dying'  undelivered,  we  learn  that  there  were  141 
recoveries  and  59  deaths^  or  a  mortality  of  1  in  3.4/' 

Tlie  influence  of  hemorrhage  pri^viouj^  to  delivery  in  aflTeetin!;  the 
result  is  iliug  shown:  ^' If  we  now  compare  the  Bi  cases  in  which 
the  hemorrhage  was  very  severe,  among  the  neoveries  after  artifi- 
eial  dtliV(^n/y  with  the  12  in  which  it  was  moderate,  we  find  the 
causes  of  '  mrpderiae'  hear  to  thitse  of  profuse  heniorrhnge  the  pro- 
purtion  of  1  in  8  of  the  whole.  AmoniLj  the  fafai  cases  after  artifi- 
cial delivery,  the  proportion  of  moderate  to  severe  hemorrhage  id 
3  in  47,  or  about  1  moderate  to  16  severe.  Of  cases  requiring  arti- 
licial  delivery  as  a  whole,  there  was  1  case  of  moderate  to  11  of 
severe  hemm*rhage,  wlule  of  tliose  delivered  sponlaneon.sly  there 
was  1  moderate  to  5J  severe.  There  i^  also  a  correspondence 
between  the  degree  of  presentation  and  the  necessity  for  artificial 
delivery.  Among  cases  of  s]>ontaneons  expulsion  of  the  child, 
there  was  a  much  larger  proportion  of /?«/*/ /f/jf  presentations,  and, 
as  a  consequence,  less  hemorrhage,  and  therefore  a  lower  rate  of 
moitrdity* 

**  Addirii:  the  cases  of  Drs,  Lever  and  Merriman  to  the  eases  iti 
the  table,  we  g<'t  a  tottil  of  90  saveil,  find  lOiJ  lost,  or  1  in  2.7  of  the 
whole  saved.  The  mortality  to  the  child  in  the  cases  of  the  practi- 
tioners of  Hesse-Ca^sel  is  even  greater,  R5  having  been  bom  living, 
and  251  dead,  or  1  3.0  of  the  wliole  saved. 

**  Table  II.  embraces  36  cases  of  spontaneous  expulsion  of  tbopla* 
centa;  in  these  but  2  deaths  are  noted,  both  from  diarrheea  subso* 
qiient  to  hdior,'" 

Dr,  Trnsk  add;*  to  his  cases  others  recorded  by  Dr.  Simpson,  an<l 
of  the  whiilc,  50  reqtiired  miinual  aMsistance,  wliile  78,  or  57  percent, 
were  delivered  by  nntural  effort.  Of  cases  embraced  in  the  first 
table  only  17  per  cent,  were  delivered  spontaneously  ;  the  inference 
is  that  "cases  in  which  the  [placenta  is  expelled  before  the  birth  of 
the  child,  as  a  elass^  are  characterized  by  a  tonicity  of  the  womb 
and  a  vigor  of  utenne  contraction  which  we  do  not  find  in  ordinary 
eases  of  the  accident." 

There  were  140  recoveries  and  11  deaths,  or  a  mortality  of  al>ont 
1  in  14*  Dr.  T.  next  proceeds  to  inquire  what  success  has  attended 
artificial  detachment  of  the  phicenta,  as  an  exj»edient  for  putting 
an  end  to  hemorrhage.  '*  In  T:ib!e  IIL  are  recorded  the  histories  of 
60  cases.  The  mortality  of  eases  thus  treated  is  stated  to  have 
been  1  in  4.6.  The  gross  mortality,  after  its  performance  in  the 
caaea  composing  this  table,  is  therefore  somewhat  Ic^  than  thi 
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leral  mortality  under  ordinary  modes  of  t real ra out,  ai.d  espe- 
By  aftor  turiiiiij^;  biit  H  is  very  raucti  greater  than  after  sponta- 
Fftooae  expulsion  ot*  the  placenta.  In  explnnation  of  ilib,  our  author 
proceeds  to  show  that  the  proportion  of  complete  presentations 
'  was  conbideraljly  larger  among  these  than  among  cases  constitut- 
ing the  first  table ;  that  the  proportion  of  cases  in  wliich  the 
liemorrhage  was  very  alarming  was  much  greater,  and  that  alarm- 
ing exhanstirdi  occurred  in  a  much  larger  relative  number  than 
among  cases  in  the  tirst  table.  In  other  word??,  cases  in  wliich 
detachment  was  resorted  to  were,  for  tlje  most  part,  at  the  time  of 
the  operation  in  a  far  less  favorable  condition  for  recovery  than 
were  the  cases  in  which  artificial  delivery  was  resorted  to.  This 
eii'cnmstance  is,  of  course,  entitled  to  great  weight  in  coinpariog 
the  results  of  the  two  modes  of  practice. 

"About  one  in  Mr^e  of  these  cnses  was  delivered  by  spontaneous 
expulsion  of  the  child,  a  much  larger  proportion  than  among  eases 
of  the  first  table*  This  fact,  which  is  apparently  at  variance  with 
the  statement  as  to  the  unusual  severity  of  the  cases  we  arc  consi- 
dering»  receives  a  happy  explanation  in  the  following  facts.  In  the 
€pojtianeous  ifeilvericify  after  upoHtaneotis  separation  of  the  p1:icenta, 
the  child  followed  the  placenta,  in  more  than  half  the  cases,  in  ten 
minutes  or  less,  while  in  the  sj)onfaneous  ddtt'erks  after  aHfJlckd 
dctaehnrcnt,  the  child  followed  the  placenta  after  a  more  or  le>8 
protracted  interval.  In  the  first  case  the  contractions  of  the  womb 
expelled  placenta  and  child  nearly  together,  but  in  the  cnses  of 
artificial  detachment,  the  hemorrhage  h:iving  ceased  in  consequence 
of  the  detaclmjent,  the  vital  ptnvers  liavc  rallied,  and,  at  various 
intervals  fi*om  one-half  hour  up  to  eighteen  hours,  have  expelled 
the  child. 

*'This  table  gives  abundant  evidences  of  tlie  haemostatic  powers 
of  artificial  detachment.  Of  GG  cases,  in  35  hemonhage  ceased 
immediately  and  entirely,  and  in  the  remainder,  with  scarce 
an  exception,  it  continued  but  a  short  time  and  in 
degree, 

"  Fifteen  children  were  saved  and  thirty-two  lost,  or  a  tri He  less 
than  one  in  three  saved.  It  is  evident  that  unless  delivery  soon 
fallow  this  operation,  the  life  of  the  child  must  almost  necessarily 
he  sacrificed.  The  result  here  given  does  not  differ  much  ft^om  the 
results  following  turning  and  sp<»ntaoeous  expulsion  of  placenta,  in 
ivhich  a  ttitle  less  tliau  one  in  three  were  saved.  It  is  quite  proba- 
ble that,  as  suggested  by  Dr.  Karnes,  the  detachment,  in  at  least 
fome  of  the  instances  in  wliich  the  child  was  saved,  bad  been  only 
partially  eilected, 

'*  The  plan  of  partial  detnchmcnt,  as  recommended  by  Dr.  Banies, 
is  desigued  to  meet  the  objection  to  total  detachment  which  arises 
from  the  peril  in  which  it  places  the  child;    sufficient  connexioc 
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with  tlic  mother  still  remaining  to  allow  of  changes  in  the  blood 
required  by  the  child.'^ 

Ergot — the  s€4^ak  cornutum—m  a  remedy  much  employeil  by 
many  practitioners  in  placenta  pr(^ria.  Tfie  well-known  influence 
exercised  hy  tln^  ageul  in  tht*  i»rodnclion  of  ntcrine  contraction 
has  caused,  I  tear,  a  loo  indiscrnninate  resort  to  it.  I  have  great 
confidence  in  ergot,  nudtr  its  jtidicious  administration,  but  I  niusl 
protest  against  its  empirical  eini»liiyment,  I  am  ojiposed  to  its  \\m 
in  placenta  pra  via  in  the  following  coiidi  lions;  1,  If  the  mouth  of 
the  uterus  be  suilit-iently  diluted  to  ciKiblti  the  accoucheur  to  have 
recourse  to  artificial  delivery,  the  administration  of  ergot  will, 
through  the  incrcjiaed  contniclion  it  occasions,  seriously  interfere 
with  the  birth,  whether  It  be  aecouj|*ljslied  by  version  or  the  for- 
ceps; 2»  If  there  be  a  cross-presentation  of  the  foetus,  then  tho 
remedy  s^hould  not  be  given,  from  the  M^^ry  fact  that  the  increaj*ed 
force  of  the  uterua  may,  under  the  circnm?stanees,  cause  rupture  of 
the  organ.  On  the  otlier  l»aiul,  should  the  presentation  lie  right, 
and  iKe  hemorrhage  continue,  notwitlustanding  llic  tampon,  which 
sometinu's  may  be  the  case,  then  1  should  advocate  ergot^  evef%  (^ 
th^  OS  ttteri  were  not  diluted. 

Under  ordinary  circumstances,  one  of  the  fundamental  condi* 
tions  j\istifying  a  resort  to  this  drug  is — that  the  month  of  the  womb 
shall  have  under^tjuc  a  measure  of  dilatation.  But  in  the  case 
under  discusjiion  I  take  exception  to  this  rule,  and  for  the  very 
obvious  reason  that  the  oj,  although  not  dilated,  will,  from  the 
quantily  of  blood  lost,  be  more  or  less  relaxed  and  dilatable ;  and, 
therefore,  the  action  of  erj^ot,  io  lien  of  niisehieC  will,  through  the 
increase  of  contractile  effort,  jn*oni]itly  accomplish  the  required 
dilatation,  and  oflcnliraes  most  happily  promote  the  delivery. 

One  word  regarding  the  rupture  of  the  membranous  sac  in  /jIo- 
cenia  pTivvia,  If  the  hemorrhasje  be  profuse*  not  controlled  hy  the 
tampon,  and  the  os  uteri  un dilated,  the  rupture  of  the  mombranea 
will  not  be  bad  practice;  for  here,  too,  the  os,  though  not  dilalod, 
w  more  or  less  relaxed  in  consequence  of  the  depletion  ;  the  c«c^pe 
of  the  amnintic  fluid  will  impart  activity  to  the  contractions  and 
if  it  be  found  necessary,  the  moment  it  can  be  dnuc,  intrmluce  the 
hand  and  terminate  the  delivery  ;  or,  if  the  head  should  have  passed 
into  the  pelvic  cavity,  the  lorcejis  will  be  the  resource,  But  how, 
in  placenta  previa,  with  an  undilated  oa  uteris  h  the  sac  to  be  rup- 
tured? The  best  mode  of  doing  this,  is  rau»iouHly  to  penetrate,  hy 
wean*  of  a  small  catheter,  tlie  placenta,  and  allow  the  fluid  to  pas^ 
off  through  the  instrument. 

Aceidadal  IItmorrhagt\ — Tlie  character  of  fiooding,  which  we 
have  just  been  ilescrihing,  is,  as  you  have  been  inf(L>rmed,  known  ai 
ttmtroidable^  for  tlie  reason  that  it  is  in  close  relation  with  tbd 
tm[ihintatioii  of  the  placenta  over  the  cervix  uteri,    Accidtntrnt 
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hemonbage,  on  the  contrary,  is  in  no  way  connected  with  placen* 
till  Drcseiitation,  bnt  occurs  when  this  botly  is  in  union  with  other 
poiiionr?  of  the  uterus.  It  may  present  itself  at  any  period  during 
gestation,  or  at  the  time  of  labor.  We  have  already  spoken  of  thia 
form  of  hemorrhage  in  the  earlier  months  of  pregnancy,  when  dis- 
cussing the  interesting  subject  of  abortion.  To-day,  we  shall  con- 
fine our  remarks  to  accidental  flooding  in  the  later  months,  or 
second  half  of  j)regnaney,  also,  afu.^r  the  jvartiuient  e0V>rt  has  com- 
menced* The  true  pat]ioh>gy  of  tliis  form  of  bleeding  is  a  partial 
or  complete  separation  of  the  placental  mass  from  the  internal  sur- 
face of  the  uterus  ;  and  the  causes  capable  of  inducing  the  detach- 
ment may  be  enumerated  as  follows:  premature  contractions  of  the 
uterus;  external  violence,  such  as  falls,  blows,  carrying  heavy  bur- 
dens, etc. ;  mental  emotion,  sudden  congest iim  of  tlie  womb,  or 
undue  pressure  oti  the  hypogastric  region ;  riding  on  horseback,  or 
iu  a  carriage,  especially  over  rough  roads  or  streets ;  among  these 
causes,  too,  we  are  not  to  omit  to  mention  the  iaseinating,  but 
oftentimes  dangerous  polka  and  wall  x. 

One  of  tlie  severest,  and,  for  the  time  being,  most  perilous  exam- 
ples of  accidental  hemorrhage  I  have  ever  attended,  was  iu  tho 
person  of  a  lovely  young  married  woman,  who,  although  in  most 
other  matters,  a  sensjlile  and  relined  lady,  wms  so  weihltd  to  tho 
dance,  that,  at  a  brilliant  reunion,  she  could  not  resist  the  tcmpta^ 
tion  to  "  take  a  turn,'*  though  nearly  seven  months  pregnant  I  In 
half  an  liour  allerward,  she  was  attacked  with  flooding,  and  the 
scene  w as  soon  changed*  She  was  tiansferred  from  the  gay  hall  of 
fashion  to  the  sick  chamber,  which  was  near  proving  to  her  the 
chamber  of  death  I  By  constant  and  mitiring  eflbrt,  I  succeeded 
in  carrying  her  to  the  eighth  month  of  her  gestation,  and  then  was 
fortunate  enougli  to  deliver  her  of  a  livirtg  child,  I  doubt,  with 
the  sad  experience  of  her  folly,  whether  she  will  again,  under  simi- 
lar circumstances,  be  induced  to  ''take  a  turuJ' 

It  wilt  occasionally  happen  tlnit,  from  some  morbid  condition  of 
the  aj\er-birtli,  a  portion  of  it  will  become  detached  from  the  ute- 
rns,  thus  giving  rise  to  heraorrhage.  I  have  met  with  a  lair  share 
of  such  cases.  A  good  observei*,  end  an  eminent  |n'aetitit>ner,  Dv. 
Robert  Lee,  of  London,  maintains  with  much  positivcness,  that 
anotlter  cause  of  accidental  hemi*rrhagc  is  a  shortenirtg  of  the  cord 
by  being  twisted  around  the  neck  of  tlie  child,  thus  iitducin'^  a  par- 
tial dt'tarhuient  of  the  placenta.  With  all  the  respect  I  cult  rtain 
for  this  distinguished  writer,  and  with,  I  hope,  a  due  appreciation 
of  his  courtesy  on  my  visit  to  London  some  five  years  since,  I  mnsl 
Fay  that  my  experience  does  not  accord  with  his  on  this  ]>oint.  I 
have  seen  many  cases  in  wliich  the  cord  encircled  the  neck  4)f  the 
child — indeed,  it  is  by  no  means  a  rare  oecurrence— but  I  nave 
never  kno^vn  a  single  instance  of  hemorrhage  arising  from  this  e|r» 
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cumstance*  The  ihingi  I  admit,  is  possible,  but  not  Tory  proLnhle, 
ami  for  this  rea-son,  pcrhajm,  it  may  be  enutnerntcd  among  the 
causes  of  the  aci'ident.  Sc.mzooi  also  participates  in  the  opinion 
tjf  Dr.  Lee  en  tbis  point. 

There  is  one  faet  to  which  I  desire  especially  to  direct  attention, 
49  an  agent  in  the  production  of  accidental  flooding,  and  to  which 
[  do  not  thirjk  authors  have  attached  sufficient  ini]>ortance.  I 
allude  to  hahlhml  and  ohstbiate  con»ttpatkm,  I  conid  cite  more 
than  one  instance  in  wliirh  T  nm  quite  satisfied  the  violent  straining 
indnced  by  this  condition  of  the  bowels  has  occasioned  detachment 
of  the  placenta  in  some  portion  of  its  surface,  and  consequent 
hemoiThage.  Tliercfore,  remember  it  is  essential,  for  thi^  as  well 
as  for  other  reasons,  that  the  bowels  of  the  pregnant  fcmrde  be  pro- 
perly recfulatcd. 

Is  it  pntisiblc  to  confound  accidental  hemorrhaire  in  the  latter 
montlis  of  gestation  with  a  discharge  of  blood  altoi^ether  nncoiu 
nectcd  with  a  detachment  of  the  after-birlh  ?  This  question  is  not 
without  interest,  and  nee<ls  a  moment -s  consideration  ;  it  neee.'yta- 
rily  involves  the  inquiry,  whether  a  preijnant  wtiraan  at  this  j»eriod 
of  gestation  can  luse  blood  froni  the  uterus,  and  tlie  ovutn  preserve 
its  full  intesjrity  of  union  with  the  orj^an.  There  can  be  no  doubt 
that  this  may  occur;  you  have  alrea<ly  been  told  that  some  womrn 
nienstrnate,  although  pregnant ;  again,  certain  morbid  condition 
of  ttie  tit  ems  may  give  rise  to  hemorrhage,  and  none  of  tnor© 
importance,  so  far  as  a  correct  diagnosis  is  concerned,  than  polypti^ 
or  a  sulnmucous  fibrous  tumor  of  the  organ.  The  diagnosis  in 
such  cases  would  not  be  dilTicult,  and  it  is  scarcely  necessary  for  mo 
to  dvvf*ll  longer  upon  the  point  than  merely  to  remind  you  of  the 
possibility  of  such  contingencies. 

llje  placenta  may  become  detached  in  two  ways,  even  when  jls 
separatiiiu  from  the  uterine  surface  is  only  partial;  for  example, 
the  detachment  may  be  more  or  less  slight  at  some  point  of  its  cir- 
cumference ;  this  is  the  ordinary  form  of  separation,  as  connected 
with  accidental  hcmorrhajre,  and  the  bleeding  is  usually  not  pro- 
fuse; it  may  occur  several  tinjes  durh»g  the  ]»regnrnTcy  at  an  inter- 
val of  some  days,  and  it  is  generally  of  but  little  signiiicancc  so  far 
as  the  safety  of  the  mother  or  child  is  in  question*  In  these  cases, 
rest  in  the  recumbent  posture,  and  a  quiet  mind,  together  with  ooUt 
drinks  at  the  time  of  the  bleeding  will  generally  suffice,  and  the 
patient  be  carried  to  the  comjiletion  of  her  fteriod.  Yet  a  diflerent 
state  of  things  occasionally  presents  itself  in  this  special  form  of 
placental  detachment — the  hemorrhage  being  mo^t  profuse^  and 
mcnacin^x  the  lives  of  both  child  and  paroT»t.  Ilerc,  the  tampon 
iihould  not  be  employed,  for  it  cannot  reach  the  source  (»f  the  flood- 
ing, and  its  only  tendency  would  be  the  con%Tnion  of  an  cxtcmjj 
into  an  internal  hemorrhage.     If  the  bleeding  should  not  yield  ta 
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tlic  moans  ahead}'  cited — rest  in  the  recumbent  posture,  cu^vation 
of  the  hips,  cold  d links,  etc.,  then  there  should  be  no  scruple  as  to 
the  course  to  be  pursued — premature  labor  sjiould  be  brought  about 

Sometimes,  the  partial  detachment  of  tlie  after-birth,  and  the 
'Consequent  hemorrhage,  will  be  the  result  of  premature  contraction 
of  the  uterus,  tliis  being  induced  by  some  moral  or  physical  cause. 
In  such  an  event,  the  attention  of  the  practitioner  should  be  directed, 
if  possible,  to  the  lulhng  of  these  premature  efforts,  and  for  this 
purpose  opium  in  some  one  of  its  preparations  may  be  resorted  to. 
I  have  great  confidence  in  these  cases  in  an  opimn  siippository,  one 
or  two  gi-ains,  introduced  into  the  rectura,  or  thirty  or  forty  drops  of 
tlie  tinclure  in  a  wine-glass  of  tepid  water  thrown  upas  an  injection. 

There  is,  however,  another  form  of  accidetital  flooding  coiineeted 
with  partial  detachment  of  the  after-birth,  most  insidious  in  its 
inception,  and  at  the  same  time  fearful  in  its  results — I  allude  to 
that  condition  of  the  placenta  in  which  its  entire  peripheral  border 
continues  in  miion  with  the  uterus,  and  the  separation  is  limited  to 
its  centra!  portion.  Here  there  will  be  a  species  of  poueli  formed, 
into  wdiieh  the  blood  will  be  pouring  from  the  ntero-placental  vea- 
fiels  ;  in  tliis  ease,  however,  there  is  no  external  evidence  of  hemor- 
rhage ;  the  blood  does  not,  for  it  cannot  pass  from  the  uterus.  It 
is  veritably  a  concealed  or  internal  hemorrha^re,  and  the  work  of 
death  maybe  accomplished  before  the  practitioner  even  suspects 
the  cmise  of  the  danger.  Indeed,  I  am  much  disposed  to  refer 
some  of  those  cases  of  sudden  and  supposed  inexplicable  dissolu- 
tion, which  occasionally  occur  in  the  latter  part  of  pregnancy,  to 
this  j»eculiar,  but  ha]>pily  not  common  form  of  hemorrhage.  As  I 
have  just  remarked,  the  blood  does  not  ej^cape  externally,  and 
therefore  you  are  deprived  of  this  physical  proof;  the  only  and 
oftentimes  Hital  evidence  of  the  central  separation  of  the  placenta 
will  be  the  exliaustion  of  your  pfiticnt  5  the  face  grows  pale,  the  heart 
becomes  weak  in  its  pulsations,  the  coimtenance  presents  the  appear- 
ance of  serious  dilapidation,  and,  if  some  check  be  not  speedily  given 
to  the  bleeding,  the  patient  sinks.  In  instances  like  t  hese  there  h  ne- 
cessarily much  embarrassment ;  and  it  is  difficult  to  know  what  to  do. 

Usually  there  are  no  striking  premonitory  symptom?^,  and  the 
counsel  of  the  practitioner  is  not  demanded  until  the  mischief  is  far 
advanced.  If,  however,  yon  should  be  called  to  a  case  of  sudden 
prostration  in  the  latter  months  of  gestation,  nuexjdaincd  1»y  any 
antecedent  circumstunccs,  it  will  be  well  to  think  of  the  possible 
connexion  between  this  exhausted  condition  and  central  detachment 
of  the  placental  body;  and  if  you  should  be  satisfied  that  the  rela- 
tion of  effect  and  cause  really  exists,  then,  in  my  judgment,  the  only 
hope  will  be  in  the  prompt  evacuation  of  the  uterus,  in  order  that, 
through  efHcieut  contraetion,  tiie  bleeding  vessels  may  be  closed. 
Under  these  circumstances,  I  should  not  hesitate,  at  once  to  intro- 
duce  a  catheter  into  the  uterus,  and  puncture  the  membranes  with 
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a  view  of  allowinfj  the  liq«or  amnii  to  pass  off,  and  tlius  evoke  th« 
need  I'd  effort.  This  would  prohidily  be  tlie  proniptesst  and  most 
certain  method  of  accomplishing  the  object. 

Accidental  JTemorrhaf/e  at  (he  time  of  Labor, — If  tliis  character 
of  hemorrhage  should  occur  diinn*rtfje  procrrej^s  of  labor — it  eannut 
be  regarded  a  frequent  complication — it  will  need  all  the  attention 
of  the  accoucheur.  If  it  be  profuse,  and  cannot  be  checked  by  tbo 
application  of  cold  to  the  abdomen,  or  the  introduelion  of  a  small 
piece  of  ice  into  the  vagina,  or  injections  of  ice-water  into  the 
rectum  ;  and  it  be  agceriained  that  one  of  the  extremities  of  the 
foetal  ovoid  presenta,  the  element  of  hope  will  be  in  the  rupture  of 
the  membranous  sac,  and,  if  tlil^  should  not  suffice  to  promote 
strong  uterine  contraction,  recourse  may  be  had  to  ergot.  Should 
the  hemorrhage,  in  defiance  of  those  means,  still  continue — a  rare 
circumstance — the  labor  must  be  terminated  artificially  either  by 
the  hand  or  the  forceps.  In  the  event  of  a  cross- presentation, 
which,  as  I  have  just  »aid,  would  contra-indicate  both  ergot  and 
rupture  of  the  membranes,  the  finger  hhouhl  be  introduced  into  the 
OS  uteri,  arid  gentle  elforts  made  to  dilate  it.  This  sjiccies  of  titib 
lation  wili  oftentimes  be  full  owed  by  the  happiest  efFectK,  and  more- 
over, it  must  be  recollected  that,  in  these  cases  of  loss  of  blood,  tbe 
rigidity  of  the  muscular  fibre  of  the  uterus  is  very  much  reduced, 
ftnd,  as  a  general  rule,  the  dilatation  of  the  mouth  of  the  organ  by 
neans  of  the  finger  is  more  or  less  readily  accomplished;  tho 
moment  it  is  sufllciently  oj»en  to  permit  the  introduction  of  tho 
hanil,  the  indication  is  to  proceed  without  delay  to  turn  the  child 
by  bringing  down  the  feet ;  for,  the  earlier  vension  is  attemptt*d  in 
cross-births— ^ all  things  being  equal — the  greater  the  probability 
that  the  operation  will  be  snccessfub 

Sometimes,  when  tho  hemorrhage  continues  without  dilatation 
of  the  OS  uteri,  and  it  is  not  characterized  by  such  abuudnnee  as  lo 
comprondse  the  safety  of  mother  or  child,  great  benefit  will  be 
derived  from  the  judicious  administration  of  anodynes,  nothing 
better  in  these  cases,  if  the  stomach  will  tolerate  it,  than  Dover*i 
powder,  in  five  grain  doses  a<?  circumstnnces  may  iudicjite.  Should 
nausea  or  vomiting  preclude  its  admiriiHtration,  ini^u*|ihia  or  opiam, 
ihould  there  be  no  contra-iudiciition,  may  be  substitutt-d.* 

It  will  be  perceived  that  I  have  haid  nothing  touching  tbo  ii«e  of 
atimulants  in  the  exhaustion  so  apt  to  accompany  these  loasefl  of 
blood,  whctlier  from  placenta  piwvia  or  accidental  hemorrhage. 
The  great  object  of  treatment  is  to  arrest  the  bleeding  by  the  vaii- 
ous  means  indicated  ;  at  the  same  time,  it  will  be  neee^ary  lo 
Btistain  the  strength  by  a  judicious  employment  of  laudanum,  brandy, 
milk  punch,  etc. ;  and  never  omit,  in  the^  amcmic  conditions,  by 
means  of  hot  flannels  or  hot  water  in  bottles,  to  preserve,  as  ^u*  ii 
may  1m»,  a  proper  temperature  of  the  extremities. 
*  Ovium  wilt,  boweY^r,  la  some  cases,  have  a  teadcacj  to  iacrease  Cbe  Too^tis^ 
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Puerpemt  Convulsions^  tUo  diflTereut  poriods  of  tlieir  Occuirctico^Muflciilar  AdioQ, 
on  wliat  Ls  it  dopuDdont  ?^Nervou3  DiaturbaDce,  Ceuiric  aod  Eccoatric — Caoaet 
of  Eccentric  Diaturbanoe — Modua  Operundi  of  these  Ca\iscs — Treatment  of  Eocen- 
tric  Gonvulaiotis  ojftcntimes  empirical — Ca»e5i  in  Illustration — Irritation  of  Uterm 
as  a  CauBG  of  Puerperal  CouvtiIbiotis  during  Pregnancy,  at  Tinio  of  Lalx>r,  ivnd  sub- 
eequGut  to  Deliirery— Coavulsiona  during  Pregnaocy  more  frequent  in  the  Primi- 
para ;  wliy  ? — Period  of  Life  at  which  Convulsions  are  most  apt  to  occur — Bl(x>d- 
letting  and  Opium  ofbentiinea  routine  in  Treatment  of  Convulsions ;  ju»t  Distinc- 
tions esaenti^d — Opium^  when  a  Stimulant,  and  when  a  Sedative — Fatality  of 
Stereotyped  Practico — Excessive  Blood-letting;  how  it  produces  Convulsions — 
Treatment  of  Convulsions  based  upon  their  speoial  Cause— Sulphuric  Ether  iis  a. 
Therapeutic  Agcnt^^onvulgiona  and  Head  Presentations;  relation  of— ArtiUcial 
Delivery,  when  indicated  in  Convulsions — Divisiona  of  Gonvulaivo  Diseases;  Epi- 
kpiic,  Hysteric,  Cataleptic,  Tetanic,  etc. ;  how  distitigiii.shed — Hysteria  much  more 
fixfquent  in  earlier  montlifi  of  Prc-gnancy — Symptoms^  Diagnosta,  and  Prognosis  of 
Puerperal  Convulsions. 


GEXTLEMK^r — We  now  approacli  the  cotisi deration  of  one  of  the 
most  ibrriiidable  niHl  perilous  complications  of  the  lying-hi-ehainlier 
— -puerperal  convrtision^.  They  may  occur  during  pregnancy,  at 
the  time  of  labor^  or  subsequently  to  delivery.  Under  auy  circum- 
Btauces,  their  presence  is  fraught  with  more  or  less  hazard  to  the 
mother  and  ehiJtl,  and,  therefore,  they  claim  the  earnest  thought 
of  the  accoucheur.  As  I  am  especially  anxious  to  explain  to  you, 
as  far  as  may  he,  the  true  pathology  of  convulsive  movement,  based 
upon  a  soiuid  and  rational  physiology,  you  will  pennit  me  to  recall 
to  yoiir  recullectiou  two  great  fundamental  trutlis,  for  which  we  are 
indebted  to  the  researches  of  Flourens  and  Marshall  HalL  The 
former  has  demonstrated  that  muscular  action  cannot  be  produced 
hy  irritation,  either  of  the  cerebrum,*  cerebellum,  or  purely  cere- 

^  Tliere  is  do  doubt  that  Btrong  mental  emotion,  accompanied  by  cephalalgia, 
olwcure  vision,  etc,  will  gometimes  be  the  starling  point  of  convolsions  both  in  the 
|iregnaot  and  parturient  woman.  All  practitioners  of  obser\'ation  have  recognized 
t!iiii  fact;  but  it  must  not^  therefore^  be  concluded  that  tlie  convulsion  la  the  product, 
iimply,  of  cerebral  irritatioriT  for  this  is  adverse  to  tk  weli-est;ibliahed  physiological 
principle.  The  brain,  in  a  variety  of  ways,  may  become  the  primary  seat  of  some 
irritating  cause,  whether  fnnn  congegtions,  slijjht  efTusion?,  or  some  toxffimic  influ- 
fence,  such  as  unemic  intoxication,  etcj  but  this  Irritation  cannot  generate  a  Cf^n 
Vulsivo  moTement»  until  it  hnj*  affected  the  t^pimil  cord,  tho  great  molar  centre  of  ib« 
fioonomy*  It  la  an  interesting  fact,  as  pointed  out  by  Andral  and  Brown-S«k[Uarid, 
that  rigid  spusmi*  sometimes  follow  inllan^mution  of  the  brain > 
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bral  nerves,  if  tlie  imtatlon  be  strictly  confined  to  these  poilionR  af 
the  ncrvons  mass;  and  he  lias  further  shown  ihat  muscular  move- 
ment is  the  |>rodiu?t  of  irritatu)n^H?itber  direct  or  indirect — of  iho 
true  spinal  cord'*'  and  muscular  nerves.  It  cannot  be  questioDcd 
tliat  this  is  oiio  of  the  most  important  developmenta  of  modern 
physiology. 

This  pjroat  revelation,  however,  needed  one  more  fact  to  imparl 
to  it  its  full  interest,  both  in  a  j>hy!«ioloy^ica]  and  pathologicnl  sense^ 
The  fact,  as  I  have  belbre  remarked,  has  been  supplied  by  Marshall 
Ilall,  who  has  demonstrated  tliat  irritation  of  the  spinal  cord  may 
be  ind viced  through  certain  incidmit  excitor  nerves.  Previously  to 
the  disci ogure  of  this  latter  pi'inciple,  it  was  supposed  that  all  ner- 
vous aberrations,  involving  irritation  of  the  spinal  cord,  were  ctr^ 
fWc,or,  in  olher  words,  the  result  of  an  Influence  applied  directly  to 
this  nervous  centre,  I  may,  ]>erhaps,  be  wrong  in  the  remark  that 
i^Iarsliall  Hall  was  ihe  fir^t  to  call  attention  to  tliis  interesting  facts, 
f(u-  the  circumstance  had  been  previously  recorded  by  Whylt,  Kedi^ 
Prochaskn,  Unwr,  and  H,  Mayo;  but  I  think  it  must  be  concedcij 
thnt^  without  the  praclical  fl^ (plication  made  by  him  of  this  great 
physiological  trnth,  it8  benefit  to  science  would  have  been  extremely 
restricted.  To  him,  therefore,  belongs  the  honor  of  having  f;iith- 
fully  and  pcrseveringly  iufiisted,  not  only  upon  its  importance,  but 
its  ind  is  [ten  sable  necessity  for  the  ])roper  diagnosis  and  treatment  of 
disease.  Now  that  the  action  of  the  incident  excitor  nerves  ia 
'understood,  we  have  another  division  of  nervous  disturbance,  vie,, 
€cc€n(ru\  in  ivhich  an  irritation  is  produced  on  the  pcriphcml  cxtro- 
mity  i)f  one  or  more  nerves,  and  the  impression  thus  made  is  con- 
veyed by  the  nervous  trunks  to  the  spinal  cord;  the  impression, 
altogether  independent  of  mind,  bccunies  a  sensation,  which  resulti 
hi  a  motor  impulse;  this  latter  is  transmitted  to  certain  muscles, 
and  hence  an  abnormal  movement  of  these  muscles  is  the  result. 
This  is  what  is  known  as  rejfcx  action. 

All  nervous  aberrations,  of  whatever  grade,  may  very  properlj 
be  divided  into  two  classes — centric  or  ccccnfric  /  and  you  will  find 
that  this  arrangement  is  not  only  foimded  upon  a  correct  physi- 
ology, but  will  greatly  contribute  to  the  elucidation  of  that  inipor- 
tant  chapter  in  your  stndies^nervous  diseaj^es.  It  is,  therefore^ 
under  this  classi6cation  that  I  propose  to  discuss  the  important 
qne$ition  of  puci-peral  convulsions,  whether  during  pregnancy,  as  « 
^amplication  of  labor,  or  subsequently  to  the  birth  of  the  child.  In 
nther  of  these  astpects,  it  is  a  question  well  entitled  to  the  profound 
Ooiie^ideration  of  the  medical  man. 

*  It  must  olfirjijs  be  borne  ia  mind  that  tUe  spinal  cord,  plijsiologicnllj  oom^ 
derod*  {b  noi  tlic  tnedulla  fpinalm  of  the  «aiitomtst ;  oa  the  cuntrary,  Uic  truo  tpin«| 
ootd  oouaiaM  (>r  llie  meduJU  ApiaaHn,  medulla  obloiigato,  poaa  vurvlii,  crura  ceTi»bi\ 
ftud  tb«  tubercuJA  qimdrigeniiiia. 
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Eccentric  cattAes,  Those  act  on  the  true  Fptnn!  system  Ui rough 
excito-rnotoiy  iniliience,  by  the  transfer  of  no  midiie  or  jathulo^cal 
hnpression.  These  cuuscs  may  l>e  enumerated  as  follows:  L  Indi- 
gestible food  in  the  stomneh  ;  2.  ^forbid  matter  of  any  description 
in  tlie  iiitestint'8,  whetlier  viliatcd  secretions,  unassioiilated  food,  or 
eolieetions  of  iiecea  ;  3.  Irritnt ion  of  tlie bladder  or  rectum;  4*  Irri 
taiion  of  the  uterine  organs  and  vagina. 

It  is  important  to  bear  in  recollection  that  these  various  causes^ 
muler  given  circumstances,  are  capable  of  evoking  an  attack  of  con- 
vulsions ;  so  that,  wben  called  to  a  case  of  tbis  serious  nervoua 
disturbance,  your  mbids  may  be  prepared,  abnost  wiib  the  quick- 
ness of  thongbt,  to  comprehend  the  relation  of  effect  and  cause, 
wliieh  may  at  the  time  exist  between  the  convulsive  movement  and 
either  of  these  spccltied  agents.  In  this  way,  your  diagnoi>iA,  sound 
at  the  very  start,  will  enable  you  more  successfully  to  meet  the 
therapeutic  indication.  There  is  a  vast  deal  both  of  routinism  and 
empiricism  in  the  treatment  of  puerperal  convulsion?,  and  thi:^,  lam 
quite  cunfidtnt,  is  mainly  to  be  attributed  to  the  fact  that  tho 
pmctitioner  in  the  hurry  or,  perhaps,  a] aria  of  the  moment,  fiufTers 
himself  to  regard  the  convulsion  as  a  primary  or  idiopathic  affection, 
inistead  of  recollecting  that  in  ninety-nine  instances  in  a  hundred  ife 
is  but  the  product  or  result  of  some  antecedent, 

1.  IndiffcsHbk  Food  in  the  Stomach.— h^t  \m  now  inquire  how  it 
is  that  indigestible  food  in  the  stomach  is  capable  of  producing 
convulsions.  It  is  not  sufhelent  for  you  to  know  the  fact;  on  the 
contrary,  you  should  be  content — wdien  demonstration  is  possible — 
with  nothing  short  of  demonstration  itself.  Therefore,  I  tmw  tell 
you,  as  a  princi[>le  well  settled,  tliat  in  these  cases  the  irritation  ia 
first  produced  u]>on  the  terminal  branches  of  the  pneumogastric* 
nerve,  and  is  thus  conveyed  through  that  nerve  to  the  spinal  cord, 
con  St  it  u  ting,  as  I  have  abeady  stated,  an  interesting  and  striking 
exam]>le  of  eccentric  inflnenee.  You  are  well  aware,  genileraen, 
of  my  fondness  for  practical,  bedside  truths;  in  contrast  with  mere 
hypothesis,  they  constitute  so  many  gems  for  the  medical  man. 
With  this  convietion,  you  will  pardon  me,  I  am  sure,  for  inlro* 
ducing  to  your  attention  the  following  instructive  ease,  the  history 
and  sequel  of  which  are,  in  my  opinion,  the  best  comments  I  can 
offer  touching  the  treatment  of  convulsions  dependent  upon  gastric 
repletion: 

Late  in  the  evening  of  January  1, 1857,  T  was  summoned  in  great 
haste  to  attend  a  young  married  lady,  who  was  then  in  the  eighth 
month  of  her  pregnancy — a  prinnpara;  the  messenger,  her  brotlier, 
told  me  s})e  had  just  been  attacked  with  a  fit,  and  he  desired  very 
urgently  that  I  would  lose  no  lime  in  hastening  to  the  house.     On 

*  Th(>  pliysiolngiAt  has  sliowii  that  Ihe  pneumogastric  ia  ftti  exdtor,  aod,  At  Ibt 
samti  time  tt  moEur  and  gtingl ionic  Dcryo, 


THE  PftlNCIPLES  AND   PRACTICE  OF  OBSTETRICS. 


my  arrival,  I  learned  ftlie  Iiad  been  in  excellent  health  up  to  that 
evenint^  throughout  the  entire  period  of  her  gestation  j  but  abont 
half  an  honr  before  I  reached  tljc  honse,  she  had,  while  in  agreejible 
conversation  with  her  huslmnd^  been  attacked  with  convulsions.  I 
had  scarcely  entered  her  room  before  ariother  paroxysm  occurred, 
developing  all  the  ordinary  phenomena  of  eclampsia*  The  Grst 
question  naturally  pret^enting  itself  to  my  mind  was,  what  doc«  thii 
mean,  or,  in  other  words,  was  there  any  special  and  exiraorditjary 
cause  fi»r  this  alarming  f?tale  of  the  patient?  Immediately,  I  tnado 
runrdiig  inquiries  nn  to  her  previous  health,  etc.,  which,  as  I  have 
just  rcTuarkcd,  had  been  most  excellent.  On  questioning  the  hus- 
band closely,  he  informed  me  that  bis  wife  had  partaken  of  a  hearty 
tea,  indulging  freely  in  preserved  quinces,  and  in  addition,  she  had 
eaten  a  large  quantity  of  plum-cake.  Precisely  two  hours  after 
this  repast,  the  convulMons  ensued.  What,  gentlemen,  with  thest 
feetfl  before  you,  would  have  been  your  judgment  of  the  cause  of 
the  paroxysm,  and  what  your  treatment?  WonM  you  have 
af»plied  a  ligature  to  the  urni  and  abstracted  blood — the  remedy  of 
all  others,  in  tlie  opinion  of  some  writers,  which  constitntea  the 
Mine  quit  non^  the  very  sheet-anchor  of  hope  in  [itierperal  convul- 
iions — or  wouhl  you,  as  I  attempted  to  do,  have  taken  a  eomroon 
sense  view  of  the  case,  and  referred  the  perturbation  of  the  nervous 
system  to  the  presence  in  the  stomach  of  i\io  prescrr^J  fpnnt^i  and 
plttm-eake,  acting  as  an  irritant  on  the  pnenmogastrio  nerve,  and 
thus,  through  eccentric  agency,  causing  the  convulalfjn? 

This  was  my  diagnosis,  and,  as  you  will  presently  learn,  my 
therapeutics  were  in  perfect  accordance  with  it.  Without  loss  of 
time,  I  administered  twenty  grains  of  the  sulphate  of  zinc  in  half 
a  tea-en [)  of  tepid  water,  M*ith  a  view  of  a  prompt  liberation  of  the 
Btomach  from  lis  offeTiding  contents.  In  less  tlian  three  minutes 
the  emetic  began  to  take  effect,  and  the  lurking  enemy,  under  tho 
guise  of  quinces  and  plum-cake,  w:ls  very  goon  ejected.  Tlie 
quantity  of  these  substances  thrown  from  the  stomach  nearly  half 
filled  an  ordinary  washbowL  The  effect  was  jdl  that  could  ba 
,  desired ;  I  remained  with  the  patieijt  four  hours,  there  was  na 
'  recurrence  of  the  convtilsion,  and  she  }ai>S(ed  into  a  sweet  and  nndts* 
turbed  sleep ;  respiration  natural,  pulse  soft  and  equable,  ami  the 
countenance  indicative  of  tranquillity.  The  most  positive  directiona 
were  given  as  to  the  neees.sity  of  adhering  scrupulously  lo  a  simple 
and  bland  diet.*    This  lady  passed  on  to  her  full  time,  when  I  had 

•  I  took  verjr  good  care— «  practice  I  have  been  in  Uie  ])»1iii  of  piirwiingr— lo  test 
the  urine  for  tl^e  purpose  of  luccrtaining  whethirr  it  oontaiQud  albuuit* a ;  ihcre  waji 
BOI  »  trace  of  this  element  Thia,  therefore,  wus  on  exAmplo  of  convulsion  a  paa-Iy 
due  lo  neryouj*  irritation  induc<?d  by  tlie  prc^-nce  of  luidi^est^'d  fooil,  uuil  iii  no  wiij 
oonm^cted  with  «lbiiminuria  or  renul  troublfsi  Wo  sluill,  before  otrnphUug  lh« 
fneetioo  of  eon  rubs  lu^  diiKruas  fuUy  i\\e  subjvi^  of  albutuiaorii^ 
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Ihe  pleasure  of  presenting  lier  with  a  fine  boj.  There  was  nothing 
whatever  imtoward  during  the  labor,  and  her  convalesoL^ace  was  not 
interrupt ed  by  any  accident. 

Is  it  going  too  far  to  surmise  that,  without  the  prompt  action  of 
the  emetic,  necording  to  Qvi'Vy  hiw  of  professional  calculation,  tho 
patient  and  her  child  would  h:tve  both  beett  sacrificed?  I  think 
not.  But  what  prompted  the  administration  of  tho  emetic  ?  Why, 
♦he  obvious  and  imposing  fact,  previously  ascertainedj  that  the 
essential  and  only  cause  of  the  convulsive  movement  was  the  undi* 
gested  mass  in  tlie  stomach, 

2»  iTite.stinal  Irritation. — Should  the  convulsions  be  traced  to 
intestinal  irritation,  either  from  collections  of  fmeal  matter,  undi- 
gested food,  or  vitiated  secretions,  the  indication  would  be  speedily 
to  remove  the  offending  cause  by  resort  to  a  stimulating  enema  or 
a  brisk  eathartic. 

3.  IrrUation  of  the  Bladder  or  Mectttm. — It  may,  however,  hap- 
pen that  the  true  cause  of  the  nervotis  paroxvfim  is  'tritation  either 
of  the  rerttnu  or  bladder.  An  aggravated  ease  of  luniorrljoiils,  or 
a  collection  of  heees  in  the  lower  bowel  may  give  rise  to  convulsions. 
In  the  instance  of  hemorrhoids,  my  advice  to  you  would  be,  not  to 
hesitate  an  instant,  but  at  once  to  disgorge  them  by  a  free  puncture 
with  the  lancet.  No  tampering,  negative  treatment  will  do  hero; 
the  life  of  your  patient  is  in  serious  peril,  and  every  retundng 
paroxysm  makes  the  peril  greater.  In  the  event  of  the  irritation 
arising  from  masses  of  tjeces  in  the  rectum,  they  should  be  dis^ 
lodged  by  the  aid  of  an  active  enema.  If  the  c^use  of  the  con- 
vulsion be  traee<l  to  irritation  of  tlie  bladder^  the  fi^^t  oltjeut  of  the 
practitioner  should  be  to  make  a  just  discnmination  as  to  the 
special  character  of  the  irritation,  for  it  maybe  the  result  of  various 
int^uences— retention  of  unne,  or  its  extreme  acridity,  calculus  in 
the  bladder,  or  strangury.  The  hidication  of  treatment,  tliercforei 
would  depend  upon  what  might  be  ascertained  to  be  the  true  source 
of  the  disturbance.  The  ful lowing  case  has  a  practical  bearing  on 
the  question  now  under  consideration,  and  I  shall  cite  it  as  an 
illustration  of  the  necessity  of  tliorough  vigilance  on  the  part  of  the 
medical  man : 

In  June,  185G,  I  was  requested  by  Dr.  B,  W.  Johnston,  of  Long 
Island,  to  visit  a  lady  with  him,  in  the  sixth  month  of  her  gestation. 
Four  days  before  I  saw  her,  she  had  been  attacked  with  jmeumouia. 
She  was  a  strong  plethoric  woman,  and  the  disease  was  in  its  very 
inception  of  a  grave  character ;  the  doctor,  on  being  called  to  her, 
very  properly  resorted  to  the  lancet,  and  abstracted  3  xvj.  of 
blood  wkh  decided  temporary  benefit ;  it  became  necessary,  how 
ever,  to  repeat  the  bleeding  in  four  hours ;  3  viij.  more  wem 
drawn  ;  the  patient  was  freely  purged,  and,  through  the  admiuistnt 
tion  of  minete  doses  of  tartar  enu-tic,  full  action  wa«  promoted  ot 
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that  important  cmunctory,  the  cutaneous  surface.  A  blister  wttfl 
applietl  to  the  chest,  and,  in  twelve  hours  after  its  a) ♦plication,  the 
patient  was  attacked  with  slight  convulsions.  It  was  unJer  thete 
cireumstanees  that  I  wan  requested  to  see  her.  When  I  vis-ited  her 
the  intensity  of  the  pneumonia  was  broken,  and  so  far  as  that 
affection  was  concerned  the  patient  wa«  making  favorable  prog^ress. 
IJnt  a  new  phase  bad  developed  itself  in  iheguisic  of  the  cunvnkion, 
which,  although  slight,  was  still  higniticant  of  portending  trouble. 
On  inquiry,  I  learned  that  there  had  been  no  indiscretion  of  diet, 
nor  were  the  bowelij  in  any  way  constipated.  Attention  was  next 
directed  to  tlie  condition  of  tlie  bladder,  and  the  nurse,  an  intelli- 
gent woman,  informed  us  that,  f/r  about  an  hour  before  the  coa- 
vulsion,  the  lady  had  complained  of  much  smarting  about  tbo 
bladder,  and  would  call  for  the  chamber  every  ten  or  fitieeii 
minuter,  supposing  that  she  could  pass  water,  but  at  each  time  not 
more  than  n  iiiw  drops  were  evacuated,  accompanied  by  the  most 
painful  8c:dding»  Now,  genlleriien,  wliat  do  you  call  this  more  or 
less  constant  desire  to  micturate,  with  an  inability  to  |tass  more 
than  a  few  drops,  accompanied  by  a  sensation  of  se:iUling?  Is  it 
not  strangury?  Uncpiestiunably,  In  the  ease  of  lhi>4  patient,  cun 
any  of  you,  from  the  treatment  of  the  pneumonia  already  describedi 
be  at  a  loss  to  account  for  the  strangury  ?  There  is  not  one  of 
you,  I  am  quite  CMnlident,  who  is  not  prepaied  to  tell  me  that  it 
was  produced  by  the  absorption  of  the  cantharides  of  which  the 
blister  was  coniposeJ.*  As  soon  as  we  had  learned  the  existence 
of  this  vesiual  irritation,  an  important  light  was  thrown  on  the 
cause  of  the  convulsive  movtMtjent.  I  had  no  doubt  myself,  and  in 
this  opirnon  Dr.  Johnston  fully  concurred,  that  the  nervous  per- 
turbation was  cK.^ctu4«incd  by  the  strangury,  affording  a  tangible 
illustration  of  convulsions  from  irritation  of  the  bhulder.  With 
this  diagnosis  of  the  case,  I  suggested  the  following  medicine,  one 
pill  to  be  taken  every  tiilecD  minutes  until  the  strangury  yielded: 

n 

Pulv.  Doveri  V 

Extract  Hyoscyam.    v  aa«  gr.  xij. 
Pulv.  Camphor*  ) 

Ft,  massa  in  pih  xij  dividenda.t 
The  patient  t  had  not  taken  six  pills  before  she  expressed  herseli 
relieved  of  the  strangury;  there  was  no  recurrence  of  the  eonvnl 

*  Stranf^ury  h  not  ft  necessary  oonaequenoe  of  tho  appllcatioa  of  n  blUt^r^  whilt 
it  tbo  Bfline  time,  it  more  or  leas  frequently  results.  I  hnrc  seen,  wpocially  to 
ebUdr^n,  who,  it  U  wcU  to  ri?collect  an  a  general  rulo  sustain  bli^ra  baiHy,  tin 
moot  dbtressing  surtering  from  strangury  prrHjuootl  in  this  w«y« 

t  I  have  repeatedly  found  thia  an  admirablo  combiuatiou  in  fimngarj  from  Um 
■biorption  of  coniharides,  snd  can  reoommend  it  with  mucli  oanIlii<<nce, 

^  Id  tbia  caae,  oliov  tbo  arine  waa  examiuod,  bat  ibero  wan  no  tmce  of  albomcfl 
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^iioii ;  but  I  8ul>sw]uent1y  was  informed  bj  tlio  doctor  that  slic  wai 
delixeri'Vl  sliortly  afterward  of  a  still-Lorn  child,  l>eaiin^  the  evi- 
dences of  having  been  dead  for  some  days. 

It  is  not  of  rare  ocearrence  that  the  chihi  is  destroyed  in  utero 
dnring  an  attack  of  convulaions,  imd  such  no  doubt  was  the  fact  in 
Ibis  instance.  Win  ii  the  death  of  ihe  fcelus  takes  place,  tliis  latter 
acts  not  unfrequently  as  a  foreign  Hubiitauce^aud  evokes  premature 
action  of  the  uterus —  a  most  fortunate  provision,  for  the  continued 
eojourn  of  a  dead  child  in  utero  could  not  but  seriously  compromise 
the  health  and  safety  of  the  niothjr. 

It  can  seal  eel y  be  necessary  to  remark  that  ifj  on  exami nation, 
you  ascertain  the  convulsions  to  be  occasioned  by  the  distension  of 
the  bladder,  the  remedy  will  be  the  prompt,  but  cautious  intro- 
duction of  the  catheter.*  I  have  mentioned  that  cak'tdus  may 
Bomethnes  be  the  offending  cause.  Here,  an  ojjeratiou  for  the 
removal  of  the  calculus  in  out  of  theque^^tion  ;  for  the  very  attempt 
would  most  certainly  aggravate  the  irritation,  and  tlnns  excite  the 
renewed  paroxysms  of  convulsion*  In  such  cases,  the  obvious  duty 
would  bcj  if  the  thing  were  possiblcj  to  have  recourse  to  artificial 
delivery. 

IrritatiOJi  ofthe^  Vlerus  and  V{fgma. — I  shall  now  speak  of  irri- 
tation of  the  uterus  and  vagina f  as  a  cause,  through  eccentric 
action,  of  ymerperal  convulsions  j  and  tliis  irritation  may  develop 
itself  during  pregnancy,  in  the  progress  of  labor,  or  after  the  birth 
of  the  child. 

During  Pregnancy, — It  is  an  interesting  question — ^Under  what 
circumstances  do  convulsions  most  frequently  occur  in  gestation  ? 
As  far  as  statistics  can  establish  the  fact,  and  I  think  there  is  no 
faft  better  proved,  they  are,  out  of  all  proportion,  more  frequent  in 
ihe  prim ijKtra  than  in  the  27 ntUipara^holh  during  piTgnancy  and 
labor,  aveiaging  over  ninety  per  cent.  Then,  tlie  inquiry  tieces- 
sarily  arises,  why  is  this?  The  explanation  is  not  difficult.  In  a 
first  pregnancy,  tlie  female,  especially  if  her  nervous  system  be  deli- 
cately organized,  is  much  more  predispoi^ed  to  nervous  perturbations 
than  one  who  has  already  passed  through  that  procea%  and  who, 
consequently,  becomes  to  a  certain  extent  accustomed  to  tlie  CAcite- 
meut,  which  more  or  less  usually  accom|ianics  gist  ation.  Again: 
It  is  a  well-established  practical  fact,  that  there  is  much  greater 

*  It  is  alwriTa  nooessitry,  in  the  introduction  of  tho  cathoter,  to  nso  caution  And 
gentleneaa ;  but  the  obpcnrance  of  tliia  rule  is  particularly  calied  For  iti  a  cum  such 
Afl  we  aro  eupposing,  in  which  convulsiiona  liave  enaucd  from  ves^ical  irritntton ;  for 
the  uligiilest  injury  to  the  urottira  would  be  very  like!}'-  to  renew  tlio  paroxysm, 

I  It  has  already  been  siL'itc'd  that,  m  conviileionB  from  utidijfrested  foodinlhestomaeh^ 
the  irritntion  is  transmitted  to  the  spinsil  cord  through  the  pneumogBstric  nerve; 
but  wlicd  iho  s«)urL'e  ol  disturbance  i«  in  the  inteatinea,  or  ©nmnates  from  the  uteroi 
itselJ^  the  incident  excitf>r  niTve-fibres  of  the  spinal  find  eympatbetic  uterine  narroi 
Are  llie  media  ihrough  w  hiuh  the  irriErUion  19  conveyed. 
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ngitlliy  of  the  os  nieri  in  the  primipara,  which  necessanly  exposes 
the  hicUlent-t'Xcitor  nerves  of  that  part  to  itjcreased  irritation. 
Besides,  when  treatinn^  of  allmminuria,  its  cmi!U?s  and  efiucts,  w% 
shall  tc41  you  that  conj^ej^tiou  and  uthor  derangements  of  the  kid- 
neys are  far  more  frequently  met  with  in  first  tlian  in  subsequent 
pregnnneies. 

Another  question  of  equal  interent  arisc<^ — Do  convulsions  nrntiU 
fest  themselves,  as  a  general  rule,  in  middle  life,  or  at  an  earlier 
period?  The  best  ohservation,  and  ihe  niost  aecurale  detidlsshow 
that  the  ]*artifiilar  pen<»d  of  lifr  at  which  llii^y  are  most  apt  to 
occur,  is  between  the  ages  of  t^eienlefn  and  thirty-five;  and  it  may 
alrio  be  stated  as  worthy  of  note,  that  if  they  develop  themyolvea 
before  the  sixth  month  of  gestation,  it  is  an  excei>tlon  to  a  very 
general  rule;  for  the  rule,  founded  u]»on  the  careful  observation  of 
practical  men,  is  that,  as  a  com  ph  cat  ion  of  prei^nancy,  in  I  lie  great 
majority  of  instances,  they  take  place  between  the  seventh  and 
ninth  months**  This,  too,  is  my  own  experience,  and  I  believe  it 
to  be  jierfcctly  in  accordance  with  facts.  It  has  been  positively 
affirmed  by  some  writers  that  convuLHions  rannot  be  developed 
during  pregnancy,  unless  they  are  preceded  by  contractions  of  the 
uterus.  This  opinion,  however,  is  at  variance  with  the  obsorvatior 
of  the  lying-in  room. 

Trmtmenf  of  Con vnUhfU  during  Pregnancy, — Well,  gentlemen, 
you  are  s^urnmoned  to  a  lady  in  convidsions  in  the  progress  of  her 
pregnancy,  and  labor  has  not  commenced.  What  is  to  be  done? 
Your  nclinn  will  depend  altogether  on  the  surrounding  circum- 
stances. We  assume,  however,  that  the  convulsions  here  are  duo 
to  uterine  irriration  simply,  »nd  are  not  com])lieafed  with  urannia^ 
of  which  we  shall  speak  hereafter.  If  you  leave  this  university  with 
the  conviction,  too  sadly  impressed  upon  the  minds  of  some  prac^ 
titioners,  that  the  rchable  remedies  in  puerperal  convulsions  aref 
blood-letting  .and  opium,  it  is  reasonable  to  suppose  that  one  or 
Other  of  these  agents  would  lie  immediately  resorted  to.  Let  as, 
for  a  moment,  pause  and  examine  this  point;  tliis  examination  may 

*  Depatil  roentioDR  it  cjib«  of  convulsions  in  the  fourth  month  of  (^e^tsition. 

f  There  prevuUed  mimy  ycare  sine©  a  very  jEr»*ncral  ophiion  llint  pucrporul  eonvol* 
•ions  won?  always  duo  to  one  of  Uiree  can»«'S!  conMitiUbnal  imlnbtlity,  exdUibJlitj 
of  tho  ut«^ru9  firom  ovi^r-dtBtension,  or  i^i'nt^ml  ptelhom;  antl  wsUi  \\m  hypoiliMJ^ 
which  has  boon  handed  down  to  the  present  dny,  we  hAve  the  expUriution  why  it  ii 
thit  ano  pnictkioner,  who  refuni  the  csonvulRion  to  constitutional  Irritability,  will 
employ  opium:  another,  who  can  ae©  nothings  but  excL-wivo  diatoiiKlon  of  ilie  grnvid 
womb  m  the  cause  of  the  nervous  disturbaooe,  will  resort  U)  imnwhat«>  dt^Hfery; 
while  the  third,  who  always  ajnociate^  in  hi«  mind  puerperal  coiiviilftionfl  and  plo- 
thora,  will  rcfsmrd  the  lancet  as  his  only  hope,  Thi^v  I  think,  wiU  account,  to  • 
d^fprea  at  leant,  for  the  routine  practice,  which  h*««  been  adopted  In  the  mannprmeQl 
of  thi»  serious  aifectton ;  it  s]iowb  also  the  folly  of  mere  hypoUiesid,  and  at  Die  s&me 
^me  the  neccaaity  for  a  rigid  Btuilysii  of  eaeh  case  as  it  may  pr^ent  itself  to  tbo 
•bttirvatloD  of  llie  practiUooor. 
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nt  some  future  timt  serve  you^  and  protect  your  patients  ac:amst 
the  fatal  consequouces  of  stereotyped — I  know  no  more  emphatic 
term — practice.  Here,  then,  is  your  patient,  in  gestation,  and 
attacked  will)  convulsions;  the  instant  you  apfn'oaeh  her — true  to 
the  untlying  instincts  of  rooliniMn,  you  call  for  a  bandaj^e  and  hanin  • 
the  bandage  is  arranged,  the  b.isiii  all  in  nadincss,  and  the  lancet 
plunged  into  the  vein.  The  blood  flows,  the  patient  laiiits ;  and 
eoon  allcr  reaction  conies  on,  there  ensues  another  convulsion  mora 
marked  thjiu  the  prt^cerliug.  Yoti  bave  not  taken  away  blood 
enough,  whispers  that  fatal  dehis'ou — routinism  !  The  ligature  is 
again  applied,  the  orifice  opened,  and  slowly  runs  the  current! 
Syncope  foHows ;  the  spark  of  life  19  again  rekindled  by  a  feeble 
reaetioii ;  another  convulsion,  and  speedily  death  close**  the  scene, 
lbui»  preventing  further  depiction !  Tlie  practitioner^  wbo  has  au 
abiding  taitb  in  blood-letting,  as  the  only  element  of  hope  in  puer- 
peral convulsions,  would,  if  consistent,  say  to  the  disconsolate 
fjiends,  "  Oh !  if  I  had  seen  the  case  at  the  commeticement,  I 
should  undoubtedly  have  saved  that  lifcf"  To  the  ignorant  and 
uninitiated  micb  language  may,  jierbaps,  prove  a  mantle  for  the  con- 
cealment of  reckless  and  unjuslifiable  practice;  but  it  will  fail  to 
nppease  the  severe  exactions  of  science. 

So  fitr,  gentlemen,  from  de]>li'tic>n  bring  indicated  in  the  case  jnst 
cited,  it  may  |»eradventiire  be  tttat  the  resort  to  the  lancet  is  tbe 
true  cause  of  death  ;  and  I  will  exj^lain  wby  this  miglit  pro  Via  hi  y  be 
so.  Suppose,  for  instance,  the  patient,  from  antecedent  disease, 
hemorrhage,  or  from  any  other  cause,  should  exhibit  an  example  of 
ctJKFntia  /  in  sueh  an  event,  this  very  anaemic  condilionmay  be  one 
of  the  ess<  ntini  exciting  sources  of  the  convulsion.  What,  then, 
becomes  of  the  potency  of  blood-letting  in  a  case  like  this  ?  Its 
only  potency  consists  in  the  prompt  extinction  of  life,  through  an 
aggravation  of  the  ana?mia.  There  is  no  fact  more  essential  to  be 
borne  constantly  in  mind  than  the  direct  connexion  which  exista 
between  excessive  losses  of  blood,  no  matter  how  prod  need,  and 
convulsions. 

When  an  animal  is  bled  to  deatb,  in  the  case  of  the  calf  or  sheep, 
for  example,  the  prelude  to  the  death  struggle  will  be  convulsive 
paroxysTDS.  How  often  do  chihlren  snccundj  from  convulj?ions 
induced  by  the  large  abstraction  of  blood,  either  by  the  lancet  or 
leeches;  and  in  tbese  cases  of  convulsion  from  cxsangwificntion  of 
the  system,  the  result  is  almost  always  fatal.*  Be  careful,  there- 
fore, how,  without  due  consideration,  yon  cm] Joy  this  remedy  in 
early  childhood,  for  its  abuse  will  readily  lead  to  seinous  conse^ 
qnences.  Brown-Sequard,  I  bave  told  you,  has  shown  that  the 
cause  of  the  convulsioD  following  excessive  loss  of  blood  is  the  same 

•  Convukions  from  smrroifl,  wbetlitT  Ui©  Rnaemia  iiriee  from  blooddetUng,  bemof^ 
rhage,  or  any  other  cauao  are  to  be  nott^d  ns  ot  centric  origis* 
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as  in  asphyxia— there  is  In  fact  an  insuffieictit  rei^piralion,  and,  therO" 
fore,  tiu'  arnoimt  of  carltoiiic  acid  increnaes  in  the  blood.  The  Bpiual 
cord  and  medulla  oblongata  become  extremely  »ensitivG  to  the  irrita* 
tion  of  blood  eonlaining  a  notable  quantity  of  carbonic  acid,  and 
betjce  the  convulsive  niovcnrent.* 

I  hiivi\  I  lbink»  said  sufficient  to  show  yon  thot  thcnndif^eriminate 
or  routine  practice  of  resorting  to  the  hincet  in  the  treatment  of 
conviilsionsi,  is  not  only  unsound,  both  In  its  physiology  ami  patho- 
logy, but  must,  of  necessity,  somciitncij  prove  a  fatal  jiractiee. 
Therefore,  gentlemen,  wlien,  in  these  cases,  you  place  your  hope  in 
blood'letlincf,  let  it  be  a  hope  for  winch  you  can  exliibit  some  sub- 
stantial hash,  1  shall  presently  speak  of  the  indications  for  the  use 
of  this  heroic,  but  much  abused,  remedy. 

Let  us  now,  for  an  iuRlant,  tnrn  to  opium ^  the  other  routine  agent. 
It  is  a  habit  with  some  practitioners  to  regard  convulnioMS  as  exclu- 
sively traceable  to  a  tlis<juiettido  of  the  nervous  M'stem,  without  at 
all  taking  iiUo  account  the  collateral  and  accom|»anying  cireum- 
Btatrces ;  and,  with  this  limited  view  of  the  putholotry  <if  the  affV*o- 
lion,  they  administer  opium  for  the  purpose  of  soothing  the  system, 
nx\A  producing  «leep.  lu  order  that  you  may  fairly  comprehend  the 
point,  and  fully  appreciate  the  inevitable  bazin*d  of  this  limited  and 
oueVuled  view,  allow  me,  for  the  instant,  to  remind  you  of  the  true 
therapeutic  proj>ertie»  i>f  tliat  important,  and  also  much  aluiaed, 
ajjent — opium.  In  a  plethoric  citudition  of  system,  the  direct  ten- 
dency of  ihiH  drug  is  to  produce  cungcHlion  of  the  two  great  nervous 
cent  res — the  brain  and  hpinal  cord  ;  and  it  is  a  well-established  fact, 
that  congestion  of  either  of  these  important  organs  wilK  throujjh 
centric  influence,  prove  a  fi  nittul  catise  of  convulsions.  With  this 
proposition  before  you,  the  trntli  of  which  is  universally  conceded 
in  theory,  but  too  frequently  forgotten  in  practice,  do  you  not  at 
once  perceive  the  extent  of  the  peril  to  which,  of  necessity,  you  will 
expose  your  patient,  in  the  use  of  this  medicine  as  a  renieily  in 
puerperal  convulsinns,  unless  it  be  admiitistered  with  judgmcntt 
and  with  a  due  regard  to  its  fiktihI  tbcrapeutic  action?  Again: 
if  the  system  be  greatly  prostrated  by  previous  losses  ;  if,  in  a  word, 
the  patient  be  in  an  ana?mio  state,  then  opium  conjoined  with 
brandy,  ammonia,  or  colTee,  is  a  valuable  remedy  ;  it  is,  indeed,  in 
these  cases,  oftentimes  the  means  of  saving  human  lite.  You  sefe. 
therefore,  that  this  medicine,  in  the  affection  of  which  we  arc  now 
tpeaking,  can  be  rcgiU'tled  as  a[»pro[u*iatc  only  when  given  wiib  du6 
discrimination  ;  and  the  same  remark  applies  with  ecpial  force  to  all 
jreuiedtal  agents. 

•  TtKJ  Admirable  reacarclies  of  Kussmoul  nnij  A*  Texiner  od  th©  convulmons  CftUMd 
by  loaK«  of  blood,  would  tend  to  the  opinion  tlmt  tt  is  chiefly  irntjilion  of  tb« 
mcdutU  obloriffula  iind  pont  varolii,  uhit?h  induce  these  oonvulaioua.  [JoaniRl  d»  b 
Hiysioiogic  dc  rUomme  el  das  Aniiitftiix.    Tofne  1,  p.  SUlJ 
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In  tlie  treatment  of  convulsions  tinting  pregnancy  or  labor,  you 
tre  to  look  beyond  the  more  paroxysm;  you  sliouM,  as  far  as  may 
be,  eiitleftvor  to  rificertfiin  the  cause  of  the  nervous  disturbance,  and 
not  li!inilly  have  recourse  to  remedies,  which,  too  oftei),  liave 
ootlunLi  lo  rc'coinint'od  them  in  given  cases  but  mere  eustcjUL  Just 
discriuii nation  is  f\  very  necessary  and  c^sisential  cluuient  in  the  clia- 
nutter  of  a  medical  practitioner;  he  should  school  Idmself  to  close 
observation,  so  that,  tin  ougli  rigid  analy^is^,  he  may  be  enabled  to 
dedure  truthful  conclusions.  Therefore,  instead  of  having  your 
minds  fettered  liy  jneconceivcd  opininn  in  regard  to  any  )n'uticular 
form  of  treatment,  you  should  be  careful  to  subject  opinion  to  cir- 
cumstances as  they  may  develop  themseh^es  in  the  sick-roora.  If 
you  do  this,  your  therapeutics  %vill  not  only  be  in  keeping  witli 
the  philosophy  of  science,  but  the  results  will  be  bkely  to  be  satis- 
factory, 

ht  illustration  of  this  remark,  I  shall  now  endeavor  to  show  you 
under  wliat  circumstances  blood-letting  will  be  indicated  in  con- 
valsiun^  rluring  gestation.  Suppose,  ibr  instance,  the  patient  should 
be  plethoric,  with  a  bounding  pulse,  and  tlushed  countenance, 
Woidd  any  tnan,  in  \m  senses,  hciiitate,  with  these  pi*emonitions 
of  danger,  as  to  the  course  to  be  pursued?  I  think  not.  Here, 
prompt  and  full  depletion  by  the  lancet  is  urgently  demanded  for 
two  substantial  reasons:  1,  The  vascular  fulness  may  be  the  cause 
of  the  convulsive  paroxysm^  in  consequence  of  congestion  of  the 
fipinjd  cord,  or  of  the  brain,  indireetly  aflfecling  the  cord  *  2. 
During  the  convulsion,  the  patient  will  incur  the  hazard  oi'  death 
from  apoplexy,  if  the  plethora  continue  undiminished.  The  bleed- 
ing, howevei*,  to  bo  of  value,  must  be  sufficiently  copious,  the 
quantity  abstracted  being  regulated  by  the  peculiar  circumstances 
of  the  case,  of  which  the  practitioner  is  to  be  the  proper  judge. 
Should  it  be  necessary,  let  the  operation  be  repeated  until  a  decided 
impresMon  is  made  on  the  system  ;  what  I  mcjm  l>y  a  decided  im- 
pression is  the  evidence  aflforded  that  the  pluthora  has  yielded  to 
the  depletion. 

In  all  cases  of  cori\ndsions  with  vascular  fulness,  it  is  higlily  im- 
portant that  tliere  should  be  api*ompt  and  free  action  of  the  bowels. 

♦  It  lias  been  shown  bj  the  pnttmlopst,  in  the  ntitopaies  of  women  who  Imvo 
died  durinj^gcstntiou  or  hibrjr,  that  either  of  tlieao  latter  cotiditioiia  la  UrfUtilly  iieconi* 
pftfiit*d  by  what  is  terrnt'd  a  pissive  engnrjjonieut  of  tlie  inferior  portion  of  llio 
gpiiial  cord  This  fiiet  evidently  dtjmon^trntes  n  pecnliAr  predisposition,  lK»th  during 
pr^B;tiAnty  and  labor,  to  congestion  of  tlio  cord,  nnd^  consequently,  to  convnlaion» 
from  tills  centric?  influence.  Yet,  notwiliietandinjar  thia  predisposiiirmj  it  in  not  tn:e;, 
m  m^niQ  writers  hnve  attempted  to  show,  limt  plethoric  woraen  wre  mnre  comrnonlj 
atuicked  with  convulsions  than  those  of  a  debilitated  and  broken-down  condition. 
On  tlie  contrary,  women  who,  from  ccrtiiiQ  pathological  inflnenees,  have  suffered 
from  c  jiinge  in  their  blood  eonstituenta.  as  denoted  by  their  Cflchectie  and  liydfopic 
ixatcB,  arc  the  very  women  moat  likely  to  sulfer  from  conrukioaa. 
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Tljis  may  be  accomplislied  with  medicine  by  the  mouth,  or,  in  tin  , 
event  of  the  patient  not  being  able  to  swallow,  by  nteaus  of  a 
purgative  enema,     A  very  good  catliartic,  ainder  the  olrcuiii^taQ<M3i» 
is  the  following  draught; 

R 

Infus.  Sennm  f.  5 'V 

Siili>l>at.  MagnesicB     3  ij 

Mar*na3  3  i 

Tinct.  Jalapgo  f.  3  ij. 

M. 
But,  gentlemen,  I  must  apprise  you  of  one  fact  never  to  bel 
Biirht  of  wlicu  treating  convtiLsions:  it  is  this — ddaf/  is  oftentimt 
the  cause  of  death;  and  I  regard  it  so  essential,  in  connexion  witi 
the  ubstractiou  of  blood*  to  have  a  prompt  movement  of  tht 
boweb,  lliat  I  nm  in  the  h:ibit  of  resorting  to  what  I  have  found  lio 
only  a  prompt  but  an  efficient  remedy — croton  oil.  There  is,  1 
think,  an  unfounded  pn-judi^re  against  this  medicine.  I  liave  heaifl 
|>ni<'titiont'rs  objei-t  to  it^  tise  beeanse  of  the  apprehension  that 
would  produce  /n/percafhars!.<,  or  excessive  purging.  I  have  en 
ployed  it  reiiealedly  with  children  and  adults,  and  I  believe  it 
be,  uniler  discreet  administration,  a  safe  and  invahiable  agenL  I 
have  on  several  octMsions  resorted  to  it  m  convulsiona,  and  with 
decidedly  good  eireei : 

u 

Olei  Tiglii  gtt.  iv 

Sac  char.  Alb,       3  ij 

Mucd,  AcacisB  f,  3  i. 

M. 
a  tea-Rpoouful  every  fiHeen  mmutea,  unUl  the  bowels  are  moved* 

Here,   wc  have  an  important   auxiliary  in  connexion  with  the 
lancet  and  croton  oil — I  mean  cold  applications  to  the  head  ;  they 
w^iil  prove  of  very  material  service,  and  should  not  be  omitted.    Ai 
an  adjuvant,  also,  in  these  ca5«e9,  we  ha^  e  an  admirable  remedyi^ 
which  I  think  was  first  introduced  to  the  attention  of  the  profeissiun, 
in  the  treatment  of  convnlsions,  by  Dr.  Collins,  of  Dublin.     I  allude 
to  tartarized  antimony  in  small  or  tolerant  dosea,  the  object  beingJ 
under  ils  administration,  to  keep  up  a  relaxed  condition  of  th€ 
system,     Btit  the  remedy  of  all  others,  after  the  circulation  ha 
been  brought  under  proper  control  by  the  due  abstmetion  of  blooj 
etc.,  is  the  inhalation  of  ether,  not  adminiNtered  so  as  to  doftro?" 
consciousness,  but  merely  to  produce  a  soothing  influence  on  the 
nervous  system.     I  can  speak  of  this  agent — which  is  another 
the  abused  articles  of  the  materia  medica — tvith  great  confideoc 
in  thLs  emergency,  for  I  have  tested  it  in  the  most  satisfactor 
manner.     Its  chief  efficacy,  in  these  instances,  is,  I  think,  to 
ascribed  to  its  power  of  diminishing  reflex  sensibility.      Hh 
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JSofwtjer,  ham  recourse  to   it  in  cases  of  plethora  untile  hj  the 

.Judicious  use  of  the  lancet ^  the  circukttion  has  beendubj  equaUzed, 
In  cases,  filso,  in  wJiich  there  is  oo  vascular  fulness,  and  the  convul- 
eiun  ciiri  he  traced  simply  to  nervous  irritability,  ether  will  i>rovo 
invaluable  from  the  first. 

If  the  convulsions,  as  will  sometimes  happen,  continue  in  defiance 
of  these  remedies,  then  the  question  present.s  itself,  can  nothing 
more  be  done  ?  This  brings  us  to  the  coDJsidcration  of  exciting 
premattire  action  of  the  uterus,  so  thut  its  contents  may  be  expelled. 
If,  in  your  judgment,  after  weigliing  with  due  care  all  the  circum- 
stances of  the  case,  you  should  be  confirmed  in  the  opinion  that 
delivery  is  the  only  alternative,  in  order  to  save  eitlier  mother  or 
child,  then  I  need  not  assure  you  that  the  course  to  be  pursued  is  a 
very  plain  one,  and  without  delay  yoit  should  proceed  to  evoke 
uterine  contractions.  The  mode  of  doing  this,  and  the  varioua 
plana  suggested  by  authors,  will  be  stated  when  treating  of  jtjremo- 
turt  artijicial  tkUvery.  It  may  ha  mentioned  in  connexion  with 
this  topic  that  if  the  child  should  be  ascertained,  through  ausculta- 
tion or  other  means,  to  be  dead,  and  the  convulsions  still  continue, 
then  the  expediency  of  bringing  on  labor  is  tlie  more  urgent,  in 
order  Unit  the  life  of  the  mother  may  not  also  be  sacrificed ;  and, 

I  moreover,  the   death  of  the  child  removes  the  only  valid  plea 

I  against  the  operation. 

During  Labor. — When  convulsions  occur  during  labor,  they 
may  do  so  at  the  oomniencement  of  the  parturient  effort,  during 
the  process  of  dilatatiun,  or,  as  I  heliuve  most  frequently  takes 
place,  they  may  manifest  themselves  after  the  head  has  letl  the 
uterus,  and  Ls  pressing  upon  tlie  vagir^al  walls,  and  especially  during 
the  last  struggles  just  as  the  head  *  is  about  to  make  its  exit.  The 
treatment  of  convulsions  at  the  time  of  parturition  will  generally 
vwry  according  to  the  particular  stage  of  labor  at  which  they  mani- 
fest themselves.  In  all  cases,  however,  where  there  is  an  evident 
plethora  of  system,  the  free  use  of  the  lancet  must  immcdiat^^Iy  be 
resorted  to  for  reasons  already  ex phiiued  ;  the  theraj^eutie  principle, 
^diich  is  to  guide  you,  is  precisely  the  same  in  convulsions  with 
plethora,  whether  they  occur  during  gestation  or  at  any  stage  of 

I  labon 

It  may,  however,  be  tliat  the  convulsive  paroxysm  commences 
ftoon  alter  the  inception  of  lab^jr  in  a  patient,  who  does  not  ex- 
hibit vascular  fulness,  but  whose  throes  of  parturition  are  eevera 


•  It  is  «Q  interesting  fact  to  note  that  when  coDvulsions  occur  during  labor,  thej 
do  so  in  Uie  greftt  mojoritj  of  cas^^a  in  liend  presentations ;  and  ijtrangd  aa  it  may 
Appear  to  those  who  have  not  examined  the  subject,  th(?y  arc  extromoly  rare  iti 
mo] positions  of  the  foetus.  It  »  stah^d  as  the  result  of  the  combined  observsition  of 
I>riu  Chirke«  Tybalt  und  Colling  m  the  Dublin  Lyitig-ki  Huspital,  tbut  there  WM 
bm  ODe  case  uf  oourulsiOQi  couicident  wttb  matposition  Id  48,:i9T  labors. 
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and  In  quick  succession.  It  may  then  became  a  question  wlutheri 
uridex  the  c i re uni stances,  the  convulsions  are  not  altogclhoj'  due  to  tho 
unusually  rajml  succession  of  tho  paiua.  If  so,  I  know  of  no  remedy 
equal  to  the  belladonna,*  for  I  am  quite  satisfied  that  it  possesses 
two  important  attributes,  one  of  which,  at  least,  has,  perhaps,  not 
been  sufficiently  appreciated  in  the  practice  of  midwifery :  these 
attributes  are  the  bdlutg  of  uterine  contraction^  anfl  the  promotion 
ef  dilatation  of  the  mouth  of  the  organ.  Therefore,  in  the  case 
we  are  now  speaking  of,  I  shoiihl  reronimeud  you  to  lubricate  tho 
OS  uteri  freely  with  the  bel[aib>uria  ointment  3  j  of  the  extract  to 
I  j  of  adeps.  If  this  should  prove  as  efficacii>us  in  your  hands  as 
it  has  in  mine  in  subduing  inordinate  contraclions,  then  I  am  sure 
you  will  unite  with  me  in  regarding  it,  under  the  circumstances,  a 
most  valuable  remedy.  In  cases,  too,  in  which,  from  antecedent 
disease  or  other  conditions,  the  healtli  of  tlie  parturient  female  haa 
become  much  disturbed,  leaving  her  in  a  state  of  more  or  les* 
exhaustion,  it  may  become  desirable  to  check,  for  the  time,  the  action 
of  tho  uterus,  more  especially  when  it  is  severe  and  in  such  quick 
eueoession  as  to  exhaust  the  strength  of  tho  patient ;  in  such  in- 
stances, you  possess  iu  the  belludonnaan  efficient  means  of  fulfilling 
the  indicutioUt 

Mmh  h;is  been  suid  about  the  propriety  of  rupturing  the  mem- 
branes in  cases  of  convulsions,  for  the  purpose  of  evaeuathig  tho 
liquor  aumii ;  and  tho  suggestion  is  advanced  by  many  practilionert 
on  the  ground  that,  on  the  escape  o\'  the  amniotic  fluid,  the  uterua 
becouK's  diminished  iu  size,  the  tension  is  removed,  and  conse- 
quently the  uterine   irritation   being   thus  sensibly  lessened,  the 

*  It  is  wiell  understood  ihat  the  contrfietiUty  of  Uiu  uterus  can  either  be  cxciteiS 
or  dcprc*!»8<fd  ihrcjugh  the  actitm  of  <x^rti*in  ajrt'JUs ;  iiii4  U  la  ii  kiiowledgo  of  Ihif 
(kct,  which  oactjtiines  enabled  the  pnidiiioner  to  render  es^^^etitittl  serviwj  to  his 
{Miitieut.  For  example,  we  know  that  cold,  nervous  exdtemeTjl,  erjtrtJl,  lilJllation  of 
tlie  oa  uleri,  electricity,  ete,  are  jso  many  tnfhienceii  c*ipithlc  of  inciting  otmtrmctioiig 
of  the  orjrtin;  on  the  other  hand,  nnodyuea,  deprewtion  of  mind,  and  moro  e«ped*lty 
Mladoniia,  exhibit  v^ry  Bcnaibly  their  power  in  quietinjir  thiscditruetile  tbree.  Some 
▼fly  inten'Mtiti^  experiments  h*ivo  been  made  by  Mr  T.  Wii:irton  Jones  and  olhet* 
to  ahovr  tho  effeels  iif  bt^Ihidanna  ou  the  ctrcuhition.  Mr.  Jouea  found  that  «B 
artery  in  tho  web  of  a  frog  exhibltoU.  undi-r  the  micra?copo,  a  consirictioo  amounting 
almoat  tn  f>bhienttion  on  the  tipplicfition  of  belladontui;  while,  tit  the  samo  time,  tho 
blood  hi  tho  et)rri'»pondln^  citpiltiiries  and  TcnouA  radteules  was  to  a  ntuXe  bonierSn^ 
on  stagnaticm.  It  would  aeem,  therefore,  tiiat  iim  remedy  d'lea  not  aet  dinecily  oq 
the  muscular  fibres  of  the  uterus,  but  exerta  its  influence  on  tho  walls  of  the  blood* 
V«e9oU  distributed  throutfljout  the  orgnn ;  and  this  inHuence  on  the  ?ea»i>la  lias  been 
^Sphiiiied  HH  felli^ws:  the  belladonna,  it  is  said,  excites  I  he  great  synspfiihctlc  ner?0 
Of  the  smuU  nerrous  fllauv-nt^  secompanyfng  the  vessels;  under  this  excitement, 
|1)0  veaaels  cmtniet,  and  consequently  the  quantity  of  blood  they  rco«Mve  being 
greatly  te^ened,  the  uterus  ooctipies  a  emaUer  spnce,  and  its  tis^cuesi  beeomo  dim^ 
Dished  ilk  p-ncml  rolume.  But  it  must  bo  remarked  that  the  reason  wliy  the  uteroi 
rvlaxf^B  whet:  Ijelbdonnn  if  applied  is — that  the  blrxjd'Ve^acls  oontntct,  and  tlitfliMai 
of  tbe  organ  not  rcweivtrif  blood  euough  aeceosartly  beootnes  softened. 
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convulsions  will  cease.  I  can  sec  no  force  in  thia  argument,  and  1 
am  convinced  that  the  rupture  of  the  sac  before  the  proper  dilata* 
tion  of  the  os  uteri  is  bad  practice,  and  oftentimes  will  be  followed 
hj  increased  paroxysms  of  convulsions,  for  the  reason  that,  as  a 
very  general  nde^  the  contractions  of  the  uterus  are  marked  as 
soon  as  the  liquor  amnii  has  passed  aicaj/*  lt\  however,  the 
dilatation  liava  been  accomj>lishod,  there  can  be  no  objection  to 
afibrding  the  escape  of  the  watei*^  by  rupture  of  the  menibranout 
bag.  It  must  be  recollected  that  ether  is  an  important  resource  in 
the  convulsions  of  hiboi,  as  we  have  shown  you  it  is  in  prcg'nancy 
where  parturition  has  not  coininenced,  and,  with  the  restrictions 
pre^  iou&ly  mentioned,  you  will  find  its  employment  most  satis- 
factory. 

When  it  is  practicable,  there  can  be  no  doubt  that  the  impor- 
tant indication — indeed,  the  very  beat  practice  in  convtilsions  at 
the  time  of  labor,  is  to  deliver  the  patient.  Some  authors  recom- 
mend version  when  the  head  is  at  the  superior  strait,  and  thi" 
month  of  the  womb  in  a  condition  to  justify  tliis  operation.  With 
this  view,  under  certain  restrictions,  I  coincide.  If  you  v\  ill  permit 
me  to  express  a  positive  imd  emphatic  opinion  on  this  point,  it  is, 
(ha£  tinder  no  circumstafices  should  version  be  allempted  in  pmT- 
feral  convulsions^  unless  the  patient  be  premomhj  placed  under  tks 
full  influence  of  ancEsthesia^  and  for  the  following  reasons:  1,  The 
very  introduction  of  the  hand  into  the  uterus  constitutes  an  excit- 
ing causae,  which  would  almost  certainly  evoke  the  convulnive 
paroxysm ;  2.  The  manipulations  necessary  to  accomplish  the 
delivery  would  so  iiritute  the  organ  as  to  subject,  through  a  repe- 
tition of  the  convulsion,  the  life  of  the  mother  to  the  most  serious 
peril. 

The  two  next  alternatives  are  the  forceps  and  crotchet.  If  the 
head  be  well  down  in  the  pelvic  cavity,  there  should  be  no  hesita- 
tion  in  Uiiing  the  forceps  /  f  if,  on  the  contrary,  it  still  bo  at  the 

*  Thia  ia  randlly  aeoounted  for.  When  the  amniotic  fluid  ia  eracuated,  the  utenas 
then  comes  mono  or  less  in  direct  eonUct  with  the  surface  of  the  fuctal  body ;  thli 
contact,  through  refJex  action,  tends  to  stirauhite  the  niuscolar  fibres  of  the  organ 
to  incTeEi»ed  effort,  and  hence  the  nrnrked  or  expulsive  force  whicli  followa, 

f  A  short  time  Bmce,  T  waa  requested  by  one  of  our  most  eminent  stirgeons  to 
visit  bifl  dtiug-hterp  who  was  then  tn  labor  wllh  her  first  child,  in  cons ultnt ion  with 
Dr.  Sands,  Dr  John  Watson,  and  IVofcHfmr  Carnochan.  The  Ittdv  was  in  delicnt© 
health,  and  she  had  been  \n  labor  some  twelve  hours ;  she  bad  tliree  commlaioni 
before  I  waw  her  On  reaching  the  houiw?  I  was  reqneitted  by  the  mcdicnl  gentle- 
men to  make  an  examinationt  and  found  the  head  dcBcending^  in  the  jyelvic  cavitj. 
The  ccinvulsiona,  they  infonncd  me,  had  not  developed  themselves  until  the  head 
had  heg^Jn  to  make  severe  pressure  on  Iho  os  uteri.  There  was  a  general  c<.»noTiP« 
rence  of  opinion  among  na  as  to  two  points :  1,  That  the  convulsiona  proceedetf 
from  irritation  of  the  uterus  ;  2.  That  the  indicntlon  wtuj  to  place  the  patient  iindt.*r 
the  influence  of  ether^  and  deliver  by  the  forceps.  They  kindly  request^  me  to 
apply  the  InstnimeQt,  and  in  a  few  mlnutea  I  aucceeded  In  delirering  the  lady  of  i 
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iip|»er  fttrait,  I  •hodd  Advise  yoti  oot  to  apply  them,  Yersion  beii 
|»r«feral»te.     I  should  be  unwilljDg,  as  a  geoeral  principle,  to  liaT#1 
recouni^  to  the  crotchet.    If  the  child  be  liviog^  the  use  of  tb« ' 
iofllnaiii^llt  would  l*e  without  justification,  and  if  it  be  dead,  it  eould 
Ite  mtieii  more  speedily  removed  hj  the  forcep*.*     No  matter  how 
tkilfutlj  the  crotchet  may  be  employed,  there  is  always  more  or 
le«l  dehy  in  the  delivery  by  ttiis  means,  and  the  irritation  to  wbidli 
the  parts  are  exposed  duriug  the  operation,  b  an  exciting  cause  U»] 
a  return  of  the  convuldon. 

Aftti*  Delivery, — You  mil  occasionally  meet  with  cases  in  wbieb^ 
after  an  auspicious  delivery  of  the  child^  conrulsionfl  will  oc^*itr| 
and  it  \n  right  thut  you  nhtmld  understand  the  comingeodes  wUdl 
may  produce  them,  I  believe  they  may  be  enunicrated  as  fuUowa  ; 
1.  Hemorrhage;  2.  The  detached  placenta,  partially  through  tho 
mouth  of  the  uterus,  inducuig  irritation;  3.  Hie  presence  of 
oosguta  of  blood  cau«ing  distension,  and  consequent  irdtatlon  of 
the  OS  uteri;  4,  The  rude  introduction  of  the  hand  of  tlie  accoo* 
eheur  into  the  vagina  or  uterus,  for  the  purpose  of  extracting  the 
placenta  ;  5*  Invcmon  of  the  utera^.  These  may  be  regarded  as 
the  chief  causes  of  convulidons  occurring  subsecjueutly  to  the  birth 
of  the  child;  it  is,  however,  to  be  recollected  that  post-partum  con- 
Tukions  wilt  sometimes  be  but  the  continuation  of  the  attack  prior 
to  the  di'li very. 

I  have  already  called  your  attention  to  the  relation  which  §ub- 
nsts  between  cxceHsive  losses  of  blood  and  ronvulnions,  whether  in 
the  puerj>und  female,  or  in  the  yuung  child ;  and,  therefore,  it  is 
not  necessary  for  me  again  to  allude  to  it.  When  tlie  convu1»ioit 
iH  clearly  traceable  to  hemorrhage,  th«  broad  indication  ii»,  lo 
endeavor  promptly,  after  the  arrest  of  the  bleedin*?,  to  rally  th« 
dilapidated  forces,  and  for  this  purpoj*e  I  know  of  no  remedy  so 
certain  in  its  efficacy  as  laudanum,  in  union  with  stimulants ;  a  tea- 
■poonful  each  of  laudanum  and  brandy,  in  a  wine-glass  of  water, 
repeated  every  ten  orlifleen  minutes,  according  to  the  emergency  ; 
or  a  Rpoonful  of  laudanum  in  a  wine-gla«s  of  cuflfce ;  the  strength 
afterwards  to  be  guarded  by  animal  broths,  etc* 

What  connexion  is  there  between  a  detached  after-birth  partially 
ihroiitrh  tlie  mouth  of  the  uterus,  and  convulsions?  llib  is  an 
Important  qtjestion,  and  its  solution  ea-ny.  The  presence  of  tho 
placenta  induces  irritation  of  tiic  ineident-excitor  or  sensiiive 
nerves,  and  hence  the  convulsive  paroxysm,  through  eoocnirio 
Influence,  as  has  been  already  explained  to  you.  The  remedy  in 
this  case  i^  to  remoTe  the  placenta  without  delay;  aud,  if  there 

Uflng  child.    There  was  no  rccnftgpcc  of  the  ocmvulBtTe  poro^ysm,  sad  ihe  IumI  mi 
tmpioloiw  ooovmleaooao^^ 

*  H  how«T«r,  dsooffipotltloo  had  coiumeDced,  so  that  the  foroepe  could  not  gcA  a 
^per  ptirdiaafl!,  thea  the  orotohet»  m  a  mstler  of  neottlty,  muii  be  nsaorted  ts^ 
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be  no  contm-indication,  let  the  system  be  qnictcil  by  a  full  dose  of 
laudfinum  and  biaiidy  ;  or  the  inhaLitioii  of  ether,  not  so  as  to 
destroy  cooficiousiiess,  may  be  practised  with  decidedly  good  effect. 
The  same  remark  is  applicable  to  the  [jrcsence  of  coagula ;  they 
should  be  instautly  removed,  and  repose  of  the  nervous  system 
induced. 

In  iMi^Q  of  inversion  of  the  n terns,  every  eare  should  be  taken, 
©8  speedily  as  possible,  to  reduce  the  displacement ;  should  thia 
fail,  and  the  eonvulsions  continue,  I  would  advise  the  free  use  of 
the  belladonna  ointment,  both  on  account  of  its  composing  and 
relaxing  effects.  When  convulsions  occur  after  delivery,  they  are 
usually  less  violent,  and  dso  less  fatal  But,  as  yon  must  plainly 
l?ee,  it  is  most  material  that  the  accoucheur  slioukl  early  comprc- 
liend  the  true  cause  of  the  paroxysm,  in  order  that  he  may  at 
once  proceed  to  remove  it. 

JSt/mptoms, — Puerperal  convulsions  may  be  said  to  present,  as  a 
general  rule,  two  orders  of  symptoms:  L  The  precursory;  2. 
Those  wliich  accomjjany  or  characterize  tlie  attack.  The  former^ 
or  precursory,  consist  in  more  or  less  uneasiness,  and  an  undue 
degree  of  nervous  irritability,  great  restlessness,  severe  cephalalgia, 
confusion  of  ideas,  loss  of  memory,  twitching  of  the  muscles  of  the 
face  and  extremiiiefi.  But  it  may  happen  that,  without  any  of 
these  prerncmitories,  the  convulsive  movement  displays  itself  by  a 
i*udden  exhibition  uf  the  symptoms,  whicli  are  really  pathognomonio 
or  characteristic  of  the  paroxysm.  It  is  only  necessary  to  witness 
one  case  of  convuLsions,  with  all  its  frightful  cortege  of  phenomena, 
to  have  the  iinprestiion  indelibly  stamped  u|Jon  memory.  It  is  on« 
of  those  truthful  yet  terrible  portraits,  wliich  the  medical  man, 
even  if  he  would,  will  &id  it  difficult  to  obliterate  &om  recol- 
lection. 

Imagine,  for  instance,  that  you  are  at  the  bedside  of  your  patient, 
adnnnistering  with  kindness  and  skill  to  her  wants;  the  labor  is 
progressing  favorably,  everything  looks  bright  and  promising,  and, 
without  the  slightest  premonition,  a  convulsion  commences,  ushered 
m  by  the  following  symptoms:  The  face  becomes,  as  it  were,  sud- 
denly lixcd,  with  twitehings  of  its  muscles;  the  whole  expression 
is  altered ;  the  eyes  at  first  roll,  and  then  become  stationary,  usu- 
ally turned  npward  ;  the  pupils  are  dilated,  and  make  no  response 
to  the  light ;  the  lips  are  drawn  in  various  directions,  and  exhibit 
rapid  movements  ;  general  distortion  of  countenance,  with  tnme* 
faction  and  a  livid  hue ;  foaming  of  the  mouth ;  protrusion  of  the 
tongue ;  violent  pulsation  of  the  carotid  and  temporal  arteries,  with 
marked  engorgement  of  the  jugulars ;  the  head,  in  consequence  of 
irregular  action  of  the  muscles  of  the  neck,  is  usually  drawn  to  on« 
tide. 

These  changes  are  also  accompanied  by  more  or  less  spasmodic 
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eontraction  of  the  muscles  of  the  arma,  while  the  hands  arc  firmly 
closed  ;  the  lower  extremitieai  ou  the  contrary,  are  more  or  leai 
free  from  movement ;  as  a  general  rule,  there  b  not  much  jactita- 
tion, so  that  it  does  not  become  necessary  to  hold  the  patient  lo 
prevent  her  falling  from  the  bed;  the  respiration  is  short  and 
irregular,  and  Bometimes,  through  contraction  of  tlie  glottis,  mo- 
mentarily suspended  with  intermiltence  of  the  heart's  actioiu 
During  all  this  time,  there  is  complete  loss  of  consciousness ;  occd^ 
donally  there  will  be  involuntary  dii^charges  of  urine  and  (mces; 
the  attack  19  followed  by  stertorous  breathing,  the  patient  present* 
ing  the  general  condition  of  an  apoplectic ;  after  a  certain  lirao, 
the  stertor  ceases,  and  consciousness  usually  returns.  There  is  no 
fixed  rule  as  to  the  recurrence  of  the  attacks ;  they  may  come  on 
every  ten,  twenty,  forty  minutes,  and  hours  may  sometimes  inter* 
vene  between  the  paroxy*ims.  Such,  gentlemen,  is  a  brief  sum* 
mary  of  the  principal  features  which  ordinarily  accompany  an 
attack  of  puerperal  convulsions,  and,  as  I  have  told  you,  once  wit- 
nessed, they  cannot  rea^^lily  be  forgotten. 

jyiagnoaU, — -It  in  proper  to  remember  that  the  nervous  system 
may  be  variously  disturbed  during  pregnancy,  at  the  time  of  lnl>or, 
and  subsequently  to  delivery,  and  these  disiturbances  nmy  assume 
one  of  several  phases ;  for  instance,  either  hysteria,*  catalepsy, 
epilepsy,  tetanus,  chorea,  or  the  put?ri)eral  convulision  of  which  we 
have  been  speaking,  may  originate  at  either  of  thes^e  periods;  it  is 
needful,  therefore,  tliat  a  jus^t  dis^tinction  be  made  iu  reference  to 
these  different  grades  of  nervous  peitiirbation. 

In  iiysteria,  consciousness  is  not  lust,  nor  does  either  coma  or 
stertorous  resjiiration  succeed  the  iiaroxysm  ;  there  is  great  rest- 
lessness, amounting  to  violent  jactitation,  so  that,  unless  the  patient 
be  well  guarded,  she  will  throw  herself  from  the  bed  ;  oftentimes^ 
there  Lh  laughing  alternating  \^  ith  shrieking ;  and  what  is  atraofit 
always  a  prelude  to  the  attack,  is  a  sense  of  cotislriction  of  the 
CDSophagus,  occasioned  by  what  is  known  as  the  globus  hystericus. 

Catalepsy  is  charactenzed  by  one  striking  peculiarity,  vijt.  th^ 
wiijhrm  persistence  of  position  of  the  limits  during  t/ie  paroxysm^ 
corresponding  with  the  position  in  which  they  tttre  ai  the  time  qf 
$/te  invasion, 

I  must  confess  I  am  unable  to  present  any  essential  oharacteristio 
diflerences  which  will  enable  you  to  distinguish  with  positive  oerw 
tain ty  epilepsy  from  puerperal  convulsions;  for  I  am  dis|>ose<l  to 
regard  eclampsia  in  tlie  puerperal  woman  as  bordering  so  closely 
on  the  true  epileptic  convulsion  as  to  render  a  dit^^tinction,  to  eaj 
the  least,  extremely  diiHeult.  If  there  be  a  difference,  it  may  tMl 
mid  to  exist  in  the  coma,  which  uniformly  follows  eclampsia,  and 

^  njBteria*  ftltbouffh,  as  a  rare  exception,  it  mAj  occur  at  tlie  t^mo  of  kboi^ 
nnch  tuore  uauuJly  dcTc4ops  itaclf  in  the  arst  three  montba  of  pregnancy. 


irliicli,  also,  occasionally,  but  not  uniTerftally,  is  a  sequela  of  epi- 
lepsy. 

The  conlinucd  rigiflity  of  the  limbs  is  the  cliara<!teriatic  feature 
of  tetanus*  and  leads  readily  to  an  aeeurale  diap;iiosi3. 

In  chorea^  tlie  mind  is  undisturbed,  and  the  afleution  consLsti 
prinei pally  in  an  inability  to  control  muscular  movement. 

Without  some  judgment,  the  practitiouer  might  possibly,  If  he 
saw  the  patient  during  the  stage  of  coraa^  confound  this  condition 
of  things  with  apoplexy.  But  all  error  will  be  removed  by  a  history 
of  the  case;  foi*  example,  the  coma  of  puerperal  convulsions  La  pre- 
ceded by  the  spa.smodic  and  eouvuLsed  action  of  the  muscular 
system  j  not  so  apoi^lexy  ;  and,  besides,  in  ilm  latter  affection  there 
would  most  probably  be  hemiplegia— the  result  of  the  cerebral 
extravajiation.  Again  :  it  is  well  to  bear  in  recollection  that,  even 
in  convulsions,  death  will  sometimes  ensue  from  cfTuiiion  of  blood  iu 
the  brain,  constituting  a  veritable  apoplexy,  and,  in  such  case,  there 
wiil  of  course  be  hemiplegia  more  or  lesa  developed. 

JProffnosis.—So  far  as  the  mother  is  concerned,  the  prognosis  can* 
not  be  jsaitl,  accord  lug  to  the  best  observation,  to  be  favorable  ;  and 
yet  I  cannot  agree  with  some  writers,  who  rnaiutaiti  that  more  than 
one  half  die.  It  is,  I  think,  more  in  keeping  with  ^icts  to  «ay  that, 
under  prompt  atrd  judicious  treatment,  at  least  70  per  cent,  of  the 
mothers  arc  saved.  Dr.  Churchill  states  that,  in  214,063  eases  of 
hibor,  convulsions  occurred  347  limes,  or  1  in  about  618f.  In  328 
caseB,  70  mothers  were  lost,  or  about  1  in  4 J.  Tlie  mortality  ia 
much  greater  among  the  children  j  eome  of  these  die  in  vtero  during 
tlie  paroxysm,  and  many  of  course  are  sacrificed  by  the  operations, 
which  may  be  judged  necessary  for  the  salety  of  the  mother,  such 
as  prum attire  delivery,  version,  the  forceps,  and  the  crotehet.  It 
should,  however,  not  be  forgotten  that  our  prognosis,  in  reference 
to  the  safety  of  either  mother  or  child,  is  to  be  graduated  by  the 
time  at  which  the  convulsion  becomes  developed,  its  duration,  the 
frtqnency  of  its  recurrence,  the  character  of  the  con  v  nisi  on  itself, 
and  the  condition  of  the  patient.  Occasionally,  altliough  death 
does  not  ensue,  there  are  some  serious  consequences  resulting  from 
convulsions,  such  as  loss  of  memory,  positive  mania,*  imbecility ; 
and  these  nray  continue  for  a  longer  or  sliorter  period.  Cases  are 
recorded  in  which  permanent  amaurosis  and  deafness  were  the 
results.  It  is  stated  by  some  authors  that  the  great  majority  of 
women  who  survive  the  invasion  of  convulsions  are  attacked  with 
puerperal  fever.  Tiiis  certainly  does  not  accord  with  my  ex  peri  en  co, 
nor  can  I  see  any  other  tiian  simply  a  coincident  relation  between 
these  two  pathological  phenomena. 

*  Blatiia  and  other  Tonna  of  insanity  maj  occur  afU^r  pArtuntbn,  even  whan  tht 
Iftbor  liaa  not  been  complicated  with  convulsionu.  Esquirol,  perliaps  tlm  beat 
■liLhoriir  on  iiisaDity,,  soya :  " The  number  oX  wojnon  wbo  \va\'q  beeotim  imm^  altof 
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fttrjwrml  CoitwvMiom  ootitiotied^Tlidr  Centric  Chum  ;  dirkkd  into  Ptjrdiicil  ai4 
Fl^jiSeal ;  how  diatingiiiihed.  Toz vmbi,  or  Btood-poimiipg^ — AlbB&itsorta,  ils  B^ 
ktioos  to  Cbn? ukions — CBUtes  of  AlbumhiQriA — Kit  Robui*i  Tbeorf  not  MttitotiBtd 
— >A  Change  in  the  Coinpositioii  of  the  Blood  t  CiQoe^Illaslmtioiis  And  Proo^^ 
8flcreiioti,  iu  Objcct»— A  Chango  in  the  KidneT*,  Structural  or  Djiuitukv  a  Come  of 
Aibaniinurio ;  rroc^fv— Preasore  on  the  Reaal  Veins  »  Cao^e— lUustraUon — AJim* 
miouriii  more  freqaeDt  in  the  PnnujMin;  why? — la  AJbuminurui  a  necmmMtj 
Boolt  ofDiwoard  Kidney  ?— Does  it  ftlw&js  exist  \a  Ptegnancy  f — Unwnhi,  what 
ll  it? — Dr.  C»H  Brntm  and  Urivmic  luloxication — la  AlbufniDoriii  alwars  followed 
bf  Uncnim?— Is  Urea  a  Poiaon  ? — CarbotiAte  of  Ammotiia  and  Urea — ^Frendia'a 
Thettry — Orlib's  Experimctits  with  Carbonate  of  Amnionuion  Animala;  Rt^uli-* 
Trc4itni4'tit  of  Unenjia,  on  what  it  ahotild  bo  baaed — Th«rapeutic  Indicationa-^ 
Colchknjtu  Autumrtule  and  Ginuacum  as  Remedial  Agents — Dr.  Imbert  Ooubejrt 
and  Bright's  Difleaae  in  connexion  with  Aibuuiinuria — Atkseatbetica  in  Umnia. 

Okhtlehkit^ — In  the  preceding  lecture  we  have  been  occupied  with 
a  consideration  of  the  eccentric  caimes  of  convulsions;  I  propose 
to-diiy  to  gpeak  o^thoJ^?  influences  which,  throtic^h  c<ti/nVa<*tion,  nre 
capable  so  fiit'  of  disturbin!^  the  nervous  equilibntim  as  to  occasion 
,  the  ccinvulsive  8p!i>ra.  The  centric  causes  of  convulsions*  are  dt- 
^  vi d  e d  i 1 1 1  o  pgijch  it^ai  an d  ph  t/sicaL  U n  der  the  fu rrne r  h  ead  are  i n- 
cluded  all  operations  on  the  mind,  known  m  etnotion«i,  so  that  the 
depressing  paasioni*,  such  as  grief,  or  the  more  exciting  emoiioiis, 
such  as  joVt  are  to  be  regarded  as  aroong  the  psychical  causes  of 
this  afTcction,  The  physkal  con^^ist  in  variotis  pathological  condi* 
tions  of  one  or  other  of  ihe  two  great  nervous  centres,  the  brain  and 
spinal  cord  ;  for  example,  plethora,  by  inducing  congestion  of  these 
centres^  may  provoke  convukions  ;  an  anaemic  state  of  the  Ry^tein, 
ta  has  been  already  explained,  may  do  the  same  thing ;  disease  of 
ihe  brain  or  spinal  cord,  whether  of  the  substance  or  coverings,  it 
also  a  centric  cause. 

But,  gentlemen,  there  ia  yet  another  centric  agent  capable  of 
evoking  convulsions,  to  which  I  desire  especially,  and  somewhat  in 
^detail,  to  direct  your  attention,  I  allude  to  an  impure  or  poisoned 
condition  of  the  blood.  Until  within  comparatively  a  short  period, 
authors  were  ailent  on  the  subject  of  certain  poisonous  propertiei 
contained  in  the  urinary  secretion,  or,  at  least,  they  did  not  attach 

Chair  confinement  la  s^nch  greater  tlian  generally  suppoaed.  At  tlie  HupitAl  S^ 
p«<tncre  nearly  one  twri^lAh  of  the  inaane  women  we  received  horn  became  80  ato 
Ihoir  delivLny.*'    (TmiU'  di'a  Malndles  Mentalea,  vol  \^  p,  330.) 
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to  it  that  specific  interest,  which  late  discussions  have  excited  ;  and 
hence  the  term  toxcmiiaj  or  blood-poi5*oning,  was  not  employed,  as 
it  now  is^  to  denote  a  very  peculiar  and  important  state  of  the  eco- 
nomy. While  toxmmia  is  the  generic  terra,  there  are  varioua 
spi'cie^  or  grades  of  blood-poisoning. 

This  fpieslion  is  well  deserving  of  attention,  particularly  at  thia 
time,  for  it  has  recently  reci"ivt?U  prominent  consideration**  In 
Septemher,  1853,  I  published  a  paper  entitled,  "  Thoughts  on 
Urmmia^^^  which  was  generally  distributed  among  my  medical 
friends  in  this  city,  and  whiih  \n  incorporated  in  my  work  on  the 
diseases  of  women  and  child  ren.f  In  that  paper  will  be  found  the 
following  language  in  refurence  to  one  class  of  puerperal  ton v ni- 
si on  h,  and  I  trust  I  may  be  pardoned  for  quoting  it  here  :  '*  Recently 
much  has  been  written,  and  questions  proposed  by  learned  aeade- 
mies,  respecting  the  cormcxion  between  albuminuria  and  puerperal 
convulsions;  and  the  writers  are  almost  unanimous  in  the  opinion 
that  albuminuria  is  the  cause  of  these  convubiona.  Now,  I  eon- 
tend  that  purrperal  eonvuli^ions  are  fre*picntly  notliing  more  than 
urjcinic  phunomcnn,  as  is  proved  by  their  causes,  symptoms,  dia- 
gnosis»  and  pathology.  If,  then,  puerperal  couYulsions  be  the 
result  of  ui*xemic  intoxication,  they  are  not  necessarily  produced  by 
albuminuria.  There  is  often  a  eoexistenee  of  puerperal  convid- 
Bsou!*,  albuminuria,  and  a?denia,  general  or  local ;  but  each  one 
of  these  conditions  may,  and  has  existed  irrespectively  of  the 
otlier," 

Causes  of  Albuminuria.— I  propose  now,  as  briefly  as  is  con  sis* 
tent  wltli  tlic  interest  and  importance  of  the  subject,  to  examine 
the  true  relation  of  albuminuria  to  eclampsia^  and  also  the  points 
of  rehition  between  this  latter  and  Bright's  disease  of  the  kidney. 
With  tins  view  I  «hall  commence  with  the  consideratitm  of  the 
causes  of  albumin ifrki.  Here  we  find  various  opinions:  Edouard 
Robin  maintains  that  the  passage  of  albumen  into  the  urine  is  the 
result  of  imperfect  combustion  ;  that  m^ea  is  produced  by  the  oxy- 
genation of  the  albumen  in  the  bloody  and  if  the  oxygenation  do  not 
take  place  the  result  will  be  albuminuria.  This  hypothesis  possesses  the 
attribute  of  ingenuity,  but  its  demonstration  seems  to  me  ditHcult,  for 
the  obvious  reason  iliat  when  albumen  passes  into  the  urinary  secre- 
tion the  quantity  of  urea,  as  a  necessary  consequence,  should  not 
be  increased  in  the  blood.     It  is,  I  believe,  conceded  that,  although 


•  Tho  Unemic  Convuliiona  of  Prppiaticy,  Parturition,  nnd  Childbed,  By  Dr. 
I  Carl  R  Bkaun,  ela^  etc  Tmuslat^  from  tU©  Gorman  by  J.  Mflitbow's  Duncai\ 
'r.R.aP.S.,  etc.,  1858, 

Do  FAlbuiiilnurio  Puerperale  et  do  ees  Rapports  aveo  rEclampsie.     Pur  M,  Li 
Do€iRUR  A.  Imbert  GeLTRSYEE,     Memoire  Courounfl^  <)4iis  1a  Semico   Fuhliiqai 
Annuel]  a.     December  1854. 
t  S««  pfige  G32. 
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albumen  docs  occasionally  exist  in  the  urine  without  a  diniinu. 
tion  in  the  fluid  of  urea,  yet  the  eoiiversc  of  tliis  is  very  often 
observed,  viz,  an  increase  of  urea  in  the  blood  coexisting  with  albu 
mill  una.  This,  tliercfore,  is  in  direct  conflict  with  the  explanation 
of  Robin.  It  is  stated  by  Dr.  C.  L  B.  Williams  that»  per  sc^  "  albu* 
minnria  indicates  nothing  more  than  congested  kidiu^y/'  I  shall, 
on  ill©  contrary,  attempt  to  ishow  that  other  causes  than  simple 
congestion  of  the  kidney  will  occasion  albuminuria  j  and,  in 
doing  this,  it  will  follow  that  Dr.  Williams'a  opinion  is  far  too 
exclusive. 

It  is  quite  certain  that  the  presence  of  albumen  in  the  urine  ia 
not  traceable  to  any  one  irjfluence^  for  it  is  recognised  under  a 
great  variety  of  circurastatices,  and  I  shall  endeavor  to  prove  that 
It  is  due  to  one  of  the  fullowing  causes  :  I,  A  change  in  the  com- 
posilion  of  the  blood  ;  2,  A  change  in  the  kidney,  either  structural 
or  dynamic  ;   3.  Pressure  on  the  renal  veins, 

1,  Change  in  t/w  Composition  of  the  Blood. — It  was  a  favorite 
doctrine  of  the  old-achool-men  that  the  blood  contuincd  certmn 
deleterious  elements,  w^iieh  could  not  continue  in  the  system  with* 
out  generating  disease.  This,  too,  was  the  opinion  of  Sydenham, 
Pitcairn,  Cullen,  and  others ;  and  the  mnster-mindsof  the  |»resent  day, 
with  all  their  supposed  progress,  are  compelled  to  admit  that  there 
i&  something  more  than  mere  conjecture  in  what  was  formerly 
termed  the  '^peccant  hnraors.**  The  organs  through  which  these 
humors  or  poisons  pass  from  the  economy  are  called  glands ;  and 
each  glnnd  has  its  specific  oflico  assigned  to  it — that  is,  one  of 
these  glands  furnishes  an  outlet  for  one  character  of  material  in  the 
blood,  and  another  gland  for  a  diierent  substnnce.  Thus,  white 
the  liver  is  engaged  in  the  secretion  of  bile,  etc,,  and  the  kidney 
water,  urea,  etc,,  we  find  the  intestines  the  media  througli  which 
eflTete  matters  are  thrown  off.  These  various  oflicea  are  performed 
through  what  is  called  secretion,  the  true  nature  of  which  is  still 
involved  in  mystery.  It  Is  true,  we  understand  certain  general 
principles  respecli ug  the  secreting  processes,  but  it  cannot  bo 
denied  that  we  are  unable  to  expluiu  many  of  the  phenomena  con* 
nected  with  this  fundamental  law  of  the  physical  mechanism.  Al- 
though, therefore,  we  are  ignorant  of  some  of  the  processes  ex)ii- 
nccted  with  glandular  elaboration  in  a  state  of  health,  yet  it  does 
not  follow  that  we  cannot  explain  many  of  the  causes  which,  inter* 
fering  with  healthy  secretion,  result  in  morbid  action. 

In  order  to  apply  this  reasoning  to  the  question  before  tlS|  we 
will  suppose — what  will  not  be  controverted — that  in  a  variety  of 
diseases  occasionally  accompanied  by  album  hi  uria,  such  as  cholera, 
scarlatina,  diabetes,  etc.,  the  constituents  of  the  blood  becomfi 
ehangcd  by  the  introduction  either  of  a  poison  or  some  other  sub 
itauce.    If  this  occur,  it  is  quite  manifest  that  the  blood  h  oi 
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longer  nortiiiil,  and  because  of  its  altered  condition  its  dubornlion 
in  tlie  kidney  will  al^o  be  modified;  so  that  in  lieu  of  the  ordinary 
elements  contained  in  tlie  urine,  we  simll  sometimes  recognise  albu- 
men, an  ab»ience  of  urea  and  other  ])athological  plienomeoa.  3iay 
this  not  be  .satisfactorily  explained  on  the  principle  tliatthc  product 
of  endosmosis  will  be  moditied  in  proportion  to  the  changes  in  the 
fluid  on  which  it  acts?  Again  :  the  blood  is  changed  in  pregnancy, 
various  circumstances  tending  to  this  moditicalion,  viz.  the  forma- 
tion of  kicsteine,  the  secretion  of  milk,  tlie  c|nantity  of  blood  mate- 
rials piussing  through  the  circulation  of  the  fijetus,  together  with  the 
diseases  of  the  embryo  itself,  not  to  speak  of  its  excretions,  some 
of  which  we  know  enter  the  blood  of  the  mother.  These,  then, 
being  so  many  influences  capiible  of  altering  the  constituents  of  the 
blood,  will  they  not  explain,  at  least  in  some  instances,  the  occasional 
presence  of  albuminuria  in  the  pregnant  female? 

2.  ^1  Change  in  the  Kidney^  eitlter  Structural  or  Dt/namtc, — 
Every  structural  change  in  the  kidney  may  result  in  albuminuria, 
but  we  do  not  yet  comprehend  in  what  essentially  those  various 
changes  consist.  For  example,  though  it  may  be  true  that  the 
presence  of  albumen  in  Briglit's  disease,  in  scarlatina,  etc.,  may  be 
due  to  a  desquamation  of  Bellini's  tubes,  yet  this  cannot  be  eaid 
of  many  other  aftcctions  of  the  kidney  in  which  alburainuria  exists, 
but  in  which  no  desquamation  takes  fihice*  Several  interesting 
experiments  have  been  made  to  prove  that  the  urinary  secretion  ia 
not  absolutely  dependent  upon  the  nervous  system  by  Segalas,*  and 
some  of  a  more  decisive  character  by  Dr.  Brown-Scquard  ;f  while^ 
on  tlie  other  h:ind,  it  has  been  satisfactorily  shown  that  the  nervoua 
system  may,  under  certain  circumstances,  exercise  a  marked  influ* 
ence  over  this  secretion,  as  is  demonstrated  by  the  researches  of 
Brachet,  J.  MuHcr,!  and  Marchand.  The  latter  has  pointed  out  a 
very  inq>ortant  fact  connected  with  this  subject.  He  produced  in 
a  dog  not  only  all  the  symptonig  of  urxemia,  a!\er  placing  a  ligature 
on  the  renal  nerves,  but  also  discovered  urea  in  the  blood,  and  in 
tile  matter  vomited  by  the  ilog, 

Kramer  ia  said  to  have  detected  albumen  in  the  urine  of  animali, 
after  dividing  the  sympathetic  nerve  in  the  neck.  This,  however, 
§eems  to  need  confirmation,  as  tlie  same  result  has  not  followed  the 
experiments  of  others,  Dn  Sequard,  after  repeated  trials,  has 
failed  in  establishing  the  fact  mentioned  by  Kramer.  Budge  found 
albuminuria  al\er  a  puncture  of  the  oerebellum;  and  CI.  Bernardg 


*  Bulletin  dea  S^nce«  d&  TAcatL  de  Med.  de  Paria.  (Sdances  des  27  ASut  et  21 
Beptembre,  1844.) 

f  Kxpcrinietital  Researches  applied  to  Pbjmolog^y  and  Patliologj,  Philadelphia 
1862-3.     P,  13. 

i  Mnrniel  de  Pliysiol.     Edit^  pm  E.  Littre.     Forla,  1851.    P.  891. 

g  CQiDi>lefl  Reudus  de  TAcad.  dea  Seancea  do  Paris,  t.  xxTiii,  p.  393, 
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oooaslotially  obtained  the  Siime  result  from  a  puncture  of  the  luedulla 
oblongata.  In  atltlition,  however,  to  these  demonstrations,  wo 
have  numerous  instances  occurring  in  practice  illustrating  the  influ- 
ence of  the  nervous  centres — when  laboring  under  disease  or  trau- 
tnatic  injury — over  the  urinary  secretion  ;  and  it  h  quite  [possible 
that  the  irritation  of  the  uterine  nerves  durinjjf  prea^nanoy,  and  in 
many  of  the  diseases,  both  organic  and  functional,  of  the  uterus 
Itself,  may,  through  reflex  action  of  the  medulla  spinalits  produce 
varloui^  morbid  changes  in  the  nritie,  Airain  :  it  dtjes  apfiear  to  me 
that,  if  it  can  be  proved  that  sudden  emotion.^  shocks,  ct<\,  have  an 
influence  on  tlie  peculiar  processes  by  which  tVie  blood  h  con  I  in  u- 
ally  ridding  itself  of  its  deleterinus  materials,  we  shall,  in  tljis  way, 
have  opened  to  us  a  new  field  in  our  iuvasligation  of  disease;  we 
shall  be  enabled  to  ehicidate  many  morbid  phenomena  winch  ba\*e 
heretofore  been  obscure,  and,  as  a  necessary  consequence,  deduce 
rational  therapeutic  principles, 

3.  Pressure  on  the  Jletml  Veins. — Whatever  may  be  the  other 
causes  which  operate  in  the  production  of  albuminuria,  there  is  a 
mass  of  irresistible  testimony  to  demonstrate  the  positive  influence 
of  an  obstructed  renal  circulation.  G.  liobinson,*  Meycr^  and 
Frerichs,  !iave  abundantly  proved  that  a  bgature  tied  more  or  lesi 
completely  around  the  renal  veins  will  canse  albumen  to  pfiss  from 
the  blood  into  the  urinary  seerelion  ;  and  a^^ain  when  the  renal 
veins  have  become  obliterated,  in  every  instance  in  which  the  urine 
was  examined,  albuminuria  was  detected.  Cases  of  this  nature 
have  been  observed  by  Dance,  Kayer,  Pngi^s,  Velpeau,  R,  Lee, 
Cruveilhier,  Stokes,  Blot,  Leudet,  and  others.  In  gestation,  and 
especially  in  priuiipiira?,  albumin uria  is  oiteu  caused  by  pre8.su re  of 
the  impregnated  uterus  on  the  renal  vessels.  Dr.  Rose  Cormack, 
t  thiuk,  was  the  first  to  call  attention  to  tliis  stibject,  Dr,  Bronti- 
Sequard  has  positively  ascertained  the  influence  of  pressure  upon 
the  renal  vessels,  in  a  lady  who  had  albiuiieu  in  her  urine  dnring 
the  ninth  month  of  pregnancy.  He  jOaced  her  in  such  a  position 
that  the  pressure  was  much  diminished,  and  af\er  a  certain  time 
the  urine  ceased  to  contain  albumen*  When  the  ordinary  attitude 
was  resumed,  there  was  soon  a  reappearance  of  nibutnen  in  the  urine. 

In  100  multipara,  Blot  det<'cted  albuminuria  in  eleven  instances 
only,  while  in  ninety-nine  pritniparaj  thirty  exhibited  it.  The  pro* 
portion,  therefore,  for  the  former  is  as  one  to  ten,  the  latter  as 
one  to  three.  This  is  a  remarkable  diiference,  and  must  be  due  to 
eomc  special  cause. J     It  is  quite  evident  that  albuminuria  is  of  fro- 

*  If  edlco-Chimrg'  Traotae.  of  the  Ro/aI  lied.  Chlrorg,  8oa  of  Lcmdon.  \%4X 
Tol  rill,  p.  51. 

t  Gaz.  Med  de  Paris.     1844.    E  410. 

f  Women  in  their  Qnt  pre^anoj  pre«ei]t  a  veiy  diflerfMit  eondUlcn  cfUlitlio 
vioal  waUa  from  tbose  who  havo  already  borne  children.    lu  Uio  ftnaer,  (biil^Vik 
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qiient  occurrence  in  pregoancj,  and  oflentlraea  results  in  tlt-ath. 
Iinbert  Goubeyrc*  states  thai  of  aixty-five  pregnant  womeo 
attacked  witli  albuminuria,  twenty-seven  died,  five  remained  albti- 
ininmic,  and  thirty-iliree  were  restored  from  two  to  fourteen  days 
after  delivery.  The  frequency  of  puerperal  coiivulsions  in  idbu- 
miuuric  women  h  very  great.  Acconling  to  the  same  aiitljor,  of 
150  women  laboring  under  albuminuria,  ninety-tbiir  were  attacked 
with  convulsions. 

Cabcnf  and  others  have  endeavored  to  show  that  albumen  in  the 
urine  is  caused  by  disease  of  the  kidney.  It  cannot  be  denied  that 
disease  of  this  organ  may  coexist  w^ith  gestation,  and  in  such  case 
the  albuminuria  maybe  traced  to  a  morbid  condition  of  the  gland; 
but  to  say  that  albuiniiuiria  cannot  exist  in  pregnancy  other  than 
as  a  result  of  disease  of  the  kidney  is  in  direct  opposition  to  well* 
establish  ed  observation  .J 

As  a  point  of  diagnosis,  it  may  bo  incidentally  mentioned  that 
when  albuminuria  in  pregnant  women  is  caused  by  Bright's  disease, 
there  is  frequently  some  degree  of  arablyopiug  and  even  amaurosis, 
while  in  simple  albinninuria  produced  by  pressure  of  the  womb  on 
blood-vessels,  the  retina  preserves  its  functions,    M,  L^corche,  a 

arc  firm  and  rcRi!itm3r;  in  the  Intter,  on  the  oontmry,  they  ar©  relaxed,  and  have  lost 
much  of  their  original  tension.  For  lljia  reason,  in  primipftr«  ilie  hiipregiiuted  utcma  ia 
more  perfectly  in  tho  lino  of  the  nxisoftho  superior  strait  of  the  pelvic  cnnnl ;  while 
In  nmltipimi?,  the  organ  is  dispased  to  fall  forward,  constituting  aniovereion,  more  or 
tesa,  of  the  fundus.  Precisely  in  proportiOD^  therefore,  to  the  inclination  of  the  utenia 
forward  from  t'le  direct  line  of  ascent  will  be  the  probabilitj  of  diminished  presHiirB 
on  the  rennl  circulation.  I  believe,  abo,  there  U  another  reasou  why  ulbiiminuria  ia 
observed  less  frequently  in  multipariB  than  in  primipanB.  It  ia  a  well-known  fact 
that  women  are  much  more  disposed  ti>  miscarry  in  a  first  than  in  subsequent  preg^ 
nancies ;  and,  cakris  pur  thus,  this  is  no  doubt  owing  in  a  men  sure  to  tlie  greaief 
irritation  of  i\\Q  uterine  nerves  consequent  upon  a  first  gegtation.  May  not,  there- 
fore*, thitf  excels  of  irritation,  by  modifyini^  the  urinary  secretion,  bo  occasionally  n 
cauao  of  the  mor©  frequent  presence  of  albuminuria  ?  I  tltlnk  so;  and  again,  when, 
undi^r  tliese  circumHtanccH,  the  pnssago  of  albumen  into  tlie  urine  is  followed  by  urea 
In  the  bloody  aa  ia  often  the  caae^even  admitting  ihiit  full  uRcmia  does  not  take  place, 
may  not  the  nervous  system  become  so  much  disturbed  by  tlie  presence  of  urea  M 
to  induce  prefliaiure  action  of  the  uterus,  and  consequently  miscarriagre?  If  there 
be  any  iorce  in  tliis  reasoning,  the  preventive  treatment  of  miscarriage  in  this  con," 
dition  of  ayatem  may  prove  far  more  sueccsaful  than  it  has  heretofore  been. 

•  M^raoires  da  TAcad^mio  Imperiale  do  Mudccino.     Tome  ix.  3856. 

f  De  la  Nephnte  Albumineuae  chesc  lea  Feraroes  Enceintes.    Th^'se,  Paris,  184T. 

J  Blot  dcmoni^trtites  the  fact  as  follows:  1.  The  rapidity  with  which  albuminnrift 
disappears  after  delivery  in  almost  every  caw,  very  often  in  two  or  three  hoursv  some 
times  in  one,  after  the  expulsion  of  tlie  clnld.  2,  Absence  of  the  symptoms  of  difr 
caged  kidney,  3.  Certain  characters  of  the  urine  entirely  dilTerent  from  those  of 
Brighi's  disease,  as  for  instance,  increase  in  its  density,  and  the  presence  of  more 
m\U,  and  particularly  urates,  4,  In  seven  women  who  died,  and  in  whom  alhuml* 
uuria  had  been  detected,  only  three  had  alight  pathologicnl  alterations  in  the  kidney, 
pie  rAlbuminurie  ehez  lea  Femmes  Enceintea     Tln^sc,  Paris,  1849.] 

§  From  »;4;3XeJi  dull,  and  -vi^  the  eye. 
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puftil  of  Raycr,  give?*  a  tabic,  showiiitj  iliatin  332  cases  of  Bnght'l 
disease,  there  was  cither  arab!y*>pia  or  amaurosis  in  02  instaiioes, 
Tho  coexistence,  therefore,  of  tfiiis  symiitom  with  albuminuria  in  the 
pregnant  female  should  be  reganletl  as  grave. 

The  opinion  is  now  well  settled,  and  concurred  in  by  a  great 
majoriiy  of  writers,  that  albtmiinum  is,  in  many  cases,  simply  the 
result  of  an  active  or  passive  congestion  of  the  kidney.  Anything, 
therefore,  capable  of  obstructing  the  renal  circulation,  whether  it 
be  an  enlarged  uterus  from  pregnancy  or  disease,  an  ovarian  tumor, 
or  enlargement  of  the  abdomen  of  any  kind,  may  bo  ennnieratcd 
among  the  causes  of  albuminuria.  Christison,  Kayer,  and  othei'a 
maintain  that  the  diminution  of  urea  in  the  urine,  and  consequently 
its  accumulation  in  the  blood,  is  in  proportion  to  the  quantity  of 
albnmen,  but  this  does  not  apjiear  to  be  invariably  the  case ;  for 
BcDce  Junes  has  recorded  an  instance  of  mollities  ossiura,  in  which 
he  presents  an  analysis  of  tho  nrine,  showing  that  albuminous  matter 
may  exist  in  great  quantity,  while  the  amount  of  urea  remains  per- 
fectly natural. 

Js  AUiiiminnria  ahtays  foUoietd  hy  Urc^miaf^ — That  the  pre- 
Bence  of  albumen  in  the  urine  is  not  necessarily  followed  by  nra^niia  is 
amply  proved  by  observation ;  and  it  is  important  that  this  fact 
uhould  be  well  nmlerstocid,  Xwx  the  reason  that  much  error  has  arisen 
from  the  opinion  entertained  by  certain  writers,  that  there  is  a  direct 
connexitm  between  uraemia  and  nlbiiminuria.  This  error  is  not  ao 
much  owing  to  any  inherent  difHcuhy  of  the  subject,  as  it  is  to 
that  loose  appreciation  of  facts,  or,  more  properly  speaking,  to  that 
w.nit  of  healthy  digestion  of  well -set  tied  principles  which,  unfortu- 
nately, too  otlen  characterizes  the  writings  of  professional  authora. 
I  might  cite  a  long  list  of  observers  to  show  that  albumen  very 
frequently  exists  in  the  nriue  without  any  development  of  iirfiemio 
intoxication^  but  I  apprehend  thi!*  would  l>e  nn necessary,  I  shall, 
therefore,  limit  myself  to  two  or  three  undonbted  references.  Franjt 
Simon,  for  example,  says  he  has  frequently  detected  albuminuria  in 

♦  It  IB  imporiBtil^  in  connexion  with  the  FUbjoct  ander  conpidemtion,  that  the 
tc^rm  ummtA  sliottld  be  clear! j  understood.  Unr mia  ooomats  in  disturbed  accioa  c»f 
the  tvro  ©ervoiui  ceotres^tbe  l>nUn  ttod  spinal  cord— producing  eitlier  conm,  pnrtlili 
or  completD  convulsive  paroxpims;  tho  disturbances  being  directlj  tmceoblo  lo  tho 
action  ofa  peculiar  poison  on  the^^e  nerron^  ccntrea.  They  may  be  affected  leparatelj 
nrtog^>tbcr;  and  hence,  noeordlnjr  to  CorpeiUer,  there  may  be  three  Ibnns  of  urasmie 
pobkotiinfsr  \  L  A  fftnto  or  Htupor  supervenesi  rather  Budd^nly,  fh>m  which  the  paHeot 
ii  with  difficulty  aroused,  aoon  foUowe*!  by  complete  coran,  with  stertorouA  br«athliigf 
elo^  na  in  ordinary  narcotic  poisoning;  3.  ConvubiooB  of  an  epileptic  cb^^nctCT 
often  afTccting  the  entire  muscular  fiystem,  ftuddenly  occur,  but  withont  Ion  of  eoa 
■oiouancaB;  3.  Coma  and  convulsions  mnj  be  combined.  Tho  existence  of  UTMBia 
kia  been  diflercntly  explained  by  auihani;  Tor  example,  some  contend  that  It  isdiw 
to  albumen  in  the  urine,  othera  ihnl  it  ia  cauaed  by  area  in  the  blood.  whUe  w^n&m 
both  of  theae  opinions  have  been  reji-cted,  and  a  new  one  advimced  by  Frerichi,  rit 
that  ununta  reaulta  from  the  tranafonnalioii  of  urea  into  the  carbonate  of  ammonia 
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persons  appnrently  in  the  enjoyment  of  good  health ;  al<o  others 
have  obsiTA'cd  it  in  articular  rheiiraatism,  in  inflainmaiion  of  the 
thoracic  organs,  intermittent  and  typhus  fevers,  in  measles,  cholera, 
and  in  chronic  affections  of  the  liver.  In  transitory  renal  catarrh, 
Siich,  for  instance,  as  occurs?  in  erysipehts  nearly  as  often  as  in  scarla- 
tina, albumen,  together  with  the  well-known  epithelial  cylinders  of 
Bellini's  ducts,  is  found  as  conwtantly  in  the  orine  as  in  iuilarama* 
lory  riHections  of  the  kidneys,  where  it  exists  in  connexion  with  the 
fibrinous  }>lnj^s  from  the  same  ducts,  as  in  true  Briij^ht'i?  disease.* 

Edouard  Robin  says  "the  urine  becomes  albuminous  in  croup, in 
ascites,  and  in  cases  of  ca]»illary  bronchitis,  with  emphysema,  accom- 
panied by  dyspncca;  in  pulmonary  phthisis,  in  gestaiion  when  suffi- 
ciently advanced  to  occasion  a  habitual  congestion  of  tlie  kidneys; 
in  cyanosis,  diabetes,  etc,  etc.'-f 

In  order  to  prove  that  albumen  may  exist  in  the  urine  indepen- 
dently of  any  disease  of  the  kidney,  and  w  ithout  any  of  those 
Bervous  disturbances  characteristic  of  urceniic  intoxication,  Dr.  M, 
T.  Tegart  mentions  the  following  interesting  and  conclusive  expe- 
riment tipon  himself,  and  also  con  firmed  in  the  person  of  one  of  hia 
friends :  He  made  for  some  time  a  portion  of  his  ordinary  nourishment 
to  consist  of  half  a  dozen  eggs,  and  albumen,  as  a  conserjuencc, 
was  soon  detected  in  the  uiincj  Similar  experiments  have  been 
madi*  with  siraihir  results,  by  Bareswil,  CLBeiiiard,  Brown-Sequard, 
and  Dr.  Hammond  of  Baltimore, 

There  are  few  practitioners  of  careful  observation,  who  will  not 
endorse  these  statements.  Indeed,  I  consider  the  principle  to  be  so 
^vell  estublighed  that  the  existence  of  albuminuria  is  not  necessarily 
connected  wilb  uraemia,  that  further  citations  can  scarcely  be  neccs* 
Bary  to  demonstrate  the  fact. 

Is  Urea  a  Poison? — Urea  was,  I  believe,  first  discovered  in 
17T1,  by  Rouclle,  who  detected  it  in  the  urine.  It  owes  its  present 
name,  however,  to  Foiircroy  and  Vanqaelin.  It  was  obtained  pure 
for  the  first  time  by  Dr.  Pro ut  in  1817.  There  is  an  iutercating 
circumstance  coimectcd  w  ith  this  prodtu'iion — it  is  the  first  inatanoe 
known  of  an  organic  compound  being  artificially  produced,  and 
this  was  accomplished  by  Wuler  fi'om  cyanic  acid  and  ammonia. 

The  true  action  of  urea  is  variously  descidbed  by  authors,  the 
general  opinion  being  that  it  is  a  poison.  Todd,§  Williams,!  Cor* 
inack,^[  Simon,*^  and  others  regard  it  in  this  light  and  contend  that 

^  Pliyaiologiciii  Chemistry,     By  Lchmann.    T.  I,  p.  E45, 
f  Ed.  Roliin,  LoDdoti  Lancet,  Jaimftry  24,  1852,  p.  §6. 

I  **  These  Bur  la  Maladb  do  Bright"     Fans,    1S45.     Gazette  Medii^  Tu% 
164(1    p.  :^.9. 
g  Lutiileian  Lecturea,  m  London  Med.  Gaz.     ]  649>-^0 
I  Principk«  of  tleneral  Pathology 
T'  London  J ourual  of  Medicine.     1849.     Pp.  G&0-699, 
**  Locturea  on  General  Pathologj,  Amcr.  Edit.,  p.  I6L 
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its  presence  in  the  blood  will  occasion  coraa,  convulsions,  ami  othor 
nervous  phenomena.  Indeed,  it  may  be  said  that  thia  has  buen  ttio 
general  opinion ;  it  is  proper,  tliereforc,  that  this  optnioti  be 
examined.  If  «rea  be  a  poison  capable  of  producing  conviiyons, 
etc,^  thf  immeroua  expenments  made  on  iivinfj  animals  in  no  way 
establish  the  fact.  Among  others,  Pre vost  aud  Dumas,*  Segala«» 
Tiedeman,  Gmelin,  Jlilschei  licb,  CL  Eeinard,  Barcsvv  il,  Staiinius^f 
and  Frerichfl,  have  exlirjiated  the  kidneys,  and  have  never  known 
convulsions  to  ensue.  This,  it  may  be  uri^ud,  is  only  negative  proof. 
Kegative,  however,  as  it  is,  it  must  be  admitted  that  it  is  testimony 
not  without  value;  and  to  it  may  be  added  the  interesting  experi- 
ments of  Biehat,  Courten,  Ga-^pard,  Vauquclin,  Scgalas,  Slanuius, 
Bernard,  Brown-Scquard,  Frerichs,J  and  others,  who,  after  inject- 
ing into  the  veins  urea  and  urine,  never  in  a  single  instance 
observed  a  ease  of  eonvnlsions.  Again  :  Bright,  Cln-istison,  Keefl, 
and  Freriehs  have  cited  cases  in  which  a  large  quantity  of  urea 
existed  hi  the  blood  of  man  unaccompanied  byany  of  the  syniptoma 
of  unemia;  and  Freridis  says,  in  oiiu  instance,  in  which  he  detected 
the  greatest  amount  he  bad  ever  observed,  tlieru  was  no  approach 
to  uneniic  disturbance,  Vauquelin  and  Segal  as,  so  iar  from  regard- 
ing urea  as  a  poison,  have  proposed  to  administer  it  as  a  diuretic. 
8ume  recent  experimenters,  however,  especially  Dr*  Hammond  and 
Mr.  Gallois,  aliirnj  that  they  have  observed  convulsions  in  rabbitJ 
after  the  injection  of  urea  into  the  veins.  But  there  is  no  proof 
that  it  was  the  urea  itself  which  caused  the  convul5^ions,  and  not 
§ome  other  principle  resulting  from  decomposition  of  the  injected 
gubstance. 

The  conchtsions,  therefore,  from  these  facts  a])pear  irresistible 
that  urea,  to  say  the  least,  is  not  a  virulent  poison ;  its  excels  in  the 
blood  will  not  per  Be  produce  nrfemic  intoxication,  nor  will  it 
explain  the  numerous  phenomena  which  are  so  frequently  found  to 
accompany  its  presence  in  the  circulation.  It  was  in  view  of  vM 
these  circumstances  that  Frericbs  attempted  to  demonstrate  that 
uraemia  depended  neither  upon  a  diminished  quantity  of  urea  in  th© 
urine,  nor  upon  an  excess  of  the  substance  in  tlic  blood,  nor  upOQ 
albuminuria ;  but  tliot  it  is  tmceabk  sokhj  to  carbonate  of  ammo- 
nia in  the  Byttem^  wkich,  he  says^  is  formed  through  the  agency  of 
a  ferment  from  the  urea  itself  In  other  wordsy  l*yerichs'*s  doHrin^ 
ist  that  tir^^mia  is  exelusivety  due  to  the  transformation  of  wea 
into  the  carbonate  of  ammonia.  The  modus  in  quo^  however,  of 
this  transformation  is  not  clear ;  there  is  no  proof  as  to  the  manner 
in  which  it  is  acoomplished ;  but  the  major  point,  viz,  dependethc^ 


*  AqdaIos  do  Chimie  et  de  Phyatque. 
f  G11&  Med.  de  Paris.     1841.    p.  1C8. 
X  Die  Bright*iche  Nterenkrmiikclt.  185  K 
1852.    P«n  xxr.,  p.  13;^ 


Aaalysed  in  Braithwnlte*!  Betro^itd, 
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qfurcemia  on  t/^  presence  of  the  carbonaU  of  ammonia^  seems  to 
rest  on  strong  and  cumulative  testimony. 

Many  years  ago,  Orfila  produced  convulsions  in  an  animal  by 
giving  it,  iiitemiilly,  the  carbonate  of  ammonia;  the  animal,  after 
becoming  etjovulsed,  died.  BrowTi-SL'quard  has  |mbli:slied  the  Ibl 
hawing  ihcts  in  Tessier^'s  dissertation  Sur  PUrhnk^  Purls,  185^1: 
Carbonate  of  ammonia  injected  into  the  .stomach  does  not  poison ; 
it  is  absorbed  slowly  and  passes  off  through  thelunga  with  carbonic 
acid.  If,  on  the  contrary,  it  be  inject^^d  in  a  certain  amount  uilo 
tlie  blood,  it  has  time  to  act  on  the  nervous  system,  and  to  cause 
convulsions  before  it  is  expired.*  CI.  Bernard  and  Bareswil  have 
detected  carbonate  of  ammonia  in  the  stomach  and  intestines  of 
animals  after  the  removal  of  the  kidneys;  and  Lehmann  has  also 
observed  it  in  tfie  matter  vomited  by  patients  aflTectcd  with  eliolera, 
Christison,  Jakehs,  and  others,  have  recognised,  under  certain  cir- 
cumstance!!*,  an  ammoniaeal  odor  in  the  blood. 

Until,  however,  the  exposition  of  the  peculiar  views  entertained 
by  Frerichs  as  to  the  true  cause  of  uraemic  iutuxication,  no  signifi- 
cant value  was  attached  by  authors  to  the  jiresence  of  the  carbonate 
of  ammonia  in  the  exlialations.  Frcrichs  states  that  he  has  ascer 
tained,  through  chemical  analysis,  the  ejcistence  of  this  salt  in  the 
blood  in  all  cases  in  which  the  symptoms  of  uraemia  arc  developed; 
but  its  true  quantity  is  subjected  to  considerable  variation.  He 
further  remarks  that  the  two  fullowing  propositions  he  hua  proved 
beyomi  a  doubt:  1.  That  in  every  aiae  of  urwmic  intoxication^  a 
change  of  urea  into  carbonote  ofammoma  takes  j^ace  *  2.  Thi^ 
the  »iimptom»  wkkJi  characleriu  nrmmia  can  all  ftc  produced  ^^i/ 
the  iftjectkm  of  carbonate  of  ammonia  iti/o  ths  blood.  After  citing 
many  experiments  to  fortify  his  opinion,  he  says  he  has  irequently 
detected  the  alkaline  salt  in  the  expired  air  of  animals  deprived  of 
their  kidneys,  iind  into  the  veins  of  which  lie  had  injected  urea; 
these  animals  remained  quiet  and  awake  as  long  as  the  exj»iret|  air 
was  not  impregnated  with  the  ammonia;  but  the  moment  the  lat- 
ter was  observed,  the  various  disorders  of  tfie  nervous  syetem 
characteristic  of  nrsemic  poisoning  developed  themselves.  These 
views  of  Frerichs  will  necessarily  lend  to  the  settlement  of  a  vexed 
question,  which  has  called  forth  the  ingenuity  of  both  t!ie  physiolo- 
gist and  chemist.  It  may,  however,  be  tliat  the  future  will  reveal 
the  existence  of  other  poisonous  materials  in  the  blood  which,  to 
the  present  time,  have  eluded  observation ;  mid^  m  their  recogni- 
tion, we  may  find  additional  cause*  for  the  production  of  toxa3mia* 
It  has,  indeed,  been  suggested  that,  in  Bright's  disease,  the  accu* 

♦  Many  facta  have  rwcntlr  been  developed  in  France,  proving  Ihat  the  pbe- 
Domcna  nf  unetnia  muat  b^  due  to  Rome  kind  of  poisonini^  It  has  Tooen  showti  by 
Piboret,  Tesaier,  Picard,  Rtllii*t»  and  Barthez,  thul  in  pntient^  who  have  died  (h)aa 
aricmia,  there  is  no  organic  lesion  of  the  nervous  contrea. 
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mula  lofi  of  oxsSie  tcid  in  the  blood  iriO  Jerdop  tlie  lyniptocns  of 
ursriac  intoxicatioii. 

I  nuiy  here  remark  that  BratiQ  atliibates  the  death  of  chOdrcs  to 
Ibe  nine  catuie  a»  that  of  the  mothers  io  cases  of  paerperal  eon* 
¥iibloiB9  from  oramia,  iriz.  to  potsoning  bj  cifbooaie  of  amnioiiui 
mhirhp<nson  u/ound  in  thefasial  blood, 

TWatment  of  Urcemia* — This  necessanl^  inTolves  two  objects: 
1.  The  immediate  restoration  of  the  principal  eliminators  of  the 
syftem,  Ruch  as  thoso  of  the  kidney,  skin,  and  bowels,  with  a  view 
of  diniinLshiiig,  through  these  outlets,  the  qnantitj  of  area  wid 
noxious  elements,  which  may  exb^t  in  the  blood  ;  2*  The  protection 
of  the  nervous  centres,  as  far  as  may  be^  against  the  injurious  effects 
of  the  carbonate  of  ammonia. 

In  onr  iherapeutic  management  of  uraemb,  tl  is  imporlnnt  to 
remember  that  the  skin  contains  an  immense  number  of  glands 
which,  anatc»mica}Iy  speaking,  are  similar  to  the  corpuscles  of 
Malpighi  in  the  kidney,  and  which  glands  secrete  water,  urea,  aDd 
aalts.  The  varioos  remeclies,  tlieref«^re,  known  to  increase  the 
c«tanef:ms  Hc^cretion  slionld  be  employed  in  ca«es  of  uni>mic  poison* 
ing.  With  a  view  of  rjeutralizing  the  carbonate  of  ammonia  in  iht 
blood,  Frericbs  has  strong  faith  in  benzoic  acid,  in  doses  of  five  or 
ten  grains,  together  with  iced  acidulated  drinks. 

AfuxMhetkM  in  Ur<tmia, — Chloroform  and  sulphuric  ether  hare 
been  rtpcatedly  employed  in  these  easels  with  very  tavorahle  re*iuUsj 
and  I  believe  the  credit  is  due  to  Profl  Simpson  of  an  ingenious 
explanation  of  the  mode  of  action  of  these  agents  in  uneiuic  poison- 
ing* Availing  Idmself  of  nn  important  fact  |K>ir»tod  out  by  the 
cbemii^ts,  that  chloroform  produces  a  temjwniry  diabetes  mdlitus, 
cautiing,  of  course,  the  appearance  of  sugar  in  the  urine,  and,  per- 
haps, nl^o  in  the  blood  ;  and  that  the  addition  of  a  little  sugar  to 
urine  out  of  the  body,  jtrevents  for  a  time  the  decomposition  of  its 
wrea  into  carbonate  of  ammonia,  tlie  distinguished  Profejssiir  sug- 
gests tliat  the  efficacy  of  anccsthesiii  in  restnnning  and  arresting  the 
convulsions  may  be  upon  the  ground  of  its  preventing  this  decom- 
position, f 

*  Dr.  MAcliii^a,  ofl^inburgh,  has  drawn  atteulion  Io  ibe  vaIiio  of  tt>6  coithicmm 
autuinnnle  m  uDi^mtc  poijsonmg  The  excellence  of  this  reroedr  cc*it!ii^  in  Its  powsf 
of  hicrvuitifi^  the  nmouiit  of  urea  la  tbe  urine.  T\m  tlict,  1  beliovp,  was  flnl  dl^ 
ooTVfi^d  liv  Cftelitja.  of  HvUk-IWrjir.  ProRt»»r  KmUtner^  of  UnDe,  bus  ma«l«  tome 
very  intefv^ifig  i^x p*.'rifiK*f»tJi  on  the  auUjoei  of  diureiic  iii©*Iieir»e«*  According  to  blm, 
the  iivofajrp  of  urt'ji  »tcrct«i  dufinjc  the  day  in  betJthy  urine  is  11»  04  jfrwmmt^  wUfl* 
the  tables  i>f  B^'cqucR'l  ^vo  IC  untranica.  Krahmer  has  shown  tlml*  trtid^  ||i# 
ttittueiice  i»f  otilchteutri,  thu  tirca  is  iiirr^aaed  to  22.^1  grAintnes,  anil  audcr  tfti* 
•dinini^trutioti  of  jriwinrum  lo  3*XT4  gmmmeii.  From  tht  experimentji  of  KnihRiar« 
thfreforr.  it  npptnirs!  that  colctiKniiT)  AtMi  giuiiQcam  produce  •  griMterflceretioQ  of  ufis 
IhAO  ntiy  kno^n  n*mi.Miio!i  Dr.  HamtiKHid  (<Vtni5rtain  Journal  of  MihL  Soieuoca« 
1B&9,  i>.  375)  huH  hIi«o  XvnU'd  tbe  fiuperiortt/  ofcolchicum  over  tefvml  other  diar«4lei 

f  Stnip»Xi'a  Obeci'tric  W'ork^  vol  vL  p.  827, 
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Cotwlusions,— From  what  has  been  said,  it  appears  to  me  the 
following  conclusions  may  be  fairly  deduced: 

1.  Disease  of  tlie  ki«J ney  will  often  produce  albuminuria,  but  in 
a  large  ouniber  of  cases  albuminuria  exists  wilhoui  true  disease  of 
the  gland,  as  a  consequence  of  au  active  or  a  merely  passii^e  con- 
gestion, and  it  will  also  result  from  a  variety  of  nervous  disturb- 
ances,* 

2.  Albuminuria  is  often  connected  with  urceraia,  but  is  not  the 
cause  of  it. 

3.  Uraemia  is  a  nervous  disturbance  aiising  from  a  peculiar  blood- 
poisoning. 

4.  If  tirea  be  a  poiison,  the  quantity  of  it  whicli  accumulates  in  the 
blood  in  eases  of  extirpation  of  the  kidneys  in  animals,  or  io  sup- 
pression of  urine  in  man,  is  not  sufficient  to  produce  any  manifest 
deleterious  effect, 

5.  According  to  French  a,  unemia  is  merely  a  poisoning  by  the 
carbonate  of  ammonia,  which  h  a  product  from  the  decomposition 
of  urea, 

6»  The  treatment  of  uraemia  must  consist  in  the  free  use  of 
diuretics,  sudoritics,  and  purgatives;  the  most  suitable  diuretics 
for  this  purpose  being  colehicum  and  guaiacum, 

♦  Dr.  Imbert  Goubejrre  (M^moires  d©  rAcndemio  Tmperiale  (Je  Kddecin^  tom» 
XX.)  niaitiUiiii!}  tbnt  there  Is  a  puefp^ai  albumtr^urm,  and  thnt  it  ia  fljmptoniQti? 
of,  und  nmliing  other  than  BrigbL's  disease  of  the  kiduev  ;  titflt  there  is  a  puerpeml 
Brighl's  disease,  as  tliere  is  a  puerperal  peritonitis,  etc  He  aUo  contends  that 
puerperal  ednnipsin  is  iictiially  piiorpertil  Bright's  disenso,  in  which  convnlsions 
occarr  in  other  wordSj  that  the  eehiinpHitn  is  hat  a  symptom  of  ullinminoua  nephritis^ 
or  BH^ht'fi  diseJise  Dr.Cnrl  II.  Broun  (Unemic  Convuleions  of  Pregnnncj',  Parturi- 
tion, and  Chiidbed)  dt-flnes  uripniie  eclampsia  as  followi!:  *'  Kclampsia  puerperolig  ia 
an  ncute  alTeciioti  of  the  motor  funetioiiJi  of  the  nervouji  B}^stem  (an  acute  neurosis  of 
motihtj),  characterized  by  iuwnslbilitj,  tonic  and  clonic  spasms,  and  occurs  only  a* 
an  accesRor}'  phenomenon  of  another  disease,  generally  nf  Briglii's  dbiease  in  an 
acute  form  (diohotca  ttibuminosua,  nepliritia  diftuwi  seu  albuminosa),  whlch^  under 
certain  circuniBtances,  ppreadin(f  its  toxa-mic  eneels  on  the  nutrition  of  the  brain  and 
whole  nervous  system,  produces  those  fearful  accidents."  It,  then,  we  ar«  to  be 
guided  by  tlie  statenienta  of  these  two  distinguished  ivritera,  and  accept  their  opinioni 
on  thifi  qucj4tion»  wo  must  believe  that  when  pitarpentl  cclampsiu  occurs  it  does  to  a§ 
t^te  f_ffxi  of  Bi'ifjhCs  distaxi  of  the  kidnrt/.  From  this  hypothesis^  too,  it  should  falloicr 
that  ihcrewiU  l>e  a  constant  relalion  between  Bright's  disease  and  nlbuminuria,  and 
d!so  between  that  affection  and  eclampsia.  But  such  is  not  the  fact  j  for  it  has  been 
Bhown  that  albuminuria  may  exist  without  stnictural  alteration  in  the  kidney,  and 
also  that  tho  various  forms  of  Brighi's  disease  may  be  present  without  tlio  detecttoo 
of  albumen  in  tho  iirino.  (Seo  Begbie,  Brit.  For.  Med,  Chirnrg.,  vol.  xii.,  p.  48.) 
Agjiin:  acuto  Bnghl's  disease  is  not  always  accompaniod  by  ur»miaand  eclampsia* 
in  100  cases  of  Brijrht'a  malady,  only  from  60  to  70  were  aflected  wjtli  ura;mifl 
eclampsia ;  and  anotlKT  extremely  important  fact  i*  this — Brighta  disease  ia  nol 
i^ifonnly  recojErnised  in  instances  of  fatal  edumpsio.  Tliia  latter  circumstance  la  t« 
my  mind  a  very  decided  negative  to  Ihe  Docessary  relation  betweeo  Bright's  diaeaM 
ftnd  tiriemic  convulsioos. 


LECTURE   XXXir. 

Muitial  Labor— Tersion,  divided  tnlo  Cephaljc,  Podnlb,  Peltic,  and  Verrion  by  B3& 
tcmal  Manipulation — Diagnosis  of  Manual  Labor;  imporUiat  ttml  it  abotild  bt 
made  early — Prognosis,  how  it  varies — Indications  of  Manual  Delivery;  in  whiU 
they  consist— Time  most  suitable  for  Termiuation  of  Manual  IkJivery — UndHaied 
Os  Uteri,  mcan^  of  overcoming— Mode  of  Termlnflting  Manuiil  BcUvery;  the 
variooft  Haled  to  bo  obiservod — Divisions  of  Manual  Delivery— Rulea  for  correctuig 
Malpositions  of  the  Head — What  are  Iheso  Malpositioiui,  and  how  do  they  0\^ 
struct  the  Mechanism  of  Labor? 


GENTLEMHi^^Your  attention  liavmg  been  dirt^cted  to  the  various 
cftuiios  of  manual  interfcroiice  for  the  termination  of  delivery,  you 
arc  now  prepared  for  the  discussion  of  the  question — in  what  xioay 
is  manual  kibor  to  be  accompfished  f  Before,  however,  entering 
upon  the  particulars  of  tliis  riiteresting  subject,  it  will  be  proper  10 
msike  one  or  two  preliminary  observations  toucliing  version^  or,  as 
it  is  sometimes  termed — ttimmff.  This  operation  consists  in  bring* 
ini;  dowTi  to  the  superior  strait  one  or  other  of  the  obstetric 
extremities  of  the  fa?tus,  and  hence  it  k  divided  into  cephalic^  ^)elvir^ 
huA poditlic  versiori ;  in  addition,  there  is  version  hy  external  mani' 
pulation.  In  the  former  case,  the  head  is  brought  to  the  strait ;  ia 
pelvic  version,  the  nates  or  breech ;  in  podalio,  the  feet ;  while  in 
exlemid  cephalic  version,  of  which  we  shall  more  particularly  speak 
hereafter,  an  attempt  is  also  made  to  bring  the  liead  down. 

Cephalic  Vernon, — In  the  earliest  periods  of  <^ir  science  this 
was  the  only  kind  of  version  adopted ;  indeed,  IIi|>pocrates  jtnd 
his  contemporaries  speak  of  no  other,  turning  by  the  feet  being  in 
no  way  alluded  to  by  them,  and  consequently  it  must  not  only  not 
have  been  practised,  but  altogether  nnknown.  It  was  not  until  the 
sixteenth  century  that  version  by  the  feet  was  conm^ended  to  the 
attention  of  the  profession,  as  a  substitute  for  version  by  the  head; 
and  although  writers  generally  refer  the  cre<iit  of  the  suggestion  to 
Par6  and  his  pupil  Guillemeau,  yet  it  is  but  just  to  say  that  Franco 
preceded  them  both  in  the  suggestion,*  Guillemeau  was  the 
bstrument  in  the  seventeenth  century  of  spreading  the  new  view, 
and  it  was  soon  adopted  by  Maimceau,  the  great  obstetric  authority 
of  that  age.  From  that  period  to  the  present,  podalio  version  has 
been  very  generally  adopted,  while,  at  the  same  time,  it  ronai  be 

*  Franoo  was  the  first  to  describe  and  recommend  venioa  by  tlit  fte^  whUk  h§ 
did  Id  his  Tnut4  de«  Hemiea,  Id  1561, 
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admitted  that  version  by  the  head  has  found  its  advocates  even  in 
our  own  timed.* 

Let  us  now  proceed  to  discuss  the  general  question  of  manuai 
labor  under  the  foilowing  heads ;  and,  hi  doing  so,  I  shall  endeavor 
to  present  the  whole  subject  in  the  most  practical  manner :  1.  Tlia 
Diagnosis;  2.  The  Prognosis ;  3.  The  Itidieaiions ;  4.  Tks 
time  most  suitable  for  its  temiination ;  5.  The  mode  of  termi* 
nating  manwMl  labor  ;  6.  Its  various  divisions, 

1.  Diagnosis  of  Manual  Deliveri/,—ll  has  already  been  stated 
— and  it  is  important  to  recollect  the  fact^ — that  the  mtroduction  of 
the  hand  into  the  uterus,  or,  in  other  words,  manual  interference, 
can  only  be  usefy.1  either  m  cases  of  malposition  of  the  ftBtus,  or 
in  the  event  of  the  supervention  during  labor  of  certain  accidenta, 
fiuch  as  beinorrbage,  convulsions,  etc.,  all  of  wliich  accidents  we 
have  fully  discussed.  It,  therefore,  is  manifest  that  the  duty  of 
the  accoucheur,  when  at  the  bedside  of  Ins  patient,  is  to  ascertain 
M'hether  the  relation  of  the  fcetusto  the  pelvis  be  such  as  to  enable 
nature,  through  her  own  resources,  to  accom]>lish  delivery  j  or 
whether,  in  consequence  of  malposition,  it  will  devolve  upon  him 
to  render  assistance.  For  example,  if  he  whonld  find  the  head  at 
the  superior  strait^  the  qnestion  for  him  to  th-terraine  is,  does  it 
present  naturally?  If,  on  the  contrary,  one  of  the  pelvic  extremi- 
ties, either  the  breech,  knees,  or  feet,  should  be  there,  is  the  posi- 
tion in  accordance  with  the  requirements  of  nature  ?  And  again, 
ehould  it  be  a  cro9S-present.^tion  of  some  portion  of  the  trunk, 
necessarily  involving  the  propriety  of  vmsion,  its  exact  potiition 
Bhould  be  ascertained  with  a  view  of  jiroceeding  to  dehvery. 

It  may,  however,  be  that,  so  far  as  the  presentation  and  position 
of  the  foDtus  are  concerned,  everything  is  perfectly  natural,  yet  the 
occurrence  of  hemorrhage,  convulsions,  or  some  other  complication, 
may  reiKler  necessary  nianutd  delivery.  As  to  tlie  propriety  and 
time  of  having  recourse  to  this  alternative,  the  peculiar  nature  of 
the  case  and  its  exigencies  must  determine.  Is  there  any  special 
period  more  favorable  than  another  for  the  vaginal  exploration 
necessary  to  ascertain  the  true  position  of  the  foetus?  There  ii 
undoubtedly— and  that  period  is  a«  soon  as  possible  after  the  rup- 
ture of  the  membranous  sac^  for  then  the  parts  are  more  or  less 
relaxed,  and  fitted  to  facilitate  the  object  in  view.  It  may  be  con* 
fiidered,  as  a  very  general  rule,  that  the  difficulty  of  arriving  at  a 
correct  diagnosis  with  regard  to  the  presentation,  poshion,  etc.,  and 
more  particularly  the  difficulty  of  either  changing  a  mali>osition 

^  X  late  writer,  Dr.  A.  ^Attei,  ia  quite  enthusiiigtic  on  the  subject  of  cephalic 
Version ;  he  mjb  be  iavHmbly  edlopis  it  in  preference  to  pod&lio,  unleaa  there  should 
be  some  inaupeTMble  ob.itucle ;  and  he  expresses  hia  belief  that  oeptiahc  will  soon 
entirely  supersede  podalie  versiou.  [Essal  but  Accouchement  Fbyiiologique.  Pai 
A.  Mmtei    PariB,  1855.     P.  183,] 
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iiit4>  m  ttstttral  one,  or  of  loeonpIUiBg  remcMm  will  h% 

in  propariUm  lo  lAe  period  whick  has  tiapmd  wmo^  lAc  eioi^  i)^ 

Mtf  liquor  omMdl;  for  when  ikk  Uk€9  (J-iee,  U»e  fielits  li  esahnMsed 

mofie  ckwaljr  Iff  the  iitefiiiewallf;tiieooiitnctioiismsft4 

boeono  more  energelici  md  the  prcsating  fmx% 

Im^mm  ftmmtm  as  oAefitioie*  to  render  iu  recognhioii  ejoicoi^ 

diScott,    Tberefore,  geotlemeii,  I  cftnooc  too  eoipiiatie.iny  mprem 

opoo  yoii  tlu;t  there  b  m  period  of  election  for  this  kitii  of  explo- 

rstjofty  ftod  if  yoa  w3i  trettorft  tho  fact  in  memory*  it  will  frequently 

lid  yoii  in  reodervig  signal  ierrioe  to  both  mother  wad  child. 

8.  Proi^mms  of  MoMoud  Ddi^ery, — ^When  we  consider  the  eon* 
nmmmte  skill  displayed  by  nalure — if  not  conlmrened — in  thit 
•spisbiofi  of  the  child  from  the  cavity  of  the  ut<inia^  aud  the  safety 
with  which  it  is  accomplished,  we  omtiot  be  snrpri.^ed  thnt  this 
aalcty  u  neoes^rtly  greatly  diminbhed  when  manual  deliver}'  hi  had 
recourse  to ;  for  science^  however  matured  and  completr,  cmmiot 
equal  the  triumphii  of  nature,  when  undisturbed  by  adveutitiotts 
influenceii.  And  again,  in  a  ca^e  of  fearful  hemorrhage,  where  the 
flowers  of  tlie  system  are  near  exhaufition,  or  in  convulsions,  when 
it  becomes  neceiii»ry,  as  the  only  alternatiTe,  to  proceed  to  artificiat 
delivery^  the  chances  of  life  either  to  mother  or  child,  from  all 
the3»e  circumstance^,  are  evidently  diminished  if  compared  with  a 
natural  jmrturttion.  Even  the  a^ljustment  of  a  malposition,  with  a 
¥10 w  afterward  of  submitting  the  termination  of  the  dehvery  to 
the  resources  of  nature,  will,  to  a  certain  exteut,  eompromlstc  more 
or  ]e«is  the  safety  of  the  mother  and  child,  and  the  operation  of 
%'eniion  itsulf  is  by  no  me.*inA  without  its  dangers,  as  1  ^Imll  more 
particularly  meiuion  when  H|>eaking  of  the  maimur  uf  |>errorming  it. 

Therefore,  in  alt  cajics  of  manual  interference,  it  is  a  duty  yoo 
owe  your  patient,  yourselves,  and  science,  to  exercise  a  frankness 
worthy  of  the  noble  profe^ion  you  are  pursuing,  and  to  aoqtiaint, 
not  the  pnlicnt  herself,  but  the  husband  and  friends  more  immedi- 
ately interested  in  her  welfare,  that  what  you  propose  doing, 
although  it  is  an  allernalive  ftilly  justified  by  the  circumstances, 
will  involve  in  a  certain  degree  of  hazard  both  mother  and  child. 
In  \\\U  hon^n-abie  and  high-toned  courj^o  you  lose  nothing,  but 
will  gain  much ;  for,  besides  the  approbation  of  your  own  eon- 
•cience,  you  will  establish  a  reputation  for  candor  and  honesty — ^two 
etaential  nttributes  in  the  character  of  a  physician,  and  which  will 
always  yield  a  handsome  interest,  so  far  as  public  patronage  is 
concerned ;  and,  after  all,  it  is  public  patronage  w  hich  a  medical 
man  most  needs  ;  but  never  let  it  be  purchased  at  the  cost  of  truth, 

3,  Indications  of  Manual  Delivery. — The  indic^itions  of  manual 
delivery  are  not  always  identical ;  for  example,  in  one  case  there 
may  be  simply  a  malpoiiition  of  the  head,  such  as  the  presentation 
of  the  occipitu!  or  parietal  regions;  this  malposition  may  otlcntimei 
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be  corrected  by  the  timoly  and  skilful  raani|>ulations  of  tlio  accou- 
cbeiir,  and  the  toriiiiiiatioii  of  tl*e  labor  letl  to  nature ;  agfiin,  it 
may  be  timt  flexion  of  the  hL»ad  has  not  taken  jjlace,  rendering  its 
descent  into  the  pelvic  cavity  |iliysically  impossible;  Iiere,  the 
accoucheur  by  opi>oi'tune  interference  may  causo  the  necessary 
flexion,  and  thus  remove  the  obstacle;  should  the  occqmt  remain 
at  ODc  of  the  sacro-iHac  symj»hyses,  it  should  Ije  brou*|ht  to  either 
one  or  other  of  the  acetabula,  with  a  view  of  cuilaili ng  the  dura- 
tion of  the  labor,  thus  shielding  both  parent  and  child  from  the 
dangers  of  a  protracted  |>artuiition» 

In  a  presentation  of  thebrceeh,  knees,  or  feet,  it  may  also  becomo 
necessary  to  have  recourse  to  niaiuial  interference  under  either  of 
the  Ibllovving  circumstances:  1*  In  case  the  labor  ehoiild  be  com- 
plicated uitlx  auy  of  the  accidenl!*  to  which  we  have  alhided| 
placing  in  peril  the  life  of  the  mother  or  child,  and,  therefore, 
rendering  immediate  delivery  esseulial.  2,  If  either  of  these 
extremities  of  the  icetus  should  present  at  the  superior  strait 
irregularly;  for  example,  in  the  jirescntation  of  the  feet,  or  knees, 
if  one  foot  or  knee  sliould  be  so  situated  at  the  strait  as  to  resist 
the  contractile  effurtn  of  the  nterus.  Again  r  in  a  head  presenta- 
tion it  may  become  necessary  to  termiuate  the  delivery  by  biinging 
down  the  feet,  thus  accomplishing  the  version  of  the  fcetus ;  and, 
al^o,  when  any  portion  of  the  trunk  presents,  the  alternative,  under 
ordinary  circumstances,  will  be  versiou,  I  am  thus  jjarticular, 
gentlemen,  in  the  details  of  the  indiciitions  of  manual  delivery,  in 
order  that  yoti  may  at  once  appreciate  the  necessity  of  sound 
judirment  and  just  discrimination  in  thtj  management  of  these 
variuus  forms  of  preternatund  labor. 

4,  J^niemost  Suitable  for  the  Termination  of  Manual  Delivery^ 
— One  of  the  fundamental  principles  in  midwifery,  which  sliould  bo 
constantly  bonie  in  recuUection,  is — thai  noihijig  icill  jusiift/  a 
forcible  entrance  into  t/ie  cavity  of  the  titenfs  /  therefore,  if  tlio 
mouth  of  the  organ  be  not  so  dilated  or  dilatable  as  to  permit  the 
introduction  of  the  hand  without  violetice^  the  operation  should, 
under  no  circumstances,,  be  atletnpted.  So  you  perceive,  the  moat 
suitable  time  for  the  accoraplisliment  of  manual  delivery  is  ad  soon 
after  the  rupture  of  the  membranous  sac  as  possible  ;  or  before  the 
rupture,  provided  the  os  uteri  be  sufRciently  dilated  or  dilatable, 
for  at  either  of  these  periods  the  organ  will  be  in  a  condition  more 
ar  less  favorable  to  the  artificial  termination  of  the  labor.  Suppos^e, 
however,  that  manual  delivery  be  indicated,  and,  either  from  the 
length  of  time  which  has  elapsed  since  the  escape  of  tlie  liquor 
amnii,  or  from  other  causes,  the  mouth  of  tlie  organ  shouhl  be  so 
firmly  contracted  aud  rigid  as  to  preclude  the  possibility  of  intro- 
ducing the  hand,  what^  under  these  circumstances,  is  to  be  done? 
Are  you  to  aUow  the  patient  to  sink,  or  the  child  to  be  sacrlficedi 
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wllbout  an  effort  to  save  them  ?  Here,  you  will  have  recourse  la 
those  agents  best  calcalated  to  promote  relaxation. 

If  the  patient  be  plethoric,  your  ^eat  remedy  will  be  the  lancet » 
should  bluod-letting  be  inadmissible,  tolerant  doses  of  tartar  em^ 
tic  or  ipecacuanha — the  former  is  preferable  because  more  reUable 
— will  be  found  essentially  serviceable.  Wann  emollient  injectionn 
into  the  vagina  will  also,  in  these  eases,  often  limes  have  the  hap- 
piest effect ;  and  if  it  civn  be  resorted  to  ^nthont  too  much  moon- 
Tcnience  to  the  patient,  the  warm  hip-bath,  or  merely  sitting  over 
the  vajior  of  hot  water,  may  resnlt  most  benefieially.  I  have  on 
several  occasions  found  this  latter  very  eflicient.  Here,  too,  you 
will  have  an  importaut  auxiliary  in  the  belladonna  ointment  3  j*  of 
the  extract  to  t  j,  of  adeps.  Let  it  be  freely  applied  to  the  mouth 
of  ihe  uterus.*  It  is  well  to  remember  that,  as  exceptiotis  to  the 
general  rule,  cases  \\'ill  oecasionally  be  met  with  in  which  the  os 
uteri  will  be  in  a  state  of  complete  relaxation,  although  the  rupture 
of  the  sac  and  escape  of  the  waters  have  occurred  several  hours 
previously. 

5,  The  Mode  of  tcr^nmating  Manual  Delivery,— The  rules  to  be 
observed  in  all  ca-^ea  in  which  manual  interference  is  called  for  are 
few  and  simple,  and  should  be  faithfully  carried  out.  It  is,  I  am 
quite  sure,  to  the  neglect  of  \\\^m  rules  that  we  are  to  refer  many 
of  the  unfortunate  results  too  frequently  succeeding  manual  labor. 
The  rules  are  as  follows: 

{a)  As  soon  as  the  accoucheur  has  decided  upon  the  necessity  of 
interference,  he  should  acquaint  his  patient  with  the  fact ;  and,  in 
doing  so,  care  should  be  taken  not  to  alarm  her  by  the  slightest 
Intimation  of  any  *langer  involved  io  the  ojieration.  The  probabi* 
lities  of  the  result  should,  on  the  contrary,  as  has  already  been 
remarked,  be  stated  frankly  to  the  husband  and  fnendB.f 

^  It  will  flometimeA  happen  thnt  the  oe  uteri  resists  «U  the  meau  just  ittdicatedi 
imd  U  will,  ihervrure,  in  caaefl  of  urgent  neceasitj^  be  proper  to  bare  reeuone  (• 
what  \a  koawQ  as  artificuil  dilatntion ;  thia  w  to  be  efTecied  in  one  of  two  wiy^ 
either  Uirough  the  agoocjr  of  the  fingers  or  ah  ittstrument  For  Uie  former  purpowy 
due  or  two  fingers  maj  be  c&utloualjr  introduced  into  the  os,  which  will  oct  both 
meohanicallj  und  physiologiaiUj  in  the  fiooompUMhrnent  of  tlie  object.  But  wh«ii 
ttm  Ml^y  of  the  mother  or  child  depends  upon  a  prompt  dUataUon,  I  should,  tn  euch 
m  omergencj,  prefer  inciHing  the  oe  uteri ;  the  operation  la  without  diuigfir,  and 
naually  followed  by  rapid  dilatation.  In  Bajing  thlii,  however^  I  would  caation  yon 
igdnAt  having  recourse  to  il  except  in  iostanoes  of  full  juatiflcsUon.  The  operation 
li  performed  as  follows :  Ute  patient^  on  her  back^  is  brought  to  the  edge  of  Lho  UmI, 
one  or  two  fingen  are  then  introduced  into  the  vogina^  m  far  a^  the  oa,  to  aerre  as  a 
Ifuide  fi>r  the  pcobe>>pointcd  biatourj.  with  which  four  or  five  aniHll  incisiona  are  to  be 
OMida  in  the  anterior  and  posterior  Itpa.  Should  hemorrhage  foUow — a  very  rare 
drevnwtAnce— injectiona  of  ctftd  water  or  amaU  pledgets  of  lint  wiU  readilj  arrets  iv 

I  Some  excellent  authorittea  recomiuend,  wiron  it  beoomee  neces^iy  to  have 

»  faooarae  to  ariifleial  delivery,  whether  nuinual  or  in^truniental,  to  do  bo  without 

ilMQiDunicatiiig  the  fact  to  the  polieuL    In  mj  opinion  thia  ia  bad  advioe,  and  ihotiM 
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(^)  The  patient  should  he  pTat-od  crosswise,  the  hiadder  and  reo 
turn  having  been  previously  emptied,  with  her  hips  brought  to  the 
edge  of  the  bed.  I  raueh  prefer  her  to  be  on  her  back,*  rilthongh 
many  recoraniend  that  hha  should  rest  on  her  left  side.  If  on  llie 
baek^  a  fold  of  blanket  to  be  jJaced  under  the  hips,  to  prevent 
their  Binkiog  into  the  bed.  The  legs  flexed  at  a  right  angle  with 
the  thighs,  and  held  by  two  assistants  as  follows :  let  the  left  hand 
of  the  assistant  on  the  right  side  be  phiced  on  the  knee  of  the 
patient,  and  with  the  right  hand  in  a  i^tate  of  supination  placed  on 
his  lap,  the  assistant  shotild  take  hold  of  the  foot  of  the  patient, 
holding  it  steadily  during  the  operation.  Precisely  the  same  thing 
should  be  done  by  the  ansistant  on  the  other  side,  with  the  excej*- 
tion  that  be  should  place  the  right  instead  of  the  left  hand  on  the 
knee,  and  grasp  the  foot  with  the  left.  The  accoucheur  is  to  be 
seated  bet^vecii  the  assistants. 

(c)  The  choice  of  the  hand.  This  is  important,  for  it  will  have 
much  to  do  with  the  suceess  of  the  operation.  In  all  cases  in 
which  the  feet  present,  the  hand  should  be  introduced  eorra^pond- 
ing  with  the  heels  of  the  fcetus;  when  the  knees  present,  the  hand 
corresponding  with  the  tihiie ;  and  in  a  breech  pies  en  tat  ion,  the 
hand  which  corresponds  with  the  posterior  surface  of  the  thighs. 
In  a  head  presentation,  the  hand  corresponding  with  the  face,  for 
the  purpose  of  giving  the  natural  curve  or  flexion  to  the  body  dur- 
ing the  operation  of  version.  In  all  other  presentations,  the  hand 
corresponding  with  the  point  of  the  nterns  at  which  the  feet  are 
situated. 

(ti)  The  band  not  introduced  into  tbc  uterus  should  be  applied 
to  the  abdomen,  with  a  view  of  steadying  the  organ  during  the 
maniptdation* 

(e)  Tlie  hand  to  be  well  lubricated  with  oil,  fresh  lard,  or  some 
mucilaginous  material ;  and,  in  caBe  of  version,  the  coat  should  be 
removed  and  the  shirt  sleeve  rolled  high  up  on  the  arm,  care  being 
taken  also  to  anoint  the  latter.  The  accoucheur  should  be  provided 
with  an  old  sheet  or  apron  for  the  purpose  of  protecting  his  dress* 

neTer  be  followed.  The  adroit  practHiooer,  who  poaseiiee  the  confidence  ot  hia 
patient,  can  always  obtain  her  ixmsent  to  flubmit  to  whatever  hia  judgment  may 
deem  proper.  Besides,  see  in  wliat  a  paiiiful  poaition  he  might  possibly  place  him- 
self by  attempting  the  operiitiou  without  Imving  previously  admocisbed  her  of  ltd 
nocesuiiy.  In  his  attempt  to  act  clandestinely,  there  would  be  more  or  less  riak  of 
rapturing  the  uterus,  to  say  nothing  of  injury  to  the  child,  through  the  movement! 
fif  tho  mother  aa  aoon  as  she  became  cognisant  of  what  waa  going  on. 

•  I  have  on  two  oocaaious  been  obliged  to  deliver  patients  by  version  in  a  posS* 
tbn  not  altogether  convetilenl  to  them,  but  which  greatly  facilitated  the  operation- 
allowing  them  to  rest  on  their  elbows  and  kneea.  lu  both  of  theae  instanoea  I  had 
recourse  to  this  position  for  the  reason  that  the  feet  of  the  foetufl  correaponded  with 
the  anterior  wall  of  the  utema.  It  will  be  at  once  aeoQ  how  e£Qciently  the  poaiikm 
Ckf  the  paticnta  removed  the  emlmrrofiameiit  of  the  Teradoik 


622 


THE  PRINCIPLES  AND  PRACTICE  OF  OBSTETRICS. 


(/)  Tho  hand  to  be  introduced  with  finc^crsand  timtnb  gnltered 
In  a  cuiioidal  form,  and  tlie  time  of  !i  priiu  to  bo  scluek^d  in  carry- 
ing the  hand  into  the  vagina;  it  should  at  fii-st  be  introduced  from 
before  backward,  then  the  elbow  should  be  penlly  dcprensed,  and 
tlie  fingers  given  an  upward  direetion  parallel  to  the  axi^^  of  the 
superior  strait;  but  the  hand  should  not  be  made  to  enter  the  ute- 
rus except  during  an  interval  of  pain* 

{g)  When  the  hand  is  introduced,  it  should  pursue  that  portion 
of  tlie  ftEtus  corresponding  with  t!»e  posterior  plane  of  the  uterus, 
and  in  this  w^ay  tlie  difficulty  will  be  avoidud  of  confounding  the 
Bhonlder  with  the  hip,  the  elbow  w  ith  the  knee,  or  the  fingers  with 
the  toes. 

{h)  As  soon  as  the  hand  has  reached  the  feet,  one  or  both  should 
be  gently  seized,  and,  in  the  o/bsence  of  contraction^  brought  down 
to  the  Kuperior  si  rail. 

(i)  The  version  of  the  fetus  should  be  made  during  freedom  Irom 
uterine  contraction,  and  the  patient  desired  not  to  bear  down  or 
employ  any  effojt  until  the  feet  are  beyoiid  tlie  vulva.  The  opera- 
tion to  be  performed  with  great  caution,  ''  Tarde et  secwre^^ — sdowly 
and  securely  being  the  governing  principle  in  these  eases. 

6.  Divisions  of  Manual  Delivery. — It  seems  to  uic  that  the  mul- 
tiplied divisions  made  by  most  authors  of  manual  delivery  can 
have  nu  other  effect  than  tiiat  uf  confu^ng  the  mind  of  tlie  Hu- 
dent,  and  wearying  the  patience  of  the  practitioner*  The  great 
object  in  teaching,  I  maintain,  is  to  simplify  as  far  as  it  may  com- 
jiort  with  the  nature  of  the  subject  discussetl,  so  tliat  the  chief  end 
of  all  instruction  may  be  accomplished,  viz.  to  be  usctuL  With 
this  view,  therefore,  I  shall  present  to  you  tlie  following  classifica- 
tion or  divisions  of  manual  labor,  which,  while  they  will  embmce 
every  practical  indication  that  may  arise  in  the  lying-in  room,  will, 
I  trust,  commend  themselves  to  your  ajipreciation  because  of  their 
liberation  from  unnecessary  and  compliealed  details.  I  am  quite 
sure  that  the  numerous  i-etinemenls,  if  I  may  so  term  them,  into 
which  writers  enter  In  their  varied  divisions  not  only  lead  to  con- 
fusion, but  80  perplex  the  reader  as  to  cause  hiiu  to  despair  of 
understanding  them.  To  obviate,  therefore,  this  dilBcnlty,  and 
with  a  view  of  exhibiting  this  important  subject  in  a  manner  so 
simple  and  tangible  that  all  may  appreciate  and  comprehenfl  it,  I 
submit  the  following  classification  of  the  circumstances  in  which  it 
may  become  necessary  to  have  recourse  to  manual  interference  :* 

FirH  DivUioti^  embracing  bead  presentations,  anil  exhibiting 
two  varieties;  in  the  first  variety,  simple  adjustment  of  the  head 
Irom  a  malposition  becomes  necessary ;  or  when  this  cannot  be 
accomplished,  version  must  be  had  recourse  to ;  in  the  scc*ond  vari- 

*  The  d&flntflciitiari  I  prnpoee  is  BomowhAt  kindred  to  the  ooe  adopted  bj  mj  old 
■Baiter,  Capuroo,  but  I  tbiuk  is  nioro  simpUllod. 
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ety^  version  Ls  indicatetl,  in  consequcnco  of  the  occurrence  of 
heuiorrhage,  convulaioiis,  or  other  coraphcatioiis. 

JSccond  Division^  onibraeing  pelvic  presentationB,  viz*,  the  breech, 
knees,  and  feet;  this  division  also  exhibits  two  varieties;  in  the 
fiist  variety  it  may  bo  necessary  to  interpose  because  of  iimlposi- 
tion ;  in  the  second,  interference  is  called  for  because  of  the  com 
plication  of  sonie  accident,  rendering  immediate  delivery  necessary 

77tird  IMchio7i^  embracing  trmik  presentations,  including  those 
of  the  shoulder  and  anu, 

"We  shall  now  i>roceed  to  indicate  in  what  way  adjustment  is  to 
be  effected  in  the  following  positions  of  the  head,  embraced  in  the 
first  division  of  our  claHsifieation,  viz.»  L  Occipital  region  at  the 
enperior  strait;  2,  Either  the  left  or  right  lateral  region  ;  3.  When 
the  head  h  not  flexed  ;  4,  In  occipito-anleHor  positions,  where 
rotation  is  not  effected;  5.  In  occipito-sacro-iiiac  or  posterior  posi- 
tions^ where  rotation  is  not  e fleeted. 

Fint  Division, — L  Manual  DcUt^ery  when  the  Occipital  Region 
pre^ent^, — ^Thc  occipital  region  may  present  at  the  superior  strait 
as  follows— and,  in  either  case,  it  will  be  physically  impossible  for 
the  head  to  defjcend  into  the  pelvic  cavity  without  a  change  of  posi- 
tion :  1*  Tlie  neck  of  the  foitus  corresponds  with  the  left  acetabu- 
lum, while  the  vertex  is  in  apposition  with  the  opposite  saero-iliao 
symphysis;  2,  The  neck  regards  the  light  acetidjultnn,  and  the 
vertex  the  opposite  saoro-iliac  pympbysis.  3.  The  neck  is  at  tlie 
right  sacro-iliac  symphysis,  the  vertex  at  the  left  acetabulum ;  4, 
Tlie  neck  at  the  left  sacro41iac  symphysis,  the  vertex  at  the  right 
acetnlnilum. 

With  a  little  reflexion,  and  bearing  in  memory  what  we  have 
said  respecting  the  fundamental  conditions  on  which  is  baaed  tlie 
mechanism  of  natural  delivery,  it  must  be  quite  manifest  that,  in 
either  of  these  positions  of  the  oceipit:d  region,  there  U  an  urgent 
necessity  f(>r  prompt  interference  on  the  part  of  the  accoucheur.  It 
is  in  cases  like  these,  in  which  the  proper  time  for  action  being  per- 
mitted to  pass  unimproved,  that  we  tind  so  much  of  dis:ister  in  the 
Jying-in  room.  Here,  for  example,  the  contractions  of  the  uterus^ — 
no  matter  how  vigorous^ — could  prove  of  no  possible  avail  in  accom- 
plisliiiig  the  delivery,  for  the  reason  of  the  physicfil  disproportion, 
caused  altogether  by  the  malposition,  between  the  head  and  mater- 
nal pelvis.  Therefore,  with  a  continuance  of  tlie  ntcrine  effort,  and 
no  adjustment  of  the  abnormal  presentation,  the  death  of  the  child 
would  be  certain ;  and  fortnuatc  would  it  be  for  the  mother,  if  she 
too  were  not  sacrificed,  from  either  exhaustion  or  rupture  of  the 
uterus!  Let  me  then,  in  connexion  with  the  case  under  considera- 
tion, again  enjoin  upon  you  the  necessity  of  early  acquainting  your- 
Bclves  with  ti»e  true  condition  of  things,  so  that  your  interposition 
may  be  opportune.     Delay  in  arriving  at  an  accurate  diagnosis  i« 
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OJlentirnes,  in  these  and  IcintireJ  in5tanec?s  of  dkproporlion  betweoi 
Uie  organs  of  the  mother  aod  the  preseuting  portion  of  the  f(Btitt, 
the  cause  of  embryotomy  or  other  operations,  which  would  Dd 
have  Veo  called  for  if  a  proper  degree  of  Yigilance  bad  been  exer 
eiBed, 

Supposing,  then,  that  a  careful  vaginal  examination  should  dis- 
close the  fact  that  the  occipital  reg^ion  of  the  child's  head  pre«ente<l 
at  the  superior  strait,  the  accoucheur  will  be  compelled  to  do  one 
cf  two  things :  either  to  adjust  tbe  bead  by  placing  it  in  a  normal 
position,  or,  if  thi^  cannot  be  done,  he  must  resort  to  venuon. 
The  proper  time  for  adjusting  the  head  ^ill  be  when  the  parts  are 
poft  and  relaxed,  and  the  head  consequently  more  or  less  movable; 
for  this  purpose  the  hand  shotild  be  introduced,  as  alrendy  indi- 
cated, and  the  vertex  brought  in  pro|vcr  position  with  tlie  strait ; 
this  being  accomplished,  sliould  no  accident  intervene  to  render 
immediate  delivery  necessary,  the  termination  of  the  labor  may  be 
committed  to  the  efforts  of  nature.  If,  however,  it  become  impoa^ 
ffible  to  right  the  head,  either  by  the  hand  or  lever,  the  course  lo 
be  pursued  is  to  proceed  at  once  to  turn  and  deliver. 

2.  Manual  DeUt^en^^  when  either  of  the  Lattral  Regions  of  the 
Head  Presents. — If  the  head  should  present  so  that  one  of  ila 
lateral  regions  rests  across  the  superior  strait,  there  will  be  a  physi- 
cal im[>09sibility  for  it  to  pass  without  change  of  position ;  for,  in 
«uch  case,  the  largcat  diameter  of  the  head — the  occipito-mental — 
measuring  5j  inches,  is  in  apposition  with  one  or  other  of  the 
oblique  diameters  of  the  strait,  which,  you  will  recollect,  is  only  4^ 
hches;  rendering  it,  therefore,  out  of  the  question  for  a  body  of 
5^  inches  to  make  its  exit  through  a  space  of  4 J  inches.  Here,  too, 
there  is  a  pal[)able  necej^sity  for  early  ascertaining  this  character 
of  presentation,  for,  if  it  be  permitted  to  remain  unchanged  under 
the  influence  of  strong  uterine  conl Faction,  serious  consequence*! 
may  ensue  both  to  mother  and  child  ;  the  former  incuning  the 
hazard  and  consequences  of  exhaustion  and  rupture  of  the  utenis; 
the  latter  the  serious,  if  not  flital,  eftVcts  of  undue  pressure.  Re- 
member, also,  that  under  these  circumstances,  if  there  be  unnecea* 
iary  delay^  the  dreaded  alternative  of  embryotomy  may  become 
the  last  resource  1  The  lateral  regions  of  the  head  may  present  as 
follows : 

^irst  Position, — ^The  vertex  ia  in  apf»osition  with  the  left  acetai- 
bulum,  and  the  base  of  the  cranium  regards  the  opposite  aaoro- 
iliac  symphysis.     (Fig.  Q5.) 

Second  Position. — ^Tbe  vertex  is  at  the  right  acetabulum,  and 
the  base  of  the  cranium  at  the  opposite  sacro-ilLac  symphysis. 

Third  Position.— Thm  is  the  reverse  of  the  first,  and  conaft 
quently  the  vertex  is  at  the  right  sacro-iliao  symphysis,  and  thi 
baae  of  the  cranium  in  correspondence  with  the  left  acetabulum* 
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Fourth  Position. — Tliis?  is  the  reverse  of  the  secoiirl,  the  vertex 
being  in  apposition  MUth  the  left  sacro-iliac  syraphyais,  while  the 

[  Lase  of  the  cranium  is  at  the  right  acetahulum. 

How  can   these   four   positions  be  distinguiabed   in  a  vaginal 
elimination,  so  that  you  mny 
be    fihle   to   recognise    tliem 
intlivichialiy?      Tliis  is  very 
readily  accomplished  by  sim- 

^  ply  ascertaining  the  exact  po* 
fiition  of  the  ear  of  the  child ; 
for  example,  in  the  first  posi- 
tion, if  it  be  the  right  side  of 
the  head,  the  conoave  border 
of  the  ear  regards  the  left 
iliac  fossa ;  and  the  right  iliac 
fossa   (Fig.  65)  if  it  be   the 

lefl  aide  of  the  head*     In  the  ^4  ^^^H^^BI^V^^ 

second  position,  the  relation  '  ^~  ^~ 

of  the  ear  with  the  points 
of  the  pelvis  is  the  same  as 
in  the  lir^t  iionition  for  each 

( Bide  of  the  head.  In  the 
third  position  of  the  right 
latend    region,   the   concave  pio.  es, 

border  of  the  ear  is  turned 

toward  the  right  iliac  fossa,  whereas  the  convex  bor^'jt  r-wrrci^ 
ponds  with  the  foj^sa,  if  it  be  the  left  lateral  region.  In  in**  fourth 
position,  the  concave  border  of  the  ear  corresponds  wkh  the  right 
ihac  fossa,  if  it  be  the  right  lateral  region ;  if,  00  ti^e  contrary,  it 
be  a  presentation  of  the  left  lateral  region,  the  c^mvex  portion  of 
the  ear  regards  this  same  fossa. 

Let  ns  now  suppose  that  you  are  in  the  lying-^n  chamber  ;  your 
patient  is  in  labor,  and  yon  have  jiscertained  that  one  of  the  lateral 
surfaces  of  the  child's  head  presents  at  the  superior  strait.  The 
very  knowledge  of  this  fact  admonishes  yon  that  nature  is  at  f^iult; 
eho  needs  assistance,  and  the  result  of  the  labor  will  depend  very 
much  on  the  kind  of  assistance  rendered — whether^  for  example,  it 
be  opportune  and  etficient,  or  tardy  and  unskilfuL  The  indications 
in  a  case  like  this  are  twofold^  either  to  right  the  head  by  bringing 
the  vertex  to  the  strait,  and  then  committing  the  achievement 
of  the  delivery  to  the  natural  efforts ;  or,  if  the  adjustment  of  the 
malposition  cannot  be  accomplished,  then  the  necessity  will  be  to 
terminate  the  labor  by  version.  With  a  view  of  righting  or  adjust- 
ing the  bead,  the  hand  should  be  cautiously  introduced,  and  the 
attempt  made,  if  in  the  first  position,  to  raise  the  base  of  the  cra- 
nium from  the  right  sacro-iliac  symphysis  (Fig.  65),  while  with  th« 
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Other  hand  applied  to  the  abdomen,  ptGi»tle  pressure  sbonli]  be 
directed  on  the  left  iliac  region,  for  the  purpose,  if  possible,  of 
depressing^  the  vertex  in  propir  positiofi*  But  if  all  attempts  to 
right  the  head  fail,  then  the  ifrdiiation  h  at  once,  if  the  parts  be  in 
proper  condition,  to  proceed  with  the  version  of  the  fcelus,  the 
dotnils  of  wliicli  operation  we  shall  discuss  in  a  subsequent  lecture. 

Manual  Ddtvert/^  Nature  hem/y  unable  to  aceompli&h  Flexion. — 
In  describin*?  the  mechanism  of  natural  labor,  it  was  stated  that 
the  bead,  whtm  nature  is  not  interrupted  in  her  resources,  under- 
goes three  movements  previous  to  its  expulsion,  viz,  1,  Flexion; 
2.  Rotation ;  3.  Extension.  The  oliject  and  mode  of  production 
of  these  movements  were  fully  explained  at  tf»at  time.  Well,  you 
are  again  in  the  lying-in  room  ;  the  be-id  presents  in  the  most 
natural  position,  the  posterior  funtancllc  regarding  the  lell  accta* 
bulum,  and  the  anterior  the  opjwsite  sacro-iliac  symphysis ;  the 
contractions  of  the  uterus  have  commenced,  and  increase  in  energy; 
the  OS  uten,  under  their  influence,  dilates,  but  there  is  no  change 
in  the  bead ;  time  pas'^es  on,  the  contractions  lose  notfung  of  their 
vigor,  but  rather  increase  in  power.  On  a  vaginal  examination, 
you  ascertain  that  the  head  is  still  unchanged  from  lit*  primili\  e 
relations  with  the  superior  strait;  tl^ere  is  unusual  heal  in  the 
vagina^  the  acajp  in  vornffjatrd  or  in  ri*hjt'n^  and  the  jmtitnt^js 
atrength  itt  ffiving  wtij/.  Now,  fjentleraen,  permit  mo  to  a&k  you, 
what  do  these  symptoms  disclose  ? 

Do  they  not,  in  the  most  emphatic  manner,  portend  trouble,  and 
inculcate  that  nature  is  oppres.scd  by  some  obHtacle,  wltieh  she  is 
vainly  struggling  to  overcome;  and  do  they  not  urgently  cull  upon 
you  for  prompt  and  efficient  succor?  l>o  not  misinterpret  this 
Kilent  but  eloquent  appeal  of  nature,  in  the  hour  of  her  tribulation ! 
Decision  and  promptness  here  w  ill  enable  you  to  save  human  life, 
and  draw  from  grateful  hearts  the  invocation  of  the  blessings  of 
heaven  upon  you.  The  well-educated  nccoueheur  will  perceive  nl 
a  glance  the  true  nature  of  the  difficulty  ;  he  will  recognise  the 
Important  fact  that,  with  all  the  eftbrts  of  the  uterus,  the  flexion  of 
the  head  has  not  been  accomplishcil,  and,  as  a  consequence  of  the 
failure  to  bring  al>out  this  movement,  the  first  link  in  the  meeha* 
nhm  ut  labor  is  wanting ;  under  these  circumstances,  the  vigorous 
uterine  contractions  have  been  lost  in  llie  abortive  attempt  to 
accomplish  the  physical  impossdbility  of  causing  a  body  of  four 
inches  and  a  half  to  pass  through  n  space  of  only  four  inches  and 
A  half;  for  you  will  remember  that  the  occipito-frontal  diameter 
which  measures  in  the  clear  four  inches  and  a  quarter,  receives  the 
addition  of  a  quarter  of  an  inch  by  the  thiclcness  of  the  scalp,  hair, 
and  sides  of  the  uterus,  thus  making  the  aggregate  of  four  incliee 
and  a  half  to  make  its  exit  through  the  oblique  diameter  of  the 
BUperlt^r  strait,  w*bicfi  presents  these  same  dimentiiona !    Here,  theiVi 
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48  an  oi»portiitiity  for  llie  exTiibition  of  true  science,  which  h  ever 
I  111  strikirriif  contrast  with  ignorance  and  empineisrn. 

One  of  two  coiitini^eneles  will  present  itself  in  the  case  such  aa 
'  we  have  jnst  ilescribed  ;  the  sufFerini:^  patient  will  have  by  her  side 
&  medical  man,  whose  previous  c<lucation  entirely  nnfits  him  to 
appreciate  the  nature  of  the  difficulty,  and  who  consequently  will 
be  in  the  clouds  as  to  what  should  be  done  to  overcome  the  obsta- 
cle ;  or  it  will  be  her  good  fortune  to  be  attended  by  an  accoucheur 
rM'ho  ha<*  studied  in  the  school  of  nature,  is  ihoroui^fhly  bubued  with 
the  principles  wfiieh  ordinarily  guide  her  in  the  paniirient  struggle, 
and  who,  therefore,  is  prepared  promptly  and  effidently  to  beeomo 
hcT  substitute  in  the  hour  of  need.  In  the  former  cnse,  iLcnorant 
of  the  true  eau^e  of  the  dday,  the  medii;al  man  m  ill  eonteut  him- 
self with  assurances  to  the  patient  that  "all  is  right ;  "  he  will  tell 
her  to  make  the  "'most  of  her  pains,''  ami  soon  all  will  be  over. 
These  stereotyped  expressions,  the  lar)guage  of  ignorance,  may 
ficrvc  ihr  a  short  lime  to  vhtev  and  infu>e  hope  into  the  mind  of 
the  patient,  and  appease  the  anxiety  of  friends;  a  YGvy  few  hours, 
however,  will  elapse  before  the  predictions,  so  confidently  made, 
will  be  prt)ved  to  be  false ;  the  strength  of  the  patient  h;vs  entirely 
given  way  in  consequence  of  the  unavailing  effort  of  nature  to 
cause  the  flexion  of  the  head — the  severe  pressure  to  which  this 
latter  has  been  subjected  has  resulted  in  the  dc^ath  of  the  foetus; 
and  the  head,  fi^om  the  long-continued  contractions  of  the  uterus, 
has  become  so  firmly  wedfjed  at  the  superior  strait  as  to  render  uny 
elFort  to  move  it  impossible.  This  is  a  sad  picture  ;  under  the  eir- 
cumstanceti,  the  alternative  may,  perhaps,  be  cratdotomy,  which 
will,  in  the  existing  condition  of  things,  most  probably  compro- 
mise the  life  of  the  mother. 

Let  US  now  reverse  the  scene.  Science  takes  tlie  place  of  igno- 
rance ;  the  well-instructed  accouchenr,  knowing  that  an  important 
pai-t  of  his  duty,  in  the  lying-in  room,  is  opportunely  to  ascertain 
when  nature  is  defeated  in  !ier  plans,  so  that  he  may  at  once  bo 
prepared  to  interpose,  will  not  retonin  a  passive  spectator  of  her 
unavailing  struggles,  but  will  proceed  by  a  proper  examination  to 
inform  himself  of  the  true  cause  of  the  delay  in  the  descent  of 
the  head,  lie  soon  becomes  aware  that  the  efFiKts  to  prudiice 
flexit^n  have  proved  abortive;  and  in  lieu  of  wailing  until  the 
work  of  death  has  been  accompUslied,  eo  far  as  regards  the  fcetus, 
and  the  life  of  the  mother  suhjected  to  the  most  serious  peril,  he 
proeeetls  to  do  for  natnre  what  ?^he  has  vainly  labored  to  accom- 
plish for  lierself — in  one  word,  he  produces  the  ilexion  of  the  head 
in  the  fullovving  manner :  placing  the  patient  on  her  hack — or,  if 
fihe  prefer  it,  on  the  side^ — the  accoucheur  geiitly  in  trod  noes  hia 
band  into  the  vagina,  steadying  the  titerns  with  the  other  hand 
placed  on  the  abdomen,  and  with  the  middle  and  index  fingera 
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Applied  to  one  os  parletaU^  and  the  thumb  to  the  other,  he  cau- 
tiously, during  the  absence  of  a  pain,  elevates  the  face  and  depf«s* 
€8  the  occiput,  which  necessarily  reauUa  in  the  desired  movement, 
viz,  flexion.  This  timely  interference^ — founded  on  a  knowledge 
of  the  principles  on  which  rests  the  mechanisra  of  labors-oven 
comes  the  obstacle,  securing  safety  to  both  mother  and  child,  and 
ensures  to  the  medical  man  the  enjoyment  of  a  consciousnesa  that 
he  has  performed  his  duty, 

4*  Manuai  Dellcenj  in  the  OccipUo-antertor  PoslttonB  to/ten 
Moiatlon  Is  not  efftcteiL — The  contractiunni  of  the  uterus,  we  will 
suppose,  have,  as  they  ordinarily  will,  sufficed  to  cause  the  flexion 
of  the  head  ;  afVer  this  niovement,  you  will  recollect  that  the  head 
rests  diagonally  in  the  pelvic  cavity,  and  continues  to  do  so  until 
it  has  imdergone  rotation,  the  eflV'ct  of  which  is,  in  the  occipito- 
anterior fvositions,  to  bring  the  oceijmt  under  the  symphysis  pubis, 
and  the  face  into  the  hollow  of  the  sacrum,*  But  it  will  sometimes 
happen  that  nuture  cannot  effect  this  rotary  movement — ^under 
these  cireuui&tances,  the  same  phenomena  will  present  themselves 
as  in  the  case  of  non-ffexion — undue  pressure  upon  the  head,  corru* 
gated  scalp,  exhaustion  of  the  mother,  and  sonous  hazard  to  the 
ehihl.  What  Is  to  be  done  ?  Introduee  your  hand,  and  rotate  the 
head;  if  the  hand  be  not  sufficient,  then  recourse  must  be  had  la 
theforcepij;  the  instrun^ent  to  be  applied  in  the  nmruier  I  shall 
point  out  when  treating  of  operative  midwifery.  As  soon  as  it  has 
properly  grasped  the  head,  the  movement  of  rot  alio  n  can  be  accom- 
plished without  ditlieulty.  This  being  effected,  the  instrument  may 
be  withdrawn,  and  the  termination  of  the  delivery  confided  to 
nature;  sliould  it,  however,  bo  found  necessary,  from  the  condition 
of  the  mother  or  other  cireumstancos,  promptly  to  achieve  the 
labor,  this  may  be  done  by  the  forceps. 

6*  Manual  IMivtry  in  ihe  Occipito-sacro-iliac  Positions  when 
Jtotation  is  not  effected, — We  have,  in  speaking  of  vertex  presenta- 
tions and  their  relative  frequency,  directed  particular  attention  to 
the  discrepancy  of  opinion  as  to  which  is  the  second  most  frequent 
position  of  the  vertex;  and  we  have  endeavored  to  account  for  this 
discrepancy  by  showing  that  authors  have  arrived  at  conflicting 
reauUs  for  the  reason  tbat  the  basis  of  their  calculations  depended 
upon  the  circumstance — that  their  exfimination  w^as  made  at  different 
periods  of  labor*  Before  the  time  of  Kaegeld  the  very  general, 
indeed  the  universal  opinion  obtained  that  the  second  position  of 
the  vertex,  in  the  order  of  frequency,  was  when  the  occiput  corre* 
iponded  with  the  right  acetabulom.  Na<*gel^,  however,  established 
the  fact  that,  although  it  is  true  the  occiput  b  in  correspondence 
with  the  right  lateral  portion  of  the  pelvis,  as  the  second  moel 
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common  position  of  the  head,  it  is  only  so  after  a  certain  progress 
has  been  made  in  the  labor.  He  maintains  that,  primitively,  the 
vertex  is  found  to  present  second  in  frequency  when  the  occiput  is 
at  the  right  sacro-iliac  symphysis,  and  the  forehead  at  the  left 
acetabulum ;  but  at  the  same  time  admits  that  the  tendency  of  the 
head,  in  either  of  the  occipito-posterior  positions,  is  to  disengage 
itself  by  turning  the  occiput  toward  one  or  other  of  the  anterior 
lateral  portions  of  the  pelvis.  Indeed,  so  generally  does  this  spon- 
taneous conversion  take  place,  that  NaSgel^  himself  states,  in  1244 
occipito-posterior  positions,  in  seventeen  instances  only  did  he 
observe  the  labor  to  terminate  with  the  occiput  traversing  tbo 
posterior  wall  of  the  pelvis. 

So  you  perceive  that,  when  in  these  positions  the  change  into 
anterior  ones  does  not  take  place,  the  circumstance  is  entitled  to  be 
regarded  as  an  exception  to  an  almost  universal  rule. 

It^  however,  you  should  meet  with  one  of  these  exceptional  cases, 
my  advice  would  be  to  do  what  nature  has  been  unable  to  accom- 
plish, viz.  bring  the  occiput  toward  one  or  other  of  the  anterior 
and  lateral  points  of  the  pelvis,  depending  upon  the  particular 
posterior  occipital  position,  which  the  head  may  have  originally 
assumed  ;  for  instance,  the  right  posterior  occipital  is  to  be  brought 
to  the  right  anterior  point,  and  the  left  posterior  occipital  to  the 
left  anterior  point.  There  are  two  motives  for  doing  this :  in  the 
first  place,  it  is  following  the  course  of  nature  when  she  is  not 
interrupted  ;  and  secondly,  it  will  render  the  duration  of  the  labor 
much  shorter,  for  the  reason  that,  in  the  occipito-anterior  positions, 
the  occiput  will  have  to  traverse  only  the  length  of  the  syraphysl 
pubis,  while  in  the  reverse  positions  it  must  pursue  the  entire 
length  of  the  sacrum  and  coccyx.  This  increase  in  the  ordinary 
duration  of  labor  would  necessaiily  expose  the  infant  to  the  danger 
of  protracted  pressure,  and  the  mother  to  the  evils  of  exhaustion 
and  other  serious  contingencies. 

This  embraces  the  first  variety  of  the  First  Division  of  out 
classification  of  head  presentations  in  manual  delivery ;  and  it  will 
be  found,  I  hope,  both  simple  and  practical.  The  second  variety 
of  the  First  Division  will  be  discussed  in  the  succeeding  lecture. 


84 


LECTCRE   XXXT. 

I  Lilnr  coBtisaed — GertBB< 

f — Wbsc  ir»  tLe«  Crirprirarin—i — IV  ill  r  V« 
kj  tbe  F«ci— Bales  for  Podibie  Tcauct— 5fli6a:d  oat  gt  both  Feet  be  teixed? — 
lUaacT  c/  DeilTcriE^  th«  ChHri  after  u«  F«*t  hart  bees  brcn^  to  tke  S^qKfior 
Hnit^hAie^  ijc  ExVictiSfK  the  SLc^i^iers— Eta>a  fisr  Extnctisf  tbe  Hcad^ 
Ap^mXaj;  CofHe^^'pecdes  </  Igc^irasce — Case  in  lEcstntfc* — ^Pehrie  TenBon — 
CqrfkftlSe  TerROB  >>t  Istercal  Kacxjmlatioa — Gepb«lie  Vcnioo  bf  External 
MjHoipalatMD^PirereqiziBtes  fcr  ita  Ptffccttaecr  IfiTtw  and  kii  Tiein:  Obfee> 
tioBa  to— VenioQ  in  Cases  of  Pelric  Delccaitr,  RoosEUDcnded  bj  Dcnmso — FroL 
SinpiKXi  a  adrocacj  </  Tctboq  in  Deibraed  Felfia — KTammatinn  oT  hia  Opauon — 
OfcjecCiMis  to  Tenwo  in  these  Cases. 

Gesttlemex — ^In  tbe  second  rarietr  of  oar  classificatioD  of  head 
presentations,  in  manoal  deliverr,  are  to  be  incloded  tbose  cases  in 
which  the  termination  of  the  labor  is  effected  by  rer^on;  not 
because  of  any  malposition  of  the  head,  but  becanse  of  the  occar- 
reooe  of  some  accident  rendering  prompt  deliverr  absolntelj 
necessary,  either  for  the  safety  of  the  mother  or  child.  We  i»'ill 
imapne,  for  instance,  everything  is  proceeding  most  auspiciously — 
the  head  presents  in  a  natural  f>osition,  the  pains  are  normal,  aud 
there  is  a  jirojier  correspondence  between  the  maternal  organs  and 
fa'tUH.  Under  these  favorable  circumstances,  however,  the  sky 
may  bec^>me  suddenly  clouded,  indicating  a  storm,  and  the  severity 
of  the  storm,  if  you  will  permit  me  to  carry  out  the  figure,  may  be 
imagined  by  the  character  of  the  cloud.  Let  us  illustrate.  Sup 
piise  any  of  the  accidents,  in  thb  favorable  condition  of  things, 
capable  of  complicating  natural  labor  should  occur — such  as  hemor- 
rhage or  convulsions.  Here,  the  safety  of  the  parent  and  child  will 
necessiirily  be  involved  in  more  or  less  peril,  and  the  degree  of  peril 
will  depend  very  much  on  the  gravity  of  the  convulsions,  hemor- 
rhage, or  whatever  else  may  represent  the  complication.  It  is  to 
be  borne  in  mind  that  artificial  delivery  will  be  indicated,  not 
simply  because  the  parturition  is  complicated  with  some  accident, 
but  because  that  accident — whatever  it  may  be — has  assumed  a 
phase  wliich,  without  an  immediate  termination  of  the  labor,  will 
compromise  the  lives  of  mother  and  child.  We  will  now  imagine 
that  such  a  (^ase  presents  itself,  and  you  have  determined,  as  the 
most  rational  alternative,  to  resort  to  version. 


THE  PRINCIPLES  AND  PBACTICE  OF  OBSTETRICS. 


581 


(. 


\ 


t 


\\ 


-■'^^ 


PodaUc  Version, — How  is  this  operation  to  be  performed  ?  In 
the  preceding  lecture,  some  getieral  rules  were  given,  necessary  to 
be  observed  in  verHion ;  iu  addition  to  what  was  then  eiiid,  we  shall 
now  call  your  attention  to  a  few  details  essentia!  to  be  recollected 
when  the  operation  of  podalic  turning  is  indicated.  In  the  first 
place,  I  hold  it  to  be  a  fundamental  principle — one  not  to  be  for- 
gotten—that  version  should  never  be  attempted  after  the  head  has 
escaped  through  the  motith  of  tlie  uterus;  and  for  two  import  ant 
reasons;  1.  After  thii*  es- 
cape, it  will  be  impossible 
to  return  the  head ;  2,  The 
attempts  to  do  so  will  incur 
the  serious  hazard  of  rup- 
turing the  organ,  or  the 
vagina  itself,  or  int!ieting 
injury  on  the  head  of  the 

fOBtUS. 

Again :  should  the  head 
have  descended  into  the 
pelvic  cavity,  although  still 
within  the  uterus— and  this 
will  sometimes  occur^the 
indication,  as  in  the  former 
case,  will  be  to  resort  to 
forceps  delivery,  in  prefer- 
ence to  version. 

The  hand,  it  has  already 
been  stated,  should  be  in- 
troduced into  the  vagina 
in  a  eonoidal  shape  during 
a  p;iin,  but  not  carried  into 
the   uterus  except   in  the 

absence  of  pain  ;  the  other  hand  to  be  applied  to  the  abdomen  for 
the  purpose  of  steadying  the  womb. 

As  soon  as  the  hand  has  entered  the  cavity  of  the  organ,  bef\)re 
attempting  to  reach  the  feet,  the  ^ first  thing  to  do  is  cauiiou^lf/  to 
spread  its  palmar  surface  over  the  face  of  ths  child^  and  endeavor 
to  place  the  occipital  region  in  the  opposite  iliac  fossa y  hy  gently 
eh  vat  in  ff  and  pressing  with  the  hand  thus  expafided  over  the  face, 
{Fig.  06»)  This  is  a  very  material  rule,  and  yon  cannot  but  appre- 
ciate the  great  advantage  it  affords  in  the  successful  performance 
of  the  operation. 

By  placing  the  head  in  one  or  other  of  the  iltac  fossw,  you  at 
once  provide  aiiflicient  space  for  the  easy  btrodtiction  of  the  hand 
and  arm  into  the  uteiine  cavity. 
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(Fig.  60.)  0(16  of  the  principal  dangers  to  the  child,  in  the 
operation  of  ^^ersion^  is 
from  undue  (irea^nre  of  the 
umbilical  cord ;  therefore, 
great  caution  is  necessary 
in  your  mauipulatiuns  to 
avoid  eompresf^ing  the 
cord,  for  fear  of  interrupt- 
ing the  circuhition  be^ 
tween  the  placenta  and 
fcEtiis ;  and  be  careful,  too, 
not  to  detach  the  cord 
from  the  umbilicuft,  which 
might  pojssibly  ?Kippen, 
through  want  of  proper 
caution,  eftpecially  if  it 
eh  on  Id  be  curtailed  of  its 
ordinary  length,  by  being 
coiled  around  tlie  neck  or 
limbs  of  the  child. 

Deliveri/  of  the  Lower 
Mcfremitles  and  TVimL — 
Weil,  you  have  succeeded  ^^o.  m. 

in  bringing  down  the  feet  to  the  upper  gtrait  (Fig,  tO),  or  within  the 
vagina,  what  next  ?  If  the 
indications  for  immediate 
delivery  be  not  urgent^  the 
termination  of  the  labor  may 
be  submitted  to  the  resour- 
ces of  nature ;  on  the  eon- 
tniry,  if  the  lite  of  mother  or 
child  he  in  peril,  admitting 
of  no  delay,  then  you  are  to 
pr o c e ed  as  fol  1  o  w s :  employ- 
ing the  hand  corresponding 
with  the  heels  of  the  child, 
and  gently  seizing  the  lower 
limbn  above  the  ankle,  trac- 
tion during  a  piiin,  h  to  bo 
made  downward  and  back- 
ward in  a  line  parallel  to  the 
flxii  of  the  superior  strait; 
as  poon  as  the  limhs  have 
passed  beyond  the  vulva^ 
they  should  be  enveloped 
in   soft   Linen  in    order   to 
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protect  lbt*m  against  injufy  from  pressure  of  the  hand  ;  tljon  the  two 
Umbs  slioiild  be  j^izod,  respectively,  tiiking  eare  to  extend  the  thuuiUa 
lengthwise  on  the  posterior  or  anterior  siiHaee  of  each,  as  the  ca«e  may 
be,  ill  order  that  every  precaution  may  be  observ^ed  to  avoid  bruiaiti* 


% 
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them  (Fig.  71);  the  tractiuns  are  to  be  continued,  combininr;  with 
Ihem  a  movement  of  slight  elevation  and  depression ;    when  the 

hips  reach  the  vulva,  the  hnnd;^  are 
to  bu  j>laced  transversely  across 
thcni,  and  the  same  movement  of 
alternate  elevation  and  depression 
continued  (Fig.  72) ;  aa  «i)on  nd 
the  hips  have  escaped,  the  child 
ahould  Ije  8up|M>rteil  by  the  pab 
mar  surface  of  one  hand,  while 
with  *he  index  and  middle  finger* 
of  the  other  eare  fully  introduced 
alonp  the  alidornen,  the  acoouch* 
eur  should  bring  down  a  loop  of 
the  cord,  in  order  to  prevent  ihit 
posail)ility  of  laceratiti^  it  at  the 
umbilicus  during  the  progrejss  ot 
the  delivery;  in  makin:;  thiiiloop^ 
traction  should  be  use  1  on  thr  pla. 
cental  extremity  of  the  cord  (Figt 
73).  This  being M ceo mplisheti,  th« 
combined   movement   of  tracticm 
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18  to  be  COD  tinned  until  tbe  entire  body  of  the  child  ia  delivered 
except  the  shoulders. 

Ddlvery  of  the  -4r/;i^.— When  the  shoulders  rearh  the  externa 
organs  it  will  be  necessary  to  attend  to  the  delivery  of  the  arms ;  the 
one  which  is  below  is  to  be  extracted  first,  and  for  this  purpose  the 
child  being  supported  on  the  forearm  of  the  accouchetir,  he  glides 
the  index  and  middle  lingers  of  the  right  hand  (if  it  be  tlie  first 
position  of  the  vertex)  along  the  arm  of  the  child  as  far  as  the 
humero-cubital  articulation,  and  with  the  thumb  in  the  hoUow 
of  the  axilla,  the  arm  is  brought  successively  over  the  side  of 
the  head,  the  face  and  the  neck ;  when  delivered  it  will  be  on 
the  right  of  the  vulva.  The  child  in  then  placed  on  the  right 
arm  of  the  accoucheur,  and  the  two  fingers  of  the  left  Ijartd 
are  introduced  for  the  purpose  of  extracting  the  other  arm,  which 
b   abo\e,   the    mechanism   of 


p>cpB«s: 


which  is  precisely  the  same  as 
in  the  otlier  instance   (Fig.  ^4), 

EjUracHon  of  the  Head. — 
You  may,  perhaps,  suppose 
that  after  the  entire  trunk  has 
been  liberated,  the  difficulty  is 
at  an  end,  and  the  successful 
termination  of  the  delivery  at 
hand.  But  such  is  not  always 
the  case— indeei],  the  most  im- 
portant, and  ollen  times  diffi- 
cult pait  of  the  operation  is 
yet  to  be  accomplished— I  mean 
the  extraction  of  the  head; 
and  here,  permit  me  emphati- 
cally to  ^idmonish  you  that  it 
is  not  to  be  delivered  by  brute 
force,  but  in  accordance  ^vith 
the  hiws  governing  the  mecha- 
nism of  labor.  Unfortunately, 
the  recollection  of  this  fact  is 
tno  often  unheeded,  and  the 
most  diaistrous  results  ensue. 
I  have  witnessed  some  appalling 
examj^les  of  minmanagement  in 
these  cases,  well  calculated  to 
makt^  the  medical  man  pause, 
and  reflect  on  the  measure  of 
his  obligations  in  the  sick-room. 

lo  order  that  yon  may  fully  appreciate  the  importance  of  thii 
question,  and  with  a  view  of  animiiting  you  to  a  just  consideration 
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of  your  dalles  wben  science  ia  needed  to  take  the  place  of  oatural 
effort,  we  will  supp<:»se  that  the  operation  of  verBion  has  buen  per 
formed,  and  the  entire  child  delivered  with  the  exceptiou  of  the 
head.  Aflcr  the  Bhoulders  and  arms  have  been  extracted,  you  find 
Bonie  obstruction  to  tlie  descent  of  the  head  ;  yon  make  traction  on 
the  body  of  the  child,  hoping  in  this  way  to  overcoiue  the  difficnlty; 
there  is,  however,  no  response  to  these  efforts;  you  desist  for  a 
time  from  all  further  action;  the  mother  becomea  impatient,  tho 
friendis  are  anxious,  and  you  are  importuned  to  do  something  to 
achieve  the  delivery.  Tractions  are  again  resorted  to,  but  without 
any  avail  except  to  augment  the  impatience  of  the  mother,  and  the 
anxiety  of  her  friends.  You  are  questioned  as  to  the  cjiu'ie  of  the 
delay;  you  make  some  excuse,  as  unsatisfactory  to  yourselves  as  to 
those  who  seek  the  information  ;  time  still  rolls  on,  and  stiJl  no 
delivery.  All  confidence  b  lost  in  you ;  silent  but  withering  evi- 
dences of  rebuke  take  the  place  of  smiles  and  pleasant  words ;  a 
consultation  is  demanded  ;  eome  medical  man,  versed  in  his  science 
and  aiiequate  to  the  emergencies  of  the  lying-in  chamber,  is 
retpiesled  to  meet  you. 

He  receives  from  you  a  history  of  the  case ;  he  examtneft  the 
patient,  discovers  at  once  the  real  cause  of  the  obstruction,  and 
proceeds,  with  your  concurrence,  to  remove  it.  In  a  very  few 
moments,  he  accomplib^hes  what  you  have  vainly  endeavored  for 
hours  to  do,  him  ply  because,  in  the  first  place,  he  possesses  the 
requisite  knowledge,  and,  secondly,  brings  it  to  bear  on  the  case  in 
point.  What  is  it  he  does?  He  supports  the  child  on  the  anterior 
surface  of  his  arm,  and  with  the  index  finger  of  the  corresponding 
hand  introduced  into  the  vagina  very  soon  ascertains  the  true 
nature  of  the  obstacle  to  the  descent  of  the  head — this  latter  is 
resting  obliquely  at  the  superior  strait  with  its  great  diameter — ^tbe 
occipito-mental,  measuring  five  and  a  quarter  inches — over  the 
oblique  diameter  of  the  strait,  which  you  will  recollect  gives  but 
four  ana  a  half  inches.  Your  tractions,  therefore,  have  been 
unavailing  for  the  reason  that  they  were  exhausted  in  the  futile 
attempt  to  overcome  the  physical  impossibility  of  causing  a  body  of 
five  and  a  quarter  inches  to  traverse  a  space  of  only  four  and  a 
half  inchest  But,  as  I  shall  presently  tell  you,  these  tractions  are 
ooca^onally  more  than  futile ;  they  sometimes  result  in  the  de- 
atmcttoii  of  the  cliUd,  a  spectade  almost  too  shocking  to  dwell 
upon  r 

The  nature  of  the  obstacle  being  clearly  ascertained,  the  wccon 
iheur  proceeds  to  overcome  it  as  follows  :  he  places  the  index  and 
middle  fingers  of  the  hand  already  in  the  vagina  just  below  the 
orbits,  or  it  will  suffice  to  introduce  the  index  finger  into  the  mouth ; 
and  while  he  gently  makes  traction  downward,  with  the  corres- 
ponding fingers  of  the  other  hand  ap]>!ii"d  to  the  occiput,  be  elevates 
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this  latter  so  that  the  cooiVined  movement  results  in  approximailnfl 

the  cilia  to  the  sternum,  or, 

in  other  words,  producing 

the    movement    of  flexion 

(Fig.  75) ;  this  being  accora- 

^liished,  he  then  rotates  the 

I  lead   bringing  the  occiput 

under  the  symphysis  pnbis^ 

and  the  face  into  the  hollow 

of  the  sacrum ;  as  soon  as  the 

perineum  is  pressed   upon, 

he  has  it  supported  by  an 

assistant,  and  with  a  com* 

bined  lateral  and  extractive 

ibree  delivers  the  head. 

The  entire  operation  can 
oftentimes  be  performed  by 
the  accomplished  accou- 
cheur in  the  brief  time  I 
have  taken  to  describe  it. 
The  simple  question  now 
arises — why  has  he  suc- 
ceeded, and  why  have  you 
fidled?  His  success  is  the 
direct  offspring  of  know- 
ledge; while  your  faihire  is  the  result  of  ignorance.  He  has  8tu- 
died  and  comprehends  the  mechanism  of  labor;  be  knows  that  the 
head,  wiietherit  be  at  the  superior  strait,  first  or  last,  must  undergo 
three  movements :  flexion,  rotation,  and  extension ;  and  he  also 
understands  it  to  be  his  duty,  when  nature  is  contravened,  to  per- 
form these  movements  for  her. 

Let  us  now,  for  a  moment,  look  at  the  relative  position  of  the  two 
medical  men  so  far  as  the  judgment  of  the  patient  and  her  friends 
is  concerned.  You,  who  have  been  inadequate  to  the  exigencies  of 
the  ease,  will  be  scorned  as  utterly  unfit  for  the  requirements  of 
your  profession  ;  and  scathing,  indeed,  will  be  the  censure,  should 
the  [latient  exclaim— Doctor,  you  could  have  saved  my  child  if  you 
had  understood  your  business,  for  I  felt  it  move  for  several  minutes 
after  its  little  body  was  in  the  world  !  Would  not  such  language 
to  a  medical  man,  whose  dereliction  of  duty  has  righteously  culled 
it  forih,  be  t!ie  very  cup  of  bitterness  itself  I  How  diiferent  with 
him,  who  has  so  promptly  exhibited  the  proof  of  both  knowledge 
and  skill.  He  has  vindicated  science,  and  imposed  upon  the  patient 
and  friends  an  obligation,  which,  if  their  hearts  be  in  the  right 
plaee,  they  never  will  believe  can  be  cancelled* 

Cam  in  liimtmtioft. — I  could  cite  several  melancholy  examplef 


Fio.  75. 
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ot  tMkrbarooB  practice  in  these  eases,  to  which  I  have  been  enTIed 
oierelj,  as  it  were,  to  bear  le^timony  to  the  merciless  dfstruciiot 
of  human  life ;  but  I  prefer,  with  the  hope  of  iitipres^ing  npoD  jrou 
the  iacred  responsibilities  of  duty,  to  bring  before  you  a  nio^t  heart- 
rending inataace^  mentioned  to  me  by  my  friend  and  colleague* 
Prof.  Valentine  Mott,  as  having  occurred  in  hh  practice  some  years 
since :  An  unfortunate  woman,  a  prostitute,  was  taken  in  labor 
with  her  &tst  child.  A  physician  was  summoned  to  attend  her; 
finding  it  to  be  a  case  of  shoulder  presentation,  he  requested  a  con* 
sultation ;  afler  much  delay  and  great  sufiering,  vi^ritioQ  was 
effected^  The  child  was  deli tc red  with  the  exception  of  tl>e  head ; 
to  overcome  the  obstacle,  simple  brute  force  was  resorted  to;  the 
child's  body  constituted  a  lever  upon  which  the  most  violent  trac- 
tions were  made,  but  all  without  avail ;  a  napkin  was  then  attached 
to  the  body,  and  with  this  double  lever  the  force  was  renewed — the 
two  medical  men  straining  every  e0brt  to  bring,  under  this  iocreaeed 
pressure,  the  head  into  the  world.  Nature  could  not  long  resist 
this  combination  of  power,  and  the  result  was— the  body  was  torn 
from  the  head,  the  latter  still  remaining  undelivered  !  Under  these 
circumstances.  Prof  Mutt  was  sent  for ;  he  found  the  patient  in 
almost  a  moribund  state ;  in  making  an  examination  p^  vaginanij 
an  extensive  laceration  of  the  neck  of  the  uterus  was  discovered, 
through  which  the  detruncated  head  had  escaped  into  the  abdo- 
minal cavity  1  Here  was  a  case  in  which  science  was  paralysed, 
for  the  dying  state  of  the  unhappy  sufterer  rendered  any  eflbrt  to 
rescue  her  out  of  the  question.  This  woman,  prostitute  as  she  was, 
and,  as  might  be  supposed,  lost  to  every  eense  of  refined  feeling, 
exhibited  a  f'^w  moments  before  her  death  the  strongest  evidence 
of  a  philanthropic  heart ;  evidence  which,  while  it  developed  sym- 
pathy for  the  woes  of  others,  was  a  telling  rebuke  to  those  who  had 
participated  in  the  act  of  her  destruction.  Her  last  words  were 
tliese :  ^' jFbr  GocPs  mke^  doctors^  afwr  I  am  dead  easamine  my 
body^  so  thai  you  nmy  hww  how  to  relieve  any  one  tcho  may  har€^ 
qfter  suffer  as  I  have  done  /"  What  a  lesson  do  these  words 
iuculcate,  and  how  graphically  do  they  portray  professional  respon- 
aibility. 

Siaiistics  of  Podalic  Version:  Frequency. — Dr,  Churchill  has 
collected  a  total  of  606,6^1  cases  in  which  version  was  pertbrmed 
4,1  aa  times,  or  about  one  in  I22(.  These  cases  are  tabuJated  as 
follows : 

MiylisA  Practice. — 71,483,  version  247  times,  or  1  in  247.^ 

•  Mr.  B.  OnrUnd  Figg  has  reeently  publUhed  some  pipera  on  the  subject  of  v•^ 
ibo  which,  to  uy  the  letit,  are  startliii^r  in  ttve  views  they  ineuIcat43L  It  would 
leaUy  •eom  that  this  gentleman  has  diaooTered  in  the  operation  of  Turning  as  «1»- 
maolofialbtj  for  the  ptfrtnrient  woiaaa  ta  more  reliuble  than  anything  ia  tlkt 
famiroes  of  oatora.    Ho  toUs  us  Ihit  wtaas  writiag  the  papers  alluded  to  ho  has 
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French  Practice. — IO,S76,  version  451  times,  or  about  1  in  B9j, 

Gerifmn  Practice, — 393,823,  version  3,393  timea,  or  1  in  116. 

Mortality  to  the  Mother, — In  2,939  cases,  in  which  the  resdt  to 
the  motlier  is  specially  mentioned,  211  died,  or  nearly  1  in  14  ;  it 
must  be  remembered,  hovsever,  that  this  result  is  merely  anjiror- 
imative  so  far  as  the  operation  itself  is  concerned,  for  the  influence 
of  the  complications  of  labor,  siicb  as  convulsions  and  hemonimge, 
as  eIso  the  duration  of  hbor,  are  to  be  taken  into  the  account  of  the 
mortal  ity. 

Mortality  of  the  Infant — In  3,347  cases,  in  which  the  result  to 
the  child  IS  detailed,  1,472  were  lost,  or  rather  more  than  1  in  3.* 

It  is  unfortimatc  that  in  the  results  of  the  statistics  just  presented, 
no  statement  of  the  filtration  of  the  labors  has  been  given ;  ibr  with 
a  knowledge  of  this  circumstance  we  could  the  more  readily  appre- 
ciate the  true  mortahty  of  turning,  both  to  mother  and  child.  It 
cannot  be  denied  that  the  mortality  of  child-birth,  in  natural  as  well 
as  artificial  parturition,  h  materially  aflected  by  the  duration  of  the 
labor.  This  we  shaH  prove  under  the  head  of  instrumental  delivery. 
Prof,  Simpson  has  tabulated  twenty- four  cases  in  which  version 
was  performed  as  reported  by  Dr.  Collins  of  the  Dublin  Lying-in 
Hospital,  wiih  the  following  im]>ortant  results,  showing  the  influ- 
ence exercised  by  the  length  of  the  labor  on  the  death  of  the 
mothers.  Although  the  cases  are  comparatively  few,  they  are  quite 
signiBcant  as  to  conclnsions ; 


DaratioQ  of  Labor, 


Bolow^  34  hours. 
Above  24  hours. 


Proportion  of  Deaths 
of  Motliers. 


1  ill  21  died. 
1  ID    3  died 


Peinic  Version, — Some  authors  recommend,  in  lieu  of  seeking  for 
one  or  both  feet,  to  mtroduce  the  hand  and  bring  down  the  breech, 

Attended  sixty  Jahort,  fifty -five  of  which  hf  ttrminated  by  twningf  He  hoa  bad  but 
one  maternal  dealb^  aod  that  "  occurred  live  days  after  the  operation  by  inllammft- 
fioa  oTlhQ  peritoneum  of  a  patient  who,  with  contrticted  pelvis,  hadsubiniited  to  tlie 
i/rdeal  to  produce  her  sixth  full-timed  dead  child."  Mr.  Figg  gajs  in  four  instances 
ho  has  broken  the  arms  of  the  children  ;  but  thia  is  of  very  little  importance,  for  bo 
advises  not  to  be  ^  £tH?  candid  to  the  relatives ,  but  at  once  by  your  own  dictum  transvb' 
gfanttaie  tin  injurtf  into  a  slight  sprain  received  by  the  in/ant  striking  its  shoulder 
eyain&t  tht  backbone  of  (fie  muiker  while  acUvdy  prosfcuiing  its  vierin^  gamhob  t^ 
Really  I  c«imot  approve  either  of  Mr  Fig^'s  prftctice  or  hia  morality.  [See  London 
Med  Times  Rud  Gazettei,  Nov.  13  and  20,  and  Dec.  95^  1858.] 

*  Bicker  reporta  ihati  in  the  Duchy  of  Nas;Buu,  pod&lic  vemton  wna  rcBortcd  to 
1473  times  in  304,150  cases  of  labor,  or  1  in  123,  Tlie  result  to  the  mother  was 
If  S  deaths,  or  1  in  14^  con^aponding  very  closely  with  the  general  mortality  given 
by  Dr.  Clmrcbiil.  Nearly  1  in  3  of  the  children  was  lost.  According  to  the  sta* 
ti^tical  record  of  Prot  Scbwerer,  vemton  was  performed  182  titnea  in  21,80-4  cases,  ot 
I  in  119;  14  mothen  were  lost,  or  lin  13;  93  children  loet^  or  1  in  2. 
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when  the  child  occupies  a  position  in  which  t!ie  breech  is  ncari*r  the 
superior  strait  than  the  head.  In  my  opinion,  liowever,  tijis  prac* 
tice,  when  version  Ib  really  indicated,  will  be  found  more  diflicaU, 
and  attended  by  more  hazard  than  podalic  vei-nion;  therefore,  I 
should  advise  you  to  give  preference  to  the  latter  operation. 

Cephalic  Vera  ion  bt/  InlernaZ  Manipulaiion. — As  has  already 
been  remarkedj  version  by  the  head  was  always  practised  by  iht 
ancients;  nowhere  can  I  find  podalic  version  even  alluded  to  by 
them.  Their  preference  for  cephalic  turning  was  undoubtedly  due 
to  the  doctrine  they  inculcated^  \\z,  tbat  the  only  natural  and 
favorable  position  of  the  frntus,  was  when  the  head  presented  at 
the  superior  strait,  ilence  the  counsel  of  lli|jpocrates,  in  all  cas-ea 
in  which  any  other  portion  than  the  head  presented,  w^is  to  disphice 
it,  and  subntittite  the  ceplmlic  extremity.  He  relied  much  on 
changing  the  position  of  the  woman,  lor  the  purpose  of  bringing 
the  head  down,  and  gives  particular  directions  as  to  this  |K>int. 
For  instance,  he  recommends  to  place  something  under  the  hips 
dunng  the  labor,  and  also  under  the  feet  of  the  bed,  so  that  the 
patient  may  be  raised  higher  toward  the  feet.  Tlie  hips  are  to  be 
more  elevated  than  the  head,  nor  shouhl  the  latter  have  any  bolster. 
He  furtlier  says  that  aHer  the  presentation  of  the  fiBtus  has  become 
ohatiged,  the  patient  is  no  longer  to  be  elevated  as  just  described, 
and  a  pillow  should  be  placed  under  her  head.* 

Cephalic  version  hud  ft^r  a  long  time  fallen  into  neglect,  so  that 
it  was  rarely  resorted  to ;  I  believe  it  is  generally  conceded  that 
tlie  credit  of  again  introducing  it  to  the  attention  of  the  profession 
is  due  to  M.  Flamant  of  Strasburgh,  who,  in  1795,  became  tUl 
earnest  advocate.  Since  that  period,  many  8uc^*essful  cases  hare 
been  recorded.  M.  Busch,  of  Berlin,  reports  that,  in  15  cases 
under  his  care,  he  delivered  14  living  children  ;  Kiecke  lost  I  child 
in  16  J  whiJe  Ricker,  of  the  Duchy  of  Nassau,  reports  10  cases,  of 
which  9  tenuiiiated  favorably  for  both  mother  and  child.  Other 
results  might  be  cited,  which  demonstrate  the  important  fact  that 
all  things  being  equal,  cepJmlic  version  is  iutinitely  more  favorable 
to  the  child  than  podalic,  for  in  the  41  cases  just  quoted  only  3 
children  were  lost,  or  about  1  in  14.  lu  podalic  version,  on  the 
contrary,  the  loss  is  rather  more  than  1  in  3. 

The  conditions  justifying  a  resort  to  cephalic  version  may  be 
enumerated  as  follows; 

1st.  The  pelvis  must  possess  its  natural  dimensions,  for  a  con* 
iracted  pelvis  would  present  positive  objections,  unless  it  were 
iscertained  that  the  head  is  unusually  small. 

*  Supin«  rediuitA  taoUe  quiddam  coxb  substernere  oportel;,  mtqu«  eftimii  ImHi 
pcdibas  Illiquid  vipponere,  quo  altiore«  a  podibus  dccumbeatei^  vmt  qQeAOt^  Sed  tl 
ajTM  capite  siot  altiores;  nulliani  yezo  oaptil  oervicsftl  tubdc  [Do  Muliflr.  Morb 
Uh  I  cap.  pw  S.] 
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2d,  Tlie  head  must  not  be  very  remote  from  tlie  superior  Btrait.* 

Sd.  The  fcBtuii  should  enjoy  a  certain  degree  of  mobility,  other- 
wise the  hazard  to  mother  and  child  would  be  greatly  enhancei 
The  operatioH,  therefore,  should  be  undertaken  before  the  rnpture 
of  the  membranous  sac,  or  as  soon  after  as  possible. 

4th»  Cephalic  version  is  indicated  when  the  child  is  situated  trana- 
versely,  or,  for  example,  in  a  shoulder  presentation. 

3lQde  of  Performing  Cepfiallo  Version. — Having  previously 
aseertained  the  true  position  of  the  head,  that  hand  is  to  be  intro- 
duced which  corresponds  with  the  portion  of  the  uterus  at  which 
the  head  is  situated;  the  other  hand  should  steady  the  uterus 
through  the  abdominal  parietes.  If  the  memhranea  be  still  intact 
care  should  be  exercised  not  to  rupture  ihem  by  cautiously  gliding  the 
hand  between  them  and  the  internal  surface  of  the  uterus.  As 
soon  as  the  hand  reaches  the  head,  it  should  be  grasped  by  the 
palmar  surface,  the  accoucheur  at  the  same  time  affording  escape 
to  the  liquor  amnii :  an  effort  is  then  to  be  made  to  bring  the  head 
to  the  superior  strait,  while  with  the  hand  applied  to  the  abdomen 
the  pelvic  extremity  of  the  foetus  should  be  elevated  toward  the 
central  line, 

l>r,  Wright,!  of  Cincinnati,  in  a  paper  on  ceplialic  version  to 
whieli  was  avvarded  a  gold  medal  by  the  Ohio  Slate  Medical  Society, 
suggests  the  following  operation :  The  fingei-s  are  to  be  applied  to 
the  top  of  the  shoulders,  and  the  thumb  to  the  axilla,  or  to  such 
part  as  will  give  command  of  the  chest,  and  thus  afford  lateral 
force.  With  the  other  hand  upon  the  abdomen,  pressure  is  to  be 
made  so  as  to  dislodge  the  breech,  and  cause  it  to  ascend  toward 
the  centre  of  the  cavity,  TIence,  without  applying  direct  force  to 
the  hefid,  it  is  thus  brought  to  the  superior  strait  j  if,  however, 
this  fail,  the  head  may  then  be  grasped.  Dr.  Wright  states  that, 
in  all  the  cases  treated  by  him  iVom  the  commencement,  the 
children  were  bom  aHve. 

Cfpkalic  Version  hj  Exter^ial  3Fampnlation, — ^It  has  been  pro* 
posed,  in  certain  malpositions  of  the  fcetus,  to  correct  them  by 
turning  the  child  and  bringing  the  bead  to  the  superior  strait  through 
manipulations  made  on  the  abdominal  walls  of  the  mother.  That 
this  species  of  version  may,  raider  some  circumstances,  be  accom- 
plished, I  have  no  doubt*  But  it  involves  certain  prerequisites — 
such  as  an  accurate  knowledge  of  the  exact  position  of  the  fmtusj 

*  Hie  following  is  the  Unguago  of  Van  Swieten  on  tbia  point,  and  embodies,  I 
think,  very  Judicioiis  eounael :  *'  For  wliU©  the  fifitua  ts  disadvantageoualy  situaled 
in  the  womb,  it  caotiot  alwuys  be  reduced  to  auch  a  poRition  as  to  come  out  by  the 
bead^  tliis  cae  be  effected  ocly  when  the  head  is  not  very  distunt  from  the  oridce 
of  the  womb,  so  that  it  can  be  easily  touched  bj  the  fingers  of  tbe  midwife^  sod 
zaoved  out  of  its  positioo,"     [Yan  Swieteu'a  Commentaries,  vol  xiv.,  p.  14.] 

\  American  J<>umiil  of  Medical  Sciences,  July,  1855. 
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saffieient  laxity  of  the  abdominal  wall«,  and  a  ripe  experieiuo  in 
tbis  mode  of  munipulatiou.  In  order  to  ascertain  the  position  of 
the  f{Btu9,  reeodrae  must  be  bad  to  abdominal  palpation,  atiscultj^ 
tion,  and  tlie  "  toucher.*'  One  of  the  latest  and  raoet  nnooinpro 
niishig  advocates  of  external  version,  Dr,  A,  Mattei,*  in  adilitioo 
to  transverae  positions,  recommend*  it  in  all  cases  of  prefientatton 
of  the  breech,  which  he  considers  unnatural  and  dangerous,  aod^ 
contrary  to  the  physiology  of  parturition.  He  ad^iiics  that,  i^^| 
Boon  as  it  is  ascertained  the  breech  is  at  the  ^superior  strait,  efforts 
should  be  made  to  carry  it  up  to  the  fundus  of  the  womb,  and 
bring  the  head  down,  by  means  of  external  manipulation ;  and 
this  he  says  is  his  general  practice,  in  which  he  chiinis  to  have  been 
remarkably  successfuL  The  time  at  which  this  con%*er8ion  ts  to  be 
made  is  from  the  sixth  to  the  ninth  month  of  pregnancy,  for  at 
this  period  the  foetus  enjoys  a  greater  degree  of  mobility  in  utero, 
and  hence  the  greater  facility  of  the  operation.  There  are,  I  think, 
some  cardinal  objections  to  the  practice  recommended  by  Dr. 
Malt (4  in  breech  cases  : 

1.  The  difficulty  of  its  execution. 

2,  The  danger  of  provoking  the  uterus  to  premature  action. 

3.  Nature,  under  ordinary  circumstances,  is  quite  capable  of 
achieving  the  delivery  when  the  breech  presents,  althougli  it  most 
be  recollected  that  the  child  incurs  more  hazard  thati  in  a  head 
presentation, 

4,  The  possibility  that  tlie  fcetus  may  right  itself  before  the  eooifi 
pletion  of  the  term. 

For  these  reasons,  therefore,  I  should  advise  you  not  to  adopi 
the  practice  in  the  presentalian  of  tlie  nates. 

External  manipulation,  with  a  view  of  changing  the  pofiition  of 
the  feet  us,  may  be  suid  to  be  a  revival  of  an  ancient  practice*  It| 
however,  met  with  but  little  favor  until  within  the  present  century. 
It  is,  I  think,  conceded  that  the  credit  is  due  to  Dr,  Wigand,  of 
Hamburg,  for  the  impulse  which  this  operation  has  received  in  our 
own  times,  and  more  especially  in  Germany-  IBs  views,  decidedly 
in  full  approbation  of  the  measure,  have  the  endorsement  of  mim 
of  the  ablejst  German  obstetricians,  among  whom  may  be  tueiitioncd 
Busch,  Xaegele,  Kilian,  Scanzoni,  Arneth,'  Hohl,  and  others.  la^ 
deed,  there  is  no  doubt  about  tlie  \*ery  general  adoption  of  the 
practice  by  the  leading  men  of  the  German  school.  In  France^ 
too,  Velpeau  and  Cazeaux  recognise  external  manipul"ition  lu  a 
proper  resource ;  while,  as  I  have  already  s^tated,  the  Corsican  phym 
cian,  Dr.  3Iattei,  is  more  than  enthusiastic  on  the  subject.  In  Great 
Britain,  on  the  contrary,  it  has  failed  of  approbation.  In  our  owa 
country,  it  may,  I  think,  be  said  that  the  question  k  sU!^  anlt  Judiei^ 

•  Eflsiki  BUT  rAccoucbenient  Fbjsiologique.    Par  A*  Mattal    P,  I8S. 

t  An  mterestiDg  corn;  uT  cephttUc  ver&ioo  during-  labor,  by  oxtoniAl  mmfpulilla^ 
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Let  U!?,  for  a  moment,  mqntre  what  it  is  that  iho  accoiichenr  pro* 
poses  to  accomplish  Ly  exiernal  raaiiipulation  ?  Tbe  objoct  is  two- 
fold: 1.  To  change  an  abnormal  position  of  the  fcBtus  iuto  one 
which  is  natural ;  2.  To  avoid  the  necessity  of  introducing  the 
hand  within  the  cavity  of  the  uterus  for  tbe  purpose  of  bringing  to 
the  np|>er  strait,  through  internal  manipulation,  either  the  head  or 
the  feet.  This  is  undoubtedly  the  true  analysis  of  the  motive  ;  and 
if  the  object  be  carried  out  consistently  with  the  safety  of  the 
mother  and  child,  the  operation  is  entitled  to  be  hailed  as  one  of 
the  greatest  benefactions  to  woman.  It  can  scarcely  be  necessary 
to  remark  that  a  fandamental  condition,  before  attempting  external 
rersion,  is  an  accurate  knowledge  of  the  position  of  the  foetus  in 
Utero  ;  it  is  this  knowledge  which  constitutes  the  entire  justification 
of  the  procedure. 

The  next  question  is,  how  ig  the  position  of  the  child  to  bo 
ascertained  ?  I  think  the  most  rdiable  means  13  through  ausculta- 
tion and  abdominal  palpation ;  but  an  important  auxiliary  will  be 
found  in  the  '*  toucher"  or  vaginal  expluration.  Auscultation, 
bowever,  may  sometimes  lead  to  erroneous  jndgraent,  as  in  the 
case  of  a  twin  gestation. 

Well,  we  w  ill  suppose  that  the  diagnosis  of  position  has  been 
satisfiictorily  determined,  the  next  question  is,  at  what  time  should 
the  operation  be  had  recourse  to?  Some  w*riters,  in  agreement 
with  Mattel,  recommend  its  adoption  during  the  latter  months  of 
pregnancy,  say  from  the  sixth  to  the  ninth  month?*.  Without 
entering  into  any  special  argument  on  the  ifiubject,  my  advice  to 
you  is,  not  to  attempt  any  interference  until  labor  hits  coiinnenced  ; 
and,  as  a  general  rule,  the  raaniptdation  should  be  made  before  the 
rupture  ot  the  "  bag  of  waters,"  for,  it  is  to  be  recollected,  in  pro- 
portion to  the  escape  of  the  liquor  amnii  will  be  the  diminished 
mobility  of  the  fa&tus,  and  the  consequent  difficulty  of  the  evo* 
lution. 

Mode  of  Performing  the  Operation. — The  patient  should  rest 
on  her  back;  tbe  accoucheur  then  places  one  hand  flatw^ise  on  that 
portion  of  the  abdomen  corresponding  with  the  head  of  the  fetus, 
while  the  other  hand  is  directed  to  the  opposite  point  at  which  the 
breech  wnll  be  found  ;  these  two  portions  of  the  foetal  suiface  being 
thus  embraced,  the  one  hand  should  gently  depress  the  head  toward 
the  pclvk,  and  a  movement  of  elevation  imparted  w  ith  the  other 
to  the  breech,  Tlie  tendency  of  this  counter-movement  will  be  to 
bring  the  head  of  the  child  to  the  superior  strait,  thus  converting 
it  from  a  transverse  or  oblique  position  to  a  cephalic  presentation. 
As  a  comparative  laxity  of  the  abdominal  and  uterine  ivalls  is 
essential  to  the  success  of  the  operation,  it  is  needless  to  remind 

with  sftfety  to  mother  and  child  bj  Pro£  B.  Fordyce  Barkeri  is  record^  in  tbt 
AmericBD  Medical  Times,  June  2^  1860. 
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yon  that  these  manipulations  aro  to  be  re«tri<^ted  to  the  intervali 
of  the  labor  painR.  It  is  recommentled  while  the  pain  continues,  to 
place  the  patient  on  the  side  corresponding  with  the  head,  and  al 
the  same  time  to  make  uniform  and  guarded  pressure  on  this  latter 
by  means  of  a  small  pillow  or  cushion.  As  soon  as  the  pain  censea, 
the  position  on  the  back  h  to  be  again  assumed,  and  the  surae 
character  of  manipuhition  continued.  When  the  head  hai*  been 
made  to  descend,  it  will  be  disposed,  should  it  enjoy  much  mobility, 
to  resume  more  or  leas  its  former  position ;  to  obviate  this,  tho 
membranous  sac  should  be  ruptured,  so  tliat,  with  the  escape  of  the 
amniotic  fltiid,  the  head  may  become  fixed.  It  lia*^  been  suggested 
by  Kilian  and  others,  and  with  good  reason  I  tlduk,  tliat  the  rectifi- 
cation of  the  child's  position  is  not  exclusively  due  to  the  external 
pressure  of  the  bands ;  but  that  in  connexion  with  this  pressnre 
must  be  taken  into  account  the  influence  which  it  exercises  in  the 
correction  of  certain  obliquities  of  the  uterus,  to  which  these  mal* 
positions  of  tlie  fa-tus  are  odentiniL'a  due. 

If,  as  sometimes  will  oecnr,  the  operation  should  prove  tmnuo- 
cessful,  the  alternative  will  be  version  of  the  child  by  the  introduc- 
tion of  the  hand  into  the  uterus ;  or  the  jtlun  proposed  by  Dr. 
Wright  may  be  attempted.  If  the  bead  be  brought  down  to  the 
Buperior  strait  or  not,  and  any  complication  present  itself  calliDg 
for  immediate  delivery,  podalic  version  will  be  the  resource. 

Version  in  Pelvic  Drformii]f, — It  now  remains  for  rac  to  call 
ftttention  to  the  subject  of  version  in  certain  cases  of  pelvio 
deformity,  as  recently  revivetl  by  Prof.  Simp-^on,  who  gives  it  tho 
weight  and  authority  of  his  name,  and  urges  it  as  a  substitute  for 
craniotomy.  I  say  reviv^/f^  for  it  is  well  known  that  tliis  practice 
was  advocated  by  Denman  and  some  of  his  contemporaries,  but 
had  fallen  into  almost  utter  oblivion  until  again  introduced  to  tho 
attention  of  the  profession  by  the  di!<tirigui8hed  writer  just  named. 
Tlie  two  chief  arguments  in  fiivor  of  version  in  pelvic  deformity 
offered  by  Dr,  Simpson,  are: 

1.  That  the  transverse  diameter  at  the  base  of  the  fcBtal  gktdl 
(the  bi-mastoid)  is  less  than  the  corresponding  diameter  at  the 
arch  of  the  cranium  (the  bi-partctal). 

2.  That  tlie  head  may  be  extracted  consistently  with  the  life  of 
the  child,  after  the  body  has  been  delivered,  through  a  smaller 
epace  than  is  needed  for  its  passage  in  a  vertex  presentation,  and 
impelled  simply  by  the  contractile  efforts  of  the  uterus. 

In  addition  to  these  two  main  propositions,  he  says  that  version, 
when  deformity  of  the  pelvis  exists,  contrasting  it  with  craniotomy, 
gives  the  child  a  chance  of  life ;  it  is  more  safe  to  the  mother, 
because  it  can  be  performed  earlier  in  labor,  and  more  spcedDy ;  it 
enables  us  to  adjust  and  extract  the  head  through  the  im perfect 
pelvic  brim  in  the  most  advantageooa  form  and  direction ;  lastly, 
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It  is  a  practice  that  czn  be  followed  when  proper  obstetric  instru- 
ments are  not  tii  hand,  anil  the  avoidanee  of  instruments  is  generally 
advisahle  when  it  is  possible.* 

The  import  since  of  the  question,  and  the  high  authority  of  the 
gentleman  who  commeuds  its  adoption  to  the  profession,  will  justify 
an  cxaiuiniitinu  of  the  arguments  iidiluced  in  its  favor.  It  is  undoubt- 
edly true,  as  Prof.  Simpson  alleges,  that  there  is  a  difference  in  the 
respective  transverse  diameters  of  the  fallal  skull  at  its  base  and 
arch ;  for  the  former  measures  tliree  inches,  while  the  latter  gives 
three  inches  ami  a  half.  When  describing  to  yon  the  fietal  head  in 
connexion  with  chiid-birth,f  you  will  remember  I  told  you  tlie 
characteristic  difference  between  the  base  and  arch  of  the  cranium 
IB,  that  tlie  base  at  the  completion  of  utero-geistation  is  ossified, 
and  cannot  be  made  to  yield  to  pressure ;  and,  moreover,  I  pointed 
out  to  you  that  this  is  a  most  essential  provisiou,  for  the  exercise 
of  pressure  on  the  lower  poition  of  the  brain  and  medulla  oblongata 
would  most  likely  result  in  the  destruction  of  the  child's  life.  The 
arch,  on  the  contrary^  from  the  peculiar  construction  of  the  sutwres, 
overlapping  each  other,  will  yield  occasionally  half  an  inch  in  its 
transverse  diameter,  and  the  temporary  pressure,  consequent  upon 
such  diminution,  could  be  sustained  with  impunity  for  the  reason 
that  the  upper  portion  of  the  brain  is  not  essential  to  life.  It  would, 
therefore,  follow  that  if  the  contraction  in  the  antero-posterior 
diameter  at  the  superior  strait  were  less  than  three  and  one  eighth 
inches,  the  delivery  of  the  head  by  veri^ion  wouhl,  I  think,  be 
physically  impracticable;  for  admitting,  for  argument's  sake,  the 
opinion  of  Prut  Simpson,  that  the  head  can  be  made  to  traverse  a 
smaller  space,  aller  the  delivery  of  the  body,  than  in  an  original 
vertex  presentation,  yet,  as  the  transverse  diameter  of  the  base 
measures  three  inches,|  and  undergoes  no  diminution,  it  will  need  a 
space  of  at  least  three  inches  and  an  eighth  to  enable  it  to  pass. 

But  again:  if  there  be  a  space  of  three  inches  and  an  eighth,  it 
is  possiVile  that  the  head  may  descend  in  a  vertex  presentation,  for 
the  reason  that  the  transverse  diameter  of  the  arch  will  occasionally, 
through  the  overlapping  of  the  hones,  yield  to  the  extent  of  half 
an  inch.  Therefore,  with  sm4i  a  pelvic  deformity— such  as  we  have 
described,  it  is  lar  better  to  trust,  all  things  being  equal,  to  the 
resonrces  of  nature  than  attempt  delivery  by  ver^ion.  Although 
it  is  undoubtedly  trye,  as  a  general  principle  in  mechanics,  that  a 
body  may  be  more  easily  drawn  through  a  space  when  its  apex  pre- 
sents than  impelled  through  the  same  space  by  a  vis  a  tergo  force 

*  Provtnciiil  Medical  and  Surgical  Journal,  Decerobefp  1857.     P.  64 T. 

f  Lecture  11 L 

J  It  is  proper  to  state  tlmt  in  the  six  casea  of  meaaurement  of  Toetal  heodsi  giTeo 
oy  Prof.  Simpson,  tlie  bi-uuiatoid  diameter  (tranfiveme  of  the  base)  rarled  froEu  Sf 
Indbm  to  3 1  Indies 
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directed  agamst  the  base,  yet  I  do  not  think  thi«  principle  will 
always  apply  in  the  case  of  child-birth.  I  have  nioch  more  C4)nfi* 
denco  in  the  ability  of  nature  when  not  ioterfered  with,  than  I  have 
in  the  moi^t  consummate  skill  of  man.  What  I  mean  is  this — Snp- 
jjosing  an  instance  of  pelvic  curtailment  to  the  extent  of  three  and 
an  eighth  inches,  I  s^hould  have  more  faith  in  the  efforts  of  natur 
BO  to  diminish  the  transverse  diameter  of  the  arch  as  to  enable  it  to 
descend,  than  in  the  manipnlations  of  the  accoucheur,  no  matter 
what  dexterity  he  might  possess,  after  the  body  of  the  fcetus  had 
been  delivered. 

But,  gentlemen,  there  are,  in  my  judgment,  other  scrioaa  objeo* 
tions  to  version  in  these  cases.  You  have  been  told — and  the  fact 
b  perfectly  patent— that  turning,  under  the  most  favorable  cdrctim* 
stances,  is  an  operation  of  peril  both  for  mother  and  child  ;  and 
just  in  proportion  as  the  natural  dimensions  of  the  pelvic  canal  are 
abridged,  the  peri!  will  be  enhanced.  Again :  another  solid  argu- 
ment, it  seems  to  me,  against  version  in  pelvic  deformity  is,  the 
very  probable  contingency,  after  having  sulgected  parent  and  child 
to  the  dangers  of  the  alternative^  that  the  delivery  will  he  required 
to  be  terminated  by  craniotomy.  My  advice  to  you  is  this— if  the 
antero-jfosterior  diameter  do  not  measure  more  than  three  and  an 
eighth  inches,  trust,  as  long  as  circumstances  will  justify  it,  to  the 
resources  of  nature;*  if  theae  be  found  inadeijuftto,  and  there 
should  be  indiealions  of  peril  either  to  mother  or  child,  then,  in  lieti 
af  version,  have  recourse  to  the  forceps,  for  although,  as  a  general 
rule,  when  the  head  is  still  at  the  superior  strait,  I  prefer  turning 
to  forceps  delivery,  yet,  in  the  event  of  a  pelvic  deformity,  such  as 
we  have  been  considering,  my  choice  would  be  the  instrument. 
The  saft'st  practice,  however,  would  unquestionably  be  the  indoo- 
tion  of  promature  delivery,  but  this  would,  of  course,  involve  the 
necei*sii  y  of  ascertaining  the  existence  of  the  deformily  at  some 
time  prior  to  the  completion  of  utero-geatalion.f 

^  The  resourceft  of  nature  are  occasionallT  moft  extrmordinarr  in  ovofoooilag  a 
disproportion  iHftween  the  head  and  pelTia  This  fact  is  well  known  to  Aooouekeiii^ 
wlio  have  observed  well ;  and  it  would  be  more  fre<|uonU^  reco^iaed  in  pncLloe^ 
were  ii  not  for  that  loo  g^ooml  atn—*' meddlesome  midwift'ry," 

f  When  diecuaaing  tbe  aubject  of  premature  artiacial  delivery,  we  shall  meoCioQ 
tiM  Tvk>ua  gradea  of  pelvic  abridgment  in  which  this  alternative  will  t>a  juiliflabf^ 
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Mimual  Delivery  contmued — Presentation  of  the  Breech,  Knocs,  and  Peetj  Manual 
EMliveiy  in^The  Indicatioua  in  these  Pelvic  Preaentationa — Malpositiona  of  thfl 
Pelvic  Extremittea — Excessive  Size  of  the  Breech ;  how  managed — Presont&tioii 
of  tlie  Pelvic  EJttremitie»  complicated  with  Hemorrhage,  Kxhaiiatiotii  Convul- 
iiona— The  MaDagement  of  Pelvio  Presentations  in  Inertia  of  'he  Womb — Iner- 
tia,  how  divided— Inertia  from  ConstitHtional  and  Local  Cawsea — Importance  of 
the  Distinction  In  a  Therapeutical  Beiise — Blood-lotting  In  Inertia,  when  to  be 
employed — Ergot,  when  indicated. 

Gentlemek — We  now  proceed  to  tlie  eonsitk^ration  of  our  second 
dmsioii  of  manual  labor,  etti bracing  the  pelvic  presentations,  viz. 
tlie  breech,  knees,  and  feet,  and  which  also  haa  two  varieties.  In 
the  first  variety,  you  will  remember,  it  may  become  necessary  to 
interpose  because  of  malposition  of  these  extremities;  in  the  second, 
interference  is  called  for  because  of  the  eomplication  of  some  acci- 
dent, rendering  immediate  delivery  esscntiJil.  It  it*  important 
tliat  you  should  bear  these  two  distinctions  in  recollection,  na 
they  will  be  the  guides  for  the  particular  kind  of  inierferetice 
indicated. 

PreMntation  of  the  Breech. — I  have  stated  that,  under  ordinary 
circumstances,  natural  labor  may  be  accomplished  when  either  the 
breecli,*  feet,  or  knees  present ;  but  it  may  happen  that  nature  ia 
BO  far  contravened  when  either  of  these  extremities  is  at  t!ie  supe- 
rior strait,  either  from  malposition,  excessive  size,  or  from  the 
occiirrence  of  some  accident  placing  in  peril  the  life  of  mother  or 
child,  as  to  need  the  prompt  interference  of  the  accoucheur.  Let 
tts  illustrate  this  interesting  practical  point.  Yoo  are  at  the  bed- 
wde  of  your  patient,  labor  haa  commenced,  and  a  vaginal  explora- 
tion  has  satisfied  you  that  it  is  a  case  of  breech  presentation.  You 
are  content  with  the  abstract  fact  that  the  breech  is  at  the  upper 
strait;  you  give  yourselves  no  further  concern,  and  rely  upon  the 
efforts  of  nature  to  terminate  the  delivery.  Pain  succeeds  pain  j 
time  elapses,  and  yet,  notwithstanding  strong  uterine  contractions, 
the  breech  does  not  descend  into  the  pelvic  cavity ;  the  reiterateil 
efforts  of  the  uterus  have  made  a  decidt^  impression  on  the  strength 
of  the  mother,  while  they  have  QOt  failed  to  exercise  a  pressuro 
more  or  less  injurious  on  the  fa*tus  itself* 

*  For  the  dkgn<»flla  and  poflitiona  of  these  v&rjoua  presento^ona^  see  Looliift 

xxiy. 
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In  tins  state  of  things — animated  to  duty,  perhaps,  by  tlie  ardent 
Appeals  of  the  patient — you  institute  another  examination  for  the 
purpose  of  ascertaining  why  the  breech  does  not  descend  in 
response  to  the  vigorous  efforts  of  nature  ;  at  this  late  hour,  aiVer 
the  exhaustion  of  the  motlier  from  unavailing  struggles  to  advance 
the  labor,  and  the  danger  to  the  child  from  extreme  pressure,  yoti 
discover  that  the  cause  of  tho  delay  is  due  to  one  of  two  condi* 
lions — either  the  breech  does  not  present  properly,  or  its  great  sixe 
prevents  its  progress  into  the  pelvic  cana!.  Here,  you  perceive,  the 
cardinal  error  consists  in  the  fact  that  you  were  careless  in  not  hav- 
ing aseeitained  the  true  nature  of  the  obstruction  at  an  early  stage 
of  hibor;  so  that  by  opportune  interference  the  difficulty  migbi 
have  been  overcome,  thus  sparing  the  motlier  the  possible  fatal 
consequences  to  be  appreheude^l  from  exhaustion  and  a  protracted 
parturition,  while  the  cliild  would  have  been  protected  against  the 
injurious  effects  of  undue  pressure. 

It  is  a  great  principle  in  midwifery — one  to  be  kept  constantly 
before  you — not  to  delay  action  until  the  mother  and  child  ar§ 
Bocriflcedy  but  to  exhibit  the  aids  which  science  will  tnable  you  to 
do  opportunely^  and  in  time  to  save  human  life.  What  would  be 
your  judgment  of  the  navigator  who,  in  disregard  of  the  fearful 
storm,  should  remain  perfectly  passive,  and  awaken  to  a  conscious- 
ness of  i>eril  only  when  \m  noble  vessel  had  tallen  a  wreck  to  the 
howling  tempest?  The  parallel  is  perfect,  so  far  as  duty  is  con* 
cemed,  between  the  captain  to  whom  is  intrusted  the  safety  of  hw 
ship,  and  the  medical  man,  who  has  in  custody  the  life  of  htg 
patient. 

If  it  should  be  found  that  the  obstruction  consists  in  malposition 
of  the  breech — in  other  wordt^,  if,  instead  of  presenting  centre  for 
centre  at  the  !?u]>enor  strmt,  one  of  the  hips,  the  sacrum,  or  poste- 
rior surface  of  the  thighs  sliould  rest  upon  some  portion  of  the 
upper  contour  of  the  strait,  the  iudicAtion  Is  obviously  to  bring  the 
hreech,  without  delay,  in  a  position  parallel  to  the  long  axis  of  tho 
pelvit*,  so  tliat  it  may  be  niside  to  respond  to  the  contractile  efforts 
of  the  uterus.  This  rectifyinj^  of  the  position  may  be  effected  by 
the  introduction  of  the  hand,  during  tho  absence  of  pain,  endea- 
voring gently  to  elevate  the  breech,  and  place  it  in  proper  relation 
with  the  strait;  should  the  hand  not  be  adequate,  it  may  bccom«» 
necessary  to  resort  to  the  lever,  or  one  of  the  branches  of  the  for- 
ceps. 1  have  known  instances  in  which  change  of  attitude  in  tht 
patient  has  sufficed  to  accompfitih  the  object.  But  we  will  suppose 
that  these  various  expedients  tail;  what  then  is  to  be  done?  Tlia 
next  alternative,  about  which  there  should  not  be  a  moment's  hesi- 
tation, is  to  introduce  the  hand  and  bring  down  the  feet,  ih# 
manner  of  doing  which  we  shall  explain  before  the  dose  of  tbt^ 
lecture. 
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In  the  case  of  excessive  size  of  the  breech,*  the  accoucheur 
ihould  eudeavor  to  place  his  iudex  finger  in  the  bend  of  the  thigh, 
situated  posteriorly,  and  make  gentle  traction  downward  and 
backward  in  the  direction  of  the  axis  of  the  superior  strait ;  in  the 
event  of  failure  to  accompliKh  this,  the  blunt  hook  or  fillet  may  be 
eubstituted  for  the  finger,  of  whi«h  we  shidl  speak  more  particu- 
larly under  the  head  of  Inslruraental  Delivery.  IfJ  however,  all 
these  prove  negative,  then,  as  in  the  other  instance,  the  feet  must 
be  brought  down  by  the  introduction  of  the  hand. 

It  may,  however,  happen 
that  the  pelvic  extremities 
present  in  the  most  natural 
manner;  but  owing  to  the 
occurrence  of  some  coniplicar 
tion,  such  as  hemorrhage, 
convulsions,  or  exbaEstion,  by 
which  the  safety  of  the  mo- 
ther and  child  may  be  com- 
promised, it  will  become  expe- 
dient to  terminate  the  labor. 
Under  these  circumstances, 
you  will  proceed  as  follows ; 
Supposing  the  breech  to  pre- 
sent in  the  first  position  with 
the  sacrum  regarding  the  left  ^^^ 

acetabulum,  and  the  posterior  ^^»    Y 

portion  of  the  thighs  in  cor- 
respondence with  the  opposite 
6acro4liac  symphysis,  the  left, 
hand  is  to  be  carried  up  as  far 
as  the  breech,  which,  by  a  gen- 
tle efbrt,  you  will  attempt  to  ^'°-  ^^ 
elevate  with  a  view  of  enabling  you  to  bring  down  the  limb  which 
Is  behind,  and  afterward  the  one  in  front  (Fig,  76) ;  the  delivery  ia 
then  to  be  completed   as  if  the   feet   originally   presented .f     If, 


•  The  breech  will  Bometimea  be  found  only  relatiiK-ly  disproportionate  in  size,  and 
there  is  a  very  itnpoptant  prm-iicid  fact  connected  with  this  circuTiistnnce.  Foi 
example*  It  will  occasionally  linppen  that  the  feet  present  at  lb©  superior  ttrail 
Biinultatieotisly  with  the  breech.  Under  these  circumBtances,  in  consequence  of  the 
IncteiiBed  volume  of  the  preseatitig  parts,  there  will  neceasanlj  be  more  or  less  delay 
in  the  delivery,  and  very  generally  interftjrence  will  be  called  for.  Some  authom 
fecorarnend  to  r«?pbce  the  feet  withio  the  cavity  of  tlje  atenia  in  order  that  more 
apace  inny  be  alluwed  for  Ihe  descent  of  the  breech.  I  cannot  regard  this  aa  judi* 
Cious  practice,  atid  would  advise  you,  instead  of  retuminj^  the  feet,  to  seize  on©  of 
both,  and  bring  them  down,  thua  coQrertiog  the  case  ioto  one  of  foot  presontfr 
tion. 

t  S©»  Lectare  XXXY. 
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however,  it  should  be  found  impracticable  to  saccecd  in  this  wayt 
recourse  must  be  bad  to  tho  bbint  hook,  bjr  placing  it  in  the 
groin  of  the  limb,  which  is  posterior,  and  making  downward  and 
backward  tractions  UDlil  the  Idps  approach  the  vulva.  The  hand 
then  can  readily  complote  the  extraction. 

The  same  rule  of  coudtict  m  to  govern  you  in  either  of  the 
other  three  positions,  remembering  always  to  introduce  the  hand 
corresponding  with  the  posterior  surface  of  the  thighs. 

Presentation  of  the  JFeet, — A  presentation  of  tho  feet  cannot  be 
regarded  so  favorable  to  the  safety  of  the  child  aa  when  th<!  breech 
presents,  and  for  the  following  reasons:  The  membranous  sac  ii 
made  to  protrude,  and  becomes  more  or  less  elongated  through 
the  mouth  of  the  uterus;  it,  therefore,  iB  unable  to  reach  its  full 
development,  and,  in  addition,  it  is  liable  to  be  early  ruptured. 
Under  the  circumstance!*,  the  uterine  orifice  is  but  partially  dilated, 
the  consequence  of  which  will  be  compression  more  or  less  seriotis 
of  the  f<Btvi8,  to  which  may  be  added  undue  pressure  of  the  umbilical 
cord,  and  not  utdVequently  premature  detachment  of  the  placenta, 
all  of  winch  are  ^o  many  influences  advei^e  to  the  safety  of  thts 
child.  On  the  contrary,  in  a  breech  presentation,  the  membranoas 
sac  does  not  rupture  as  a  general  rule,  until  the  full  dilatation  of 
the  orifice,  and  consequently  both  the  fmtus  and  cord  are  pro 
tected^  at  least  measurably,  gainst  the  amount  of  compression  to 
which  they  are  exposed  in  a  footling  case.  The  life  of  the  child,  it 
should  be  recollected,  is  always  more  endangered  when  the  peK'io 
extremities  present  in  a  ptitnipara  than  in  a  multipara,  for  the 
reason  that,  as  a  general  principle,  the  parturition  in  tho  fortner 
being  more  protracted,  there  is  increased  risk  of  pressure  of  ifai 
cord. 

In  a  footling,  as  in  a  breech  presentation,  it  may  become  nece*. 
sary  for  science  to  interpose,  either  because  of  malposition  or  of  tho 
occurrence  of  some  accident  calling  for  prompt  delivery.  In  tho 
case  of  malposition,  before  anything  can  be  attempted,  tho  first 
duty  of  the  accoucheur  will  be  to  ascertain  the  spedat  character  of 
tho  obstacle;  for  example,  the  feet,  in  lieu  of  being  so  situated  at 
the  superior  strait  as  to  become  responsive  to  the  contractions  of  the 
uterus,  may  rest,  one  or  both,  on  the  anterior,  pc»sterior,  or  lateral 
borders  of  the  strait,  thus  contravening  every  effi»rt  of  the  womb 
to  cause  their  descent.  Should  not  the  source  of  tho  difficulty  bo 
early  ascertained  and  removed,  the  consequence  will  be  exhaustion 
of  the  female  from  fruitless  efforts  to  overcome  the  physical  obstruo- 
tioD,  and,  perhaps,  the  sacrifice  of  the  fcBtus  from  the  effects  of 
long  continued  pressure.  The  indication  in  such  a  contingency 
would  be  without  delay  to  introduce  the  hand  and  right  the  feet, 
by  bringing  them  in  proper  line  with  the  strait.  In  the  event  of 
some  complicatioQi  such  as  hemorrhage  or  convulsions,  artifioiaJ 
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delivery  mast  be  accomplislied  remembering  to  introduce  the  hand, 
which  corresponds  w\lh  tlie 
heels  (Fig.  77)  of  the  child. 

Allow  me  here  to  make  a 
Buggestioo  not  to  be  forgot- 
ten, and  it  is  this :  whenever 
the  toes  are  found  to  corres- 
pond with  one  of  the  ante- 
rior and  lateral  portions  of 
the  pelvis!,  as  soon  as  the  hips 
are  passing  through  the  pel- 
vis, care  should  be  exercised 
to  rotate  the  feet  us  in  its  long 
axis,  so  as  to  bring  the  pos- 
terior plane  of  the  child's 
body  in  apposition  with  one 
or  other  of  the  acetabula  j 
i^  for  instance,  the  toe??  are 
toward  the  left  cotyloid  car 
vity,  the  back  of  the  fcetus 
should  be  brought  to  the 
right  lateral  point  of  the 
pelvis ;  if  to  the  right  coty- 
loid cavity,  to  the  left  lateral 

point.    Tiie   object   of  this  Wm.n 

movement  is  to  reduce  the 
posterior  to  the  anterior  po- 
sition, and  thus  facilitate  the 
delivery  of  the  head.  The 
same  rule  also  applies  in 
breech  presentations,  when 
the  sacrum  is  at  either  of 
the  sacro-iliac  junctions. 

Presentation  of  the  Knees. 
— ^This  form  of  presentation 
is  extremely  rare,  and  when 
It  does  occur,  the  general 
position  of  the  fcBtus  is  the 
same  as  in  presentation  of 
t h  e  fee  t ,  Th  e  in  d  ica t i  o  ns  are 
also  idevitical  as  in  footling 

ies;  if  there  be  malposi- 
lioii,  it  must  be  corrected ; 
and  if  the  labor  suffer  from 
complication,  delivery  is  to 
be  accomplishi^d.    For  thia  f  la,  71 
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purpose,  the  hand  should  be  inlrodiiced  wliiish  corresponds  by  iw 
palmar  suduce  with  the  anterior  surfuees  of  the  child  (Fig.  78),  and 
the  knees  being  brought  down,  the  same  principles  are  to  guide  yoa 
as  in  a  foot  presentation.  It  may,  however,  be  that  there  will  be 
nnusual  difficulty  in  extricating  the  knees  with  the  hand ;  in  thin 
ease,  the  fillet  inny  be  advantageously  employed,  which,  being 
placed  in  the  ham  of  the  leg  which  is  posterior,  downward  and 
backward  tractions  are  to  be  made  until  the  knees  are  liberated 
If  these  latter  be  situated  so  high  up  as  to  render  the  application  of 
the  fillet  impracticable,  then  resort  must  be  had  to  the  blunt  hook, 
which,  being  caret ully  inserted  into  the  ham  of  the  posterior  limb, 
will  enable  you  by  proper  extractive  Ibrce  to  bring  down  the  knees, 
JPehnc  Presentations  with  Iriertia  of  the  Uterus^ — I  have  called 
your  attention  to  the  management  of  pelvio  presentatioDS,  under 
certain  complications  of  labor  ;  and  it  now  remains  for  me  to  speak 
of  them  in  connection  with  inertia  of  the  uterus.  You  will  occa- 
sion ally  meet  with  cases  in  practice  in  which,  under  breech  pre- 
sentations— and  the  same  thing  may  occur  when  the  vertex  or  any 
of  the  other  extremities  of  the  ovoid  present — the  uterus,  aAer 
vigorous  effort,  ceases  for  some  time  to  contract*  This  cessation  of 
effort  on  the  part  of  the  organ  is  very  apt  to  be  regarded  as  the 
uniform  result  of  inertia,  and  hence,  with  this  abstract  view,  recourse 
is  too  frequently  had  to  certain  speciiil  reme^iies,  which  are  known 
to  excite  uterine  action.  The  term  intrtia  is,  I  think,  oflerititnea 
misunderstood,  and  this  very  circumstance  leads  to  bad,  if  not 
dangerous  practice.  The  question  in  worthy  of  a  moment's  exaini* 
nation,  for  it  involves  an  important  principle  in  the  lying-in  room. 
In  order  that  yon  may  comprehend  what  I  mean,  I  shall  regard 
inertia  of  the  womb  in  child-hirth  as  due  to  one  of  two  conditions; 
either  to  constitutional  or  local  influence.  Examples  of  the  former 
you  have  in  women  who  have  suffered  from  antecedent  disease,  or 
from  exhauHting  drains;  inertia  may  also  be  traced  to  a  naturally 
delicate  organisation ;  in  certain  susceptible  constitutions^  mental 
emotionii  will  occasion  it.  Again :  excessive  plethora  may  be  ranked 
among  its  causes.  If  this  view  of  the  subject  be  correct,  it  is  very 
evident  that  one  of  the  fundamental  prerequisites  for  judicious  treat* 
ment  will  be  to  distinguish  the  particular  constitutional  circumstance 
to  which  the  inaction  of  the  organ  is  to  be  referred.  In  the  case  of 
mertia  from  previous  disease,  or  any  exhausting  influences,  the 
remedy  will  consist  in  the  administration  of  stimulants  together 
with  generous  and  renovating  diet ;  if,  on  the  contrary,  it  be  due  to 
mental  influence,  resort  must  be  had  to  those  agents  best  calculated 
Co  calm  the  mind,  and  infiise  it  with  the  invigorating  auxiliaries  of 
hope  and  confidence.  If  the  patient  labor  under  plethora,  then  the 
aV»«traction  of  blood  is  broadly  indicated— the  quantity  to  dqMnd 
upon  the  surrounding  circumstances  of  the  case. 
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Among  the  local  causes  of  inertia  may  be  enumerated  tlie  follow- 
ing :  iDcrease  in  the  volume  of  the  uterus  from  an  excessive  quantity 
of  liquor  amnii,  which,  by  temporarily  paralysing  the  muscular 
fibre  of  the  org^no,  induces  a  state  of  more  or  less  complete  inacti- 
vity ;  unavailing  efforts  of  the  uterus  to  rupture  the  membrauoua 
sac,  occasioning  exhaustion  of  its  tibre;  unyielding  condition  of  the 
cervix  in  consequence  of  an  abuormal  induration  of  the  part ; 
departure  of  the  uterus  from  its  long  axis,  so  as  to  render  abortive 
any  effort  to  expel  the  contents,  thus,  as  it  were,  tiring  out  the 
organ  ;  inherent  debihty  of  the  uterine  muscular  fibre  dependent 
upon  want  of  proper  nervous  iixffuence. 

You  must  perceive,  gentlemen,  bow  manifestly  essential  it  ia  to 
examine  cntically  into  the  existence  of  these  various  causes  capable 
of  producing  inertia  in  order  that  the  appropriate  remedy  may  be 
employed.  If^  for  example,  you  should  be  satisfied  that  the  inactive 
condition  of  the  organ  is  traceable  to  excessive  distension  from  an 
unusual  quantity  of  amniotic  ffuid,  the  indication  will  be  at  once  to 
rupture  the  membranes,  and,  by  the  escape  of  the  liquor  amnii, 
liberate  the  uterus  from  the  paralysis  to  which  it  has  been  subjected 
by  the  excessive  distending  force.  The  same  course,  also,  must  be 
pursued  when,  ui  consequence  of  the  prolonged  resistance  of  the 
membranes,  nature  is  unable  to  rupture  them*  If  the  source  of  the 
trouble  bo  found  to  consist  in  an  unyiL4ding,  indurated  condition  of 
the  cervix,  benefit  may  be  derived  from  the  application  of  the 
belladonna  ointment ;  if  this  fail  to  afford  the  necessary  relief? 
I  should  not,  under  the  circumstances,  hesitate  to  incise  the 
cervix;  and,  in  having  recourse  to  this  expedient^  I  wotild  advise 
you  to  make  several  small  incisions  on  the  anterior  and  posterior 
lips. 

Suppose,  however,  that  neither  of  the  above  conditions  of  the  organ 
be  present,  and  you  should  Ijave  ascertained  that  the  inertia  ia  due 
to  malposition  of  the  uterus,  constitutmg  a  want  of  parallelism 
between  its  long  axis  and  tliat  of  its  superior  strait,  thus  preventing 
the  uterine  effoi-t  from  concentrating  on  the  centre  of  the  pehio 
canal,  and  consequently  wearying  the  organ  in  useless  struggles  to 
expel  its  contents.  It  can  scarcely  be  necessary  to  say  to  you  that, 
in  such  case,  the  indication  would  be  two-fold:  either  to  restore  the 
uterus  to  its  parallelism,  or  proceed  at  once  to  terminate  the  labor 
by  artificial  delivery. 

When  the  inertia  can  be  traced  to  inherent  debility  of  the  uterus 
consequent  upon  a  want  of  nervous  power,  then  you  will  find  an 
efficient  remedy  in  ergot.  If  there  be  nothing  to  contra-indicate 
Its  administration,  it  may  be  given  in  infusion,  powder,  or  tincture. 
For  this  special  purpose,  I  prefer  it  in  the  form  of  infusion — say, 
3  ij,  of  the  powder  in  3  iv.  of  boiling  water ;  let  it  infuse  for 
twenty  minutes,  %  tablespoonful  to  be  taken  at  an  interval  of  tea 
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mmates,  until  action  of  the  ntenu  is  prodaced.  If  the  ergot  be  of 
proper  quality,  it  will  rarely  happen  that  it  will  not  have  the 
desired  effect  after  a  few  doses  are  admmistered.  In  this  latter 
character  of  irurtioy  I  have  found  repeated  drinks  of  ice  water, 
taken  in  small  quantity,  to  be  of  signal  service  in  promoting  uterine 
contraction;  warm  tea  or  gruel  will  occasionally  have  the  same 
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Htmiut  DeUveij  coniitiued^TniQk  or  TraoBverse  PreaeDtation^  {nduding  the 
AMomeEi,  Chesty  Biiok,  and  Sides  of  the  Fo&tua — PreaenUition  of  tbe  AbdotQOQ  ; 
its  Diaf^noaJs  and  Treatmeot^^PjfeseaUtioD  of  the  Chest,  Back,  fiod  Sides;  hiW 
Mannged — Shoulder  PreseiiladoQ  with  or  without  Protmaion  of  tlie  Arra — Tretit- 
menl  of— ManagemGiit  of  theae  Caaea  by  the  Ancienti,  barbarouB  aud  deatruetiva 
to  the  Child,  because  fouoded  upon  Ignorance  of  the  Mechanism  of  Labor — ^Their 
Kanagement,  Philosophic  aud  ConservaLiv©  in  our  Times— Spoutaneoua  Evoln- 
lion — ^Meauing  of  the  Ten» — Divided  into  Cephdlic  and  Pelvic — Comparativo 
Raritjr  of  Spontaneous  Kvolutlori — Stalistica  by  Dr  Kiecke — Statistics  of  Dubhti 
LyiDg-io  Hospital — Fearful  Fatality  to  the  Child  in  Spontaneous  Evolution^Dr, 
DenmaD'a  Exposition  of  the  Manner  in  which  the  Evolution  is  performed,  showa 
to  be  Erroneous  by  Dr.  Douglass,  of  Dublin — Spontaneous  Evolution  not  to  be 
relied  upon  when  Arti^dai  Delivery  ia  indicated. 

Gentlemen — Our  tliirtl  division  of  manual  labor  enib races  trunk 
or  transverse  presentations  together  i^nth  lliose  of  the  arm  anl 
shoykler.*  It  is  qt^ite  obvious  that  when  the  trunk,  shoulder,  or 
arm  presents,  it  will  be  physically  impossible  for  the  child  to  pas-i, 
except  through  sponlaneous  evolution,  for  the  reason  of  the  dispro- 
portion w^hich  must  necessarily  exist  between  it  and  the  maternal 
organs.  Therefore,  the  alternative  in  this  form  of  presentation 
will  be  to  change  the  position  of  the  child  by  version.  I  shall  fir^t 
speak  of  trunk  presentations,  and  in  doing  so  avoid  the  numerous 
aubdivisiong  of  authors,  and  present  the  subject  to  you  under  the 
following  heads :  !•  Presentation  of  the  abdomen  ;  2.  Presentation 
of  the  chest ;  3.  Presentation  of  the  back  j  4.  Presentation  of  the 
eides  of  the  foetus,  including  the  shoulder  and  hips. 

It  is  proper  here  to  remark,  that  I  shall  recognise  only  two 
positions  for  each  of  the  presentations  of  the  trunks  and  for  the 
substantial  reason  that  they  practically  embrace  the  various  divi- 
sions of  authors,  inasmuch  as  the  rules  for  tlieir  termination  are 
identicaLf 

Presentation  of  the  Abdomen, — ^In  this  presentation,  which  is 
extremely  rare,  the  child  is  in  a  state,  as  it  were,  of  extension,  and 
consequently  the  risk  it  incurs  is  much  greater  than  in  either  of  the 

♦  Indeed,  some  clever  writers  ooiupreheud  transverse  preaentations  under  thoM 
of  ooe  or  other  shoulder,  believing  that  the  abdomen,  back,  and  sides  of  the  fcetui 
are,  when  found  at  the  superior  strait,  simply  varieties  of  the  shoulder  presentation. 

f  This  is  the  dasalUcatioa  suggested  by  Halmagraad,  and  others,  and  I  Adopt  it 
beoausi  I  think  it  not  only  rational,  bat  eoklnently  prootical  In  its  results. 


ASP  rmMcncK  ow 


Hfiti,  the  fcik  win  W  lit rf iwif  J  %  ti^i 
eofd,  wUch  >omKiiw^*  wtO  ksre 
treo  pfocmded  bejood  the  eiien 
ito^jr  acro«  Uw  pdra  Ifat  iu  lotaior  moAat  m  m  wdsMam  with 
Ibe  oiofitJl  of  ti»  vtaffv%  vUe  die  doenl  v^gm  looks  Unrard  tho 
findoiortlMOfigia.  WlieUiordiobadbeMtlMkftorf^htMdo 
of  Ibo  pohrio— or,  la  ocker  vofdi,  in  order  to  rf^rrcnitn  tbo  portmi- 
kr  podtjoo  of  tkt  fiem,  tJio  oeooncheT  will  rcadlj  ^Korer  la 
direoliag  Ui  Soger  from  rigbc  to  left,  wiili  wIm^  ado  of  the  pdrio 
oOfToqiood  the  borders  of  tlie  fiiise  ribs,  tbo  oroils  of  tike  UU,  snd 
tbeorgaosof  goMfslloau 

^JTif  Ptmiiom, — ^Here 
the  bred  m  In  ivIstiQii  vkh 
the  left  Sse  bmm^  wbOo  the 
feel  regard  tbo  oppocife 
pocoi  of  the  iCrut.  In  Ibis 
IK^icitioii,  Ibe  left  bend,  pro- 
ficrlr  prepored,  abooJd  bo 
V  """^^^  ^Bi  kitrodoced  toto  the  otenM 
(Fig.  79);  it  sboiild  then 
gently  paas  to  tbe  left  ado 
of  the  ckiild,  gUdUig  aloii|g 
the  enltre  poftenor  surfiioo 
of  the  bodf  until  it  r«ftcbts 
the  feet,  whicK  being  teuod, 
are  to  Le  brought  down,  sad 
converted  into  the  second 
position  of  the  feet.  The 
deli  very  to  be  terminated  as 
H^  if  it  were  originally  a  footling 

case. 
tkemd  PoHHofu—lHii^  position  U  precisely  the  revenue  of  the 
preccdincr,  the  head  corresponding  with  the  right,  and  the  feet  mth 
the  left  iliac  fossa;  in  thin  caae  the  right  hand  should  be  selected, 
and  the  delivery  accomplished  as  in  the  former  position ;  the  feet, 
however,  tn  this  instance  will  be  converted  into  the  first  position. 

It  may  happen  that,  on  introducing  the  hand,  only  one  foot  can 
be  Beixed.  Under  these  circumstances,  let  the  foot  which  has  been 
brought  down  be  attached  by  a  fillet,  and  retained  in  poddon, 
while  the  hand  is  agiiin  introduced  for  the  purpose  of  seeking  for 
the  other  citremity  which,  when  grasped,  is  to  be  placed  by  tbo 
side  of  the  foot  held  by  the  fillet. 

Prt$mtati(m  of  tlie  Thorax.— ^hen  the  thorax  presents,  it  will 
be  readily  recognised  by  the  ribs  and  sternum,  a-*,  in  the  preseatSr 
tion  of  the  abdomen,  the  anterior  surface  of  the  child's  body  ii 
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downward,  and  the  doranl  plane  is  upward*  ITero  the  liead  is 
nmch  nearer  the  superior  strait  tbari  the  feet,  rendering  it  more 
difficult  to  deliver  by  tlio  feet  than  in  an  abdominal  presentation; 
for  this  reaBon,  it  has  bc»en  recommended  to  bring  the  head  instead 
of  the  feet  to  the  strait,  and  then  confiding  the  termination  of  the 
labor  to  the  natuml  resources,  unless  there  be  some  argent  indica* 
lion  for  the  immediate  extraction  of  the  t^hild.  The  objection  to 
the  practice  of  cephalic  version  in  this  case  is  two-fold  :  1.  It  is  very 
diflictdt  to  place  the  head  of  the  cliild  in  proper  position  at  the 
Biiperior  strait,  without  intiicting  upon  it  more  or  less  injury,  and 
iuenrring  at  the  same  time  the  hazard  of  nipturlng  the  uterus  ;  2.  If 
the  head  should  be  brought  to  the  strait,  and  not  placed  in  cor- 
respondence with  the  pelvi-s,  the  uecesMty  will  then  arise  of  having 
recourse  to  podalic  version.  For  these  reasons,  therefore,  I  should 
advise  you  to  proceed  at  once,  in  case  of  thorax  presentations,  to 
seek  for  the  feet. 

I*'irst  Position. — The  bead  is  turned  toward  the  lef>.,  and  the 
feet  toward  the  right  iUnc  tbssa.  The  left  hand  is  to  be  introduced 
in  the  same  manner  as  indicated  in  the  iirst  position  of  the  abdo* 
men ;  and  when  the  feet  are  grasped,  they  are  to  be  brought  to  th© 
Btrait,  and  the  labor  is  terminated  as  in  the  first  position  of  the  feet. 

Se*^omi  Position, — ^The  head  to  the  Hglit,  ami  the  feet  regarding 
the  left  iliac  fossa.  The  right  hand  is  introduced,  the  feet  grasped, 
and  the  delivery  accomplished  as  in  the  first  position  of  the  feet» 

Presentatian  of  the  Back, — ^When  the  back  presents,  the  child 
is  not  subjected  to  the  same  degree  of  danger  as  in  a  presentation 
of  the  abdomen,  fur  the  reason  that,  instead  of  being  extended,  it 
is  iiexed  on  itself.  There  is  no  difliculty,  with  a  due  degree  of 
attention,  in  recognising  a  hack  presentation  ;  the  evidences  are ;  a 
broad,  and  more  or  less  elastic  tumor,  the  borders  of  the  false  ribs, 
together  with  the  two  scapulas.  These  various  points  will  also 
enable  you  to  ascertain  the  particular  position, 

I*^lr»t  Positiim. — ^The  head  is  in  correspondence  with  the  left,  and 
the  feet  with  the  right  iliac  fossa.  The  letl^  hand  is  to  be  introduced 
in  a  state  of  supination,  and  the  fcctus  being  gently  grasped,  its 
position  is  slightly  changed,  so  that  the  back  is  bronght  toward  the 
symphysis  pubis;  the  hand  then  pursues  the  anterior  plane  of  the 
body,  and  atler  successively  passing  over  the  abdomen  and  thighs, 
reaches  the  knees  and  feet,  which,  being  brought  to  the  strait,  are 
converted  into  the  second  position  of  the  feet,  and  the  labor  is  then 
terminated,  as  already  indicated. 

Second  Position. — Here,  the  situation  of  the  child  is  reversed, 
the  head  being  in  relation  with  the  right,  and  the  feet  with  the  left 
iliac  fossa ;  the  right  hand  being  introduced,  the  same  rules  are  to 
be  observed  as  in  the  first  position, 

Pru&Uation  of  the  i5*W€5,*— Uufler  this  head  will  be  embraced,  ai 
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identical,  the  lateral  surfaces  and  hips  of  the  child,  the  recognition 
of  the  latter  at  the  superior  strait  constituting  the  diagnosis  of  the 
presentation,  Tbe  presence  of  one  or  other  hip  will  be  revealed  by 
a  sraiill  rounded  tumor,  the  sacrum,  crest  of  the  ilium,  and  the 
organs  of  generation. 

Jf'irst  Position  of  the  Might  Btp. — In  this  position  the  head 
regards  the  left,  while  the  feet  are  to  the  right  of  the  pelvis  ;  tho 
dorsal  surface  of  the  child  is  in  relation  with  the  symphysis  pubis, 
and  the  anterior  plane  with  the  promontory  of  the  sacrum.  The 
left  hand  is  introduced,  and,  after  elevating  the  fcEtus,  the  feet  are 
reached  by  jmrsuing  the  anterior  sudace  of  the  child ;  they  are  then 
brought  to  the  strait,  and  the  delivery  terminated. 

Second  Position  of  the  MiglU  Hip. — The  head  to  the  rights  the 
feet  to  the  left  of  the  pelvis ;  the  anterior  plane  is  in  fronts  the 
posterior  behind.  The  right  hand  is  introduced,  and  manipulation 
the  same  as  in  the  former  case. 

First  Position  of  the  Left  Hip, — The  head  toward  the  loft  iliac 
fossa,  the  feet  to  the  right.  With  the  left  hand  the  foetus  is  to  bo 
elevated,  and  after  pursuing  the  anterior  surface  of  the  body,  which 
is  in  frontt  the  feet  are  grasped  and  brought  to  the  strait  \  the  pro* 
•entation  is  reduced  to  the  second  position  of  the  feet. 

Second  Position  of  the  L^ft  Hip, — The  head  to  the  right,  the 
feet  to  the  left.  The  riglit  liand  is  to  be  introduced ;  the  same 
rules  observed  as  in  the  previous  instance,  except  that  the  feet  are 
reduced  to  the  first  position. 

Presentation  of  the  Shoulder, — ^In  calling  attention  to  shoulder 
presentations,  it  will  be  proper  to  divide  them  into  two  claasefi:  I. 
Where  simply  tho  shoulder  presents  ;  2.  Where,  together  with  tho 
shoulder,  the  arm  and  hand  protrude.  As  we  proceed,  it  will  be 
seen  that  this  is  a  very  important  division,  and  has  involved  con* 
llicting  opinions  in  reference  to  tho  special  practice  to  bo  adopted 
in  these  eases.  It  is  a  point  of  much  moment  to  remember  that 
always,  in  shoulder  presentations,  it  is  essential  that  an  accurate 
diagnosis  be  made  early ^  for,  generally  speaking,  precisely  in  pro- 
ponion  to  the  time  which  has  elapsed  from  the  escape  of  the  liquor 
amnii  to  the  determination  of  the  diagnosis,  will  be  the  difficulty 
of  operating,  and  also  the  danger  to  the  child.  Some  care  will  be 
needed  in  distinguishing  the  shoulder,  for  it  may  be  confounded 
with  the  elbow,  the  breech,  hip^  or  knee.  The  true  distinction, 
the  one  which  makes^  it  certain  that  it  ia  a  shoulder  presentation, 
consists  in  recognising  with  the  finger  the  scapula,  clavicle,  and 
the  upper  ribs,  w*hich  may  be  done  with  a  proper  degi^ee  of  caution. 

First  Position  of  the  Pight  Shoulder, — ^The  head  is  to  the  left, 
and  the  feet  to  the  right  side  of  the  pelvis ;  the  back  of  the  child  is 
turned  slightly  upward  toward  the  pubes,  while  its  anterior  plane 
has  a  posterior  aspect.    The  left  hand  being  introduced,  tlie  Bbont 
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der  is  gentl  J  raised,  and  the  feet  arc  then  sooght  forty  carrying  the 
hand  along  the  anterior  surface  of  the  child^e  body  ;  they  are  then 
brought  to  the  strnit  of  the  pelvis,  being  converted  into  the  second 
position  of  the  feet» 

Second  Position  of  the  Bi^M  Shottkhr, — The  head  to  the  right, 
the  feet  to  the  left ;  the  baik  of  the  child  is  posterior,  and  the  ante- 
rior plane  is  directed  forward  and  upward.  With  the  right  hand, 
the  accoucheur  elevates  the  nhoulder ;  and  seizing  the  feet>  m  tra- 
versing the  anterior  surface  of  the  body,  brings  them  to  the  strait 
converting  them  into  the  first  position* 

First  Position  of  the  Ztft  Shoukler.^ThQ  head  to  the  left,  the 
feet  to  the  right ;  in  other  respects,  the  position  of  the  child  is  the 
same  as  iu  the  preceding  example.  The  left  hand  is  introduced, 
and  the  feet  brought  to  the  strait,  converting  them  mto  the  second 
pO!*itton. 

Second  Position  of  the  Left  Shoukkr.^-The  head  to  the  right, 
the  feet  to  the  left;  the  posterior  plane  of  the  child  above  and  a 
little  in  front,  the  anterior  plane  below  and  slightly  backward.  The 
left  hand  is  carried  up  to  the  shoulder  and  trunk,  on  which  a  partial 
movement  of  rotation  is  effected  in  order  to  place  the  anterior  plane 
below ;  tlie  feet  are  then  brought  to  the  pelvis,  being  converted  into 
the  first  position. 

Prescntatiofi  of  the  Shoulder  icith  Protmsion  of  the  Arm, — ^The 
treatment  of  this  compound  presentation  by  the  accoucheurs  of  the 
present  day  forms  not  only  a  striking  contract,  but  exliihits  in  a 
most  favorable  maimer  the  progress  of  obstetric  science  as  compared 
with  the  practice  inculcated  by  our  predecessors.  In  this  presen- 
tation, delivery  was  deemed  impossible  with  safety  to  the  child,  and 
hence  the  most  extraordinary  rules  were  instituted  for  the  manage- 
ment of  these  cases.  Indeed,  whenever  the  arm  protruded,  in 
shoulder  presentations,  the  accoucheur  in  former  times  regarded  it 
as  one  of  the  most  formidable  complications  of  the  lying-in  room; 
but  one  thought  occupied  his  mind— the  destruction  of  the  child  as 
the  necessary  and  only  means  of  saving  the  life  of  the  mother. 
With  this  view,  numerous  expedients  were  resorted  to ;  one  incuh 
cated  the  practice  of  twisting  off  the  arm,  and  terminating  the  deli- 
very by  bringing  down  the  feet ;  another  suggested  amputation  ;  a 
third  recommended  to  diminish  the  volume  of  the  arm  by  means  of 
ficari fixations  and  incisions,  Deventer,  with  the  hope  of  causing 
the  foetnr  to  withdraw  the  arm  into  the  uterus,  directed  the  hand  to 
be  pinched  or  pricked  with  a  pin  ;  for  the  same  purpose  ice  was 
employed.  Keed  I  tell  you,  also,  that,  ignorant  of  the  principles  on 
which  rests  tlie  mechanism  of  labor,  the  absurd  and  reckless  prac- 
tice was  maintained  by  some  of  making  tractions  on  the  protruded 
ann,  under  the  conviction  that  the  body  of  the  child  could  thufl  W 
delivered  1 
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But  all  tliose  were  the  suggestions  of  men  who  had  not  m& 
ciently  studied  in  the  school  of  nature ;  they  neither  comprehended 
her  resources  when  undisturbed  by  contravening  influences,  nor  did 
they  appreciate  the  ability  of  science  to  aid  her  in  the  moment  of 
want.  Kow,  however,  through  the  advances  which  obstetric  medi- 
cine has  made,  these  murderous  alternatives  have  been  abandoned, 
and  a  more  conservative  and  rational  practice  substituted.  The 
protrusion  of  the  arm,  in  a  shoulder  presentation,  is  no  longer 
regarded  as  necessarily  fatal  to  the  child  j  and,  under  ordinary  cir* 
cumstunces,  these  cases,  with  a  proper  degree  of  care,  can  be 
managed  with  salety  to  both  mother  and  foetus.  There  are,  how- 
every  it  is  well  to  remember,  certain  conditions  connected  with  thia 
form  of  presentation,  which  will  very  much  enhance  the  danger  to 
the  child,  and  not  unfreqnently  involve  the  mother  in  more  or  less 
peril.  If,  tor  example,  much  time  have  elapsed  since  the  escape  of 
the  liquor  amnii,  causing  rigidity  of  the  os  uteri,  or  undue  mani- 
pulations have  been  practised  inducing  an  inflamed  state  of  the 
matern.il  orgnns,  tlie  cliJhculty  of  terminating  the  delivery  and  the 
danger  will  be  greatly  increased.* 

/Vr^f  Position  of  th^  Might  Shouldt^  xcith  Protrusiofi  of  the 
Ann, — ^The  J^ict  that  the  arm  protrudes  in  a  shoulder  presentation, 
need  oocaMon  no  undue  alarm  to  the  practitioner,  for  the  circum- 
atance  will  nt-itljer  necessarily  involve  the  Rafciy  of  the  child,  nor 
cniliarrass  the  operation  essential  to  its  delivery.  ludcecl,  in  these 
cases  the  terniination  of  the  labor  by  version  is,  all  things  being 
erpial,  accompli.shed  with  more  facility  tlian  in  head  presentatinns, 
for  the  reason  tliat  the  feet,  because  of  their  not  being  situated  so 
high  up,  are  more  readily  seized,  and  there  is  also,  as  a  general 
principle,  more  room  for  the  iTitroduction  of  the  hand.  //*  thejlr$t 
position  of  the  right  shoulder^  the  pelvis  of  the  fct'tus  will  bo 
toward  the  right  and  more  or  less  toward  the  upi^er  portion  of  the 
uterus,  while  the  head  regards  the  Icfl  iliac  foss.a.  The  first  thing 
to  be  done  is  to  attach  a  fillet  (which  consists  of  a  ribbon  or  piece 
of  linen  one  inch  in  width,  and  twelve  inches  in  length)  around  the 
wrist  of  the  protruded  arm.  The  fillet  should  at  first  be  entrusted 
to  an  assistant,  but  after  the  feet  are  brought  down  to  the  strait^ 
the  accoucheur  should  take  cliargc  of  it,  the  object  of  the  fillet 
being  not  to  prevent  the  ascent  of  the  arm  into  the  uterus  (which 
will  take  place  as  the  feet  are  brought  down)  but  merely  to  kei*p 
the  arm  elongated  on  the  body  durbg  the  manipulation.    As  in  the 


•  Tti©  loni^contioued  preasure  of  the  contrncting  womb  will  Tcry  ii«turnllj  oeoi^ 
■ioa  ft  liTid  hue  of  the  ftrm,  together  with  more  or  lesa  tunioractiotif  giving  rise  tn 
ih«  belierthftt  the  child  ts  dead^  llius  iDducing  tfiQ  pruciitioocr  to  a  resort  to  iii8tni> 
menu  to  diaeect  the  fcetm  for  the  purpose  of  extracting  it.  T1ii4  wiU  ofte&tiEEMi 
prove  a  fatal  error,  for  thcie  plifsical  changei  majr  occur  without  waoamuHj  ooi» 
iromiaiag  the  Ufo  of  the  cbihi 
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Grst  position  of  the  ri^lit  shoulder  the  feet  regard  more  or  less  the 
right  portion  of  the  uterus, 
the  left  haritl  shoultl  be  itx- 
troduct'tl,  nnd  earned  as  flir 
as  the  iixilhij  it  should  then 
he  directed  along  the  ante- 
rior snrfjire  of  the  ehikVs 
body,  until  tlie  feet  are 
readied ;  these  are  to  be 
brought  dovsn  to  the  strait, 
and  tlic  labor  terminated  as 
in  the  gecojid  position  of  the 
feet. 

Second  Position  of  the 
Might  Shoulder  with  ProtrU'- 
iion  of  the  Arm. — In  thia 
case»   the  fillet  h  to  be  at- 
tached as  in  tlje  first  posi- 
tion ;  the  ripfht  hand  is  then 
to  be  introduced  (Fig-  80), 
and  directed  along  the  ante* 
rior  surface  of  the  child  with 
a  view  of  rejichinci:  the  feet  j  these  are  brought  down  to  the  strait 
(Fig,  81),  and  the  delivery  is 
terminated  as  in  the  first  po- 
sition of  the  feet. 

I^rsi  Posit  to  fi  of  the  Zejt 
S/iouldtT  with  Protnmon  of 
the,  -^rwK— "Here,  the  left 
hand  \%  to  be  introduced,  and 
the  same  rnles  followed  as  in 
the  second  position  of  the 
right  shoulder,  except  that 
the  feet  are  reduced  to  the 
second  instead  of  the  first 
position. 

Sticond  Position  of  (he 
Left  Shoidder  tcith  Protnu 
nan  of  tM  Arm, — ^The  riglit 
hand  to  be  introduced,  and 
the  same  principle  pursued  as 
in  tfieikst  position  of  the  right 
shoulder,  the  feet  being  re- 
duced lo  the  first  position, 

Spn/ifaneotta  Eevtution. — Having  now  spoken   of  the   general 
prii  riples  whicli  are  to  guide  the  practitioner  in  cases  of  slioulder 
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presontatjons,  either  with  or  withont  protruaion  of  tho  ami,  it  b 
propter  that  I  should  allude  to  two  other  questions  in  connex^ion 
with  this  Htibjoct,  \h.  evisceration  in  cases  in  which  version  U  found 
irnprat*tical)lc,  and  spontaneous  evolution.  Evisceration  of  the 
fetus  will  engaf,'e  attention  in  a  future  lecture,  when  treating 
of  instrtimtntal  delivery;  on  the  present  occasion  I  propose  to 
malve  a  few  obscn'ations  in  reference  to  the  interesting  point  of 
t^ontaneous  evolution.  This  terni  implies  the  ability  possessed  hy 
nature  of  causing  a  voluntary  change  in  the  position  of  the  foftusin 
ntcro,  so  that  a  part  of  the  fcr-tal  body  originally  more  or  lt»j?s  remote 
from  the  !suj>erior  strait  may  descend  into  the  pelvic  excavation,  and 
be  dclivcrctl  withont  displacing  that  which  first  presented.  Spon- 
taneous evolution  is  divided  into  eej^liallc  and  pelmc  /  in  the  former, 
the  head  descends  to  the  au|>enor  strait ;  in  the  latter,  the  pelvis. 
I  mubt  confess  I  have  never,  in  the  course  of  my  observation,  met 
with  an  instance  of  what  may  be  properly  termed  jipontiuieoiH  evo 
Itition  ;  altliough  I  have  on  more  than  one  occasion  heard  medical 
gentlemen  sj»eak  of  it  ns  having  repeatedly  f:illen  under  their  not  iee. 
I  am  inclined  to  think,  however,  that  while  thoy  intended  no  vio- 
lence to  truth,  their  opinion  was  founded  on  a  rnisaj»prehension  of 
the  real  fosition  of  the  fa?tus.  There  can  be  no  doubt  that  this 
spontaneous  change  wi!l  sometimes  take  place  ;  for  practitioners  of 
oonscicnco  and  higli  moral  worth  have  testified  to  its  having 
occurred  in  their  practice.  Tit  ere  is,  liowever,  a  very  general  eon- 
currence  of  ojfinion  on  one  ]>oint,  viz,  its  extreme  rarity.  It  it 
mentioned  by  Dr.  Riecke  that  it  was  observed  only  10  times  hi 
220,000  labors  at  WurtcmWrg,  while  Drs.  John>iton  and  Sinclair 
report  its  occurrence  twice  in  13,748  deliveries  in  the  Dublin  Lying- 
in  riospitah  In  the  Vienna  Hospital,  under  Dr.  Spaeth,  there  was 
but  one  instance  of  spontaneous  pelvie  version  in  12,523  cases  of 
labor.  Its  fatality  to  the  child  is  most  fearful ;  in  thirty  casca  men- 
tioned by  Denman,  but  one  child  survived. 

Some  of  the  older  writers  were  unquestionably  impressed  with 
the  idea  of  the  great  mobility  of  the  fcetus  in  m/^to,  and  it  wasufioa 
this  conviction,  no  doubt,  that  w*as  based  tlie  direction  of  causing 
the  pregnant  female  frequently  to  change  her  position,  and,  indeed, 
to  be  shaken  for  the  purpose  of  overcoming  a  ni a! presentation,  as 
directed  by  ni[»poerale8  hiinselt'l  But  it  is  to  Dr.  Deri  man  that  we 
are  indebted  for  the  first  full  acH?ount,  by  tliC  natur.^il  powci-s  of  the 
tystem,  of  what  he  denominated  **  spoDtaneouti  evolution.^'*    In  the 


•  Althotijrtt  it  is  conceded  that  Dr  Denman  wtw  Ibo  first  iiutti<jr  to  difect  epe<^ 
■tU'Ution  to  the  Ktibjoct  of  '^sponUitifouii  evoUUioii,"  jet  llie  poAHiVnUty  of  iU  Pocttf* 
riDc?e  had  tic^n  rcoo^ifled  previoim  to  hb  time.  Dr.  Ham^bolhani  ftny^  Anlhouy 
Kvenird  bccicjh  to  have  boco  ilie  first  who  dcscrilwd  a  cjibu  of  ■'  spuu Uneoiis  «volfi* 
tkuL"  It  happened  m  his  own  wife'»  thirrl  hibor,  nud  sUiO  h:»d  |{on»to  her  fuU  tuRO. 
Tbo  book  m  ivhidi  Ui«  caao  b  mcntioncdf  o  vorj  scAroe  12 ma,  la  eatitlcct  AWmiI 
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oonrse  of  his  extended  practical  obaervation,  lie  bad  noticed  the 
epontaneoua  change  in  the  position  of  the  fcetns  under  a  shoulder 
presentation,  but  his  explanation  of  the  phenomenon  has  been  ehowa 
hj  Dr,  Donglass  of  Dublin  to  be  erroneons.  Den  man  maintained 
that,  diiring  the  process  of  hibor,  in  an  interval  of  uterine  repose, 
the  shoulder  and  arm  receded  within  the  cavity  of  the  organ,  and 
were  replaced  by  the  breech  of  the  child,  D*>uglass,*  on  the  con- 
trary, demonstrated  the  fallacy  of  Denman's  opinion  by  proving  that 
the  fcEtus,  without  any  recession  of  the  superior  extremity,  descenda 
into  the  pelvis  doubled  on  itself,  and  is  then  expelled.  He  showed 
that  the  strong  contractions  of  the  uterns  at  first  press  the  shoulder 
and  chest  into  the  pelvis,  when  the  acromion  process  is  felt  under 
the  symphysis  pubis;  as  the  loins  and  nates  descend  into  the  pelvic 
excavation,  the  apex  of  the  shoulder  passes  upward  in  the  direction 
of  the  nions  veneris,  thus  yielding  more  space  for  the  passage  of 
the  breech  into  the  cavity  of  the  sacrum  ;  in  tliis  wny^  after  8ul> 
jecting  the  perineum  to  extraordinary  distension,  the  nates  together 
with  the  shoulder  are  expelled.  With  this  exphmation,  which  ia 
now  generally  admitted,  it  is  evident  tliiit  tire  sbonlder  becomes,  m 
it  were,  fixed  under  the  arch  of  the  pubcs,  this  latter  being  made  a 
fulcrum  on  which  the  fcetua  revolves.  In  order  that  Hpontaneoiis 
evolution  may  be  accomplished,  it  is  essential  that  either  the  feet  us 
be  relatively  small,  or  the  pelvis  more  than  ordinarily  capacious ; 
and  it  is  lui  interesting  fact  to  note  thut^  in  several  instances  in 
wduch  this  movement  has  been  cited  by  authors,  the  foetus  had  not 
reached  its  full  time* 

I  cannot  divest  my  mind  of  the  conviction  that  a  too  full  reliance 
on  the  ability  of  nature  to  effect  spontaneous  cVi*ltnion  has  often* 
timcii  been  followed  by  bad  results  in  the  lying-in  chamber.  This 
reliance,  in  easels  of  shouhler  presentation,  causes  the  accoucheur 
to  allow  the  proper  time  for  terminating  the  delivery  to  pris«,  thua 
gubjerting  the  mother  to  more  or  less  hazard,  and  the  life  of  the 
child  to  ahnust  certain  sacrifice.  While,  tberelbre,  you  are  to  con- 
^€0de  the  occasional  occurrence  of  the  phenomenon,  yet  my  advice 
''to  you  i^—neixr  to  depend  upon  it  a^  an  aJtemative  in  ajiy  case  in 
fffhich  it  is  possible  to  iemiinate  the  labor  by  the  introduction  of 
(he  hand^  hnt  to  proceed  without  dt'kiy  to  bring  down  the  feet  as 
already  indicated^  the  instant  the  Jit  opportunity  will  justify  your 
intaferefice.  My  reasons  for  this  advice  are  as  follows :  1 .  Spon- 
taneous evolution  is  among  the  extremely  rare  occurrences  of  the 
parturient  room,  2.  The  child  is  almost  always  sacrificed.  3,  The 
risk  of  rupture  of  the  uterus  from  the  necessai'ily  protracted  and 

OmuimiS  Homima  BruUqufi  AnifnaUa  Exorius.    It  was  printed  at  MidcUeburgb  id 

•  An  Expkmaiion  q/  the  Process  of  the  Spontaneity  £^luthn  of  the  litku,  eto 
By  John  a  Bouglo^  ILD.,  etc,  DubHii,  181 L. 
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b creased  contractions  of  the  organ.  4.  The  great  dlfficolty  ftnJ 
consequent  danger  of  teriniti:iting  the  delivery  after  the  Bhotilder 
has  becQ  pressed  low  down  into  the  pelvic  cavity,  in  the  event  of 
nature  being  unable  to  accomplish  the  movement. 

It  may,  however,  happen  tliat  you  will  not  be  called  to  the  case 
until  it  b  too  late  to  attempt  the  version  of  the  child,  and  that, 
under  these  circumstances,  from  the  length  of  time  which  haj 
elapsed,  the  shoulder  is  so  far  forced  into  the  pel\Ts  as  to  render 
the  effort  to  bringr  down  the  feet  utterly  impracticable.  Wliat,  in 
«uch  a  contingency,  is  to  be  done  ?  Here  you  will  be  compelled  to 
have  reconrse  to  evisceration,  or  to  the  decapitation  of  the  child  j 
of  the  manner  in  which  these  operations  are  to  be  performed  W€ 
shall  iipeak  under  the  head  of  embryotomy*^ 

*  Tlie  followiiig  IS  an  iutercstinff  ezainple  of  podalie  versloiif  ocmtieoted  irtth  mal- 
lioflltloa  of  die  uteroB:  it  should  more  properlj  b&ve  beea  iatroduoed  when  i 
ing  the  displaoementa  of  the  j^nivid  womb: 

Some  years  sincf^  I  was  rf?q nested  by  Dr.  £lwp^  of  the  tJnited  SUtcs  Army,  to 
Tifiit  Mra  B,  at  Fort  Hamilton,  Long  laland,  dUitant  twelve  miles  from  the  city.     { 
was  informed  by  Dm.  Carpenter  and  Elwe«,  the  former  of  whom  saw  lier  at  th« 
oommeaeement  of  her  Bickne^  that  b\w  had  been  in  labor,  not,  however,  aoeompi^ 
nied  by  very  strong  pain,  for  eight  days,  and  that  the  liquor  aronii  bad  beeo 
&om  ber^  in  ematl  quantities,  for  the  four  dftys  previous  to  my  visiting  her. 
Carpenter,  wlio  was  the  family  phyBidan^  and  who  had  attended  her  in  two  foi 
tcoouchementH,  stated  that  he  hud  bt*en  unable  to  reach  the  mouth  of  the  womb^  i 
thnt.  fi-om  the  comiDencement  of  her  labor  up  to  the  period  at  which  I  arriTe^ 
had  been  completely  foiled  in  every  attempt  to  effect  tliis  object.     Dr.  Blwes  1 
experienced  the  same  difficulty.    At  the  request  of  the«e  gentlemen,  I  proci^Hied  \ 
make  an  examination.     On  introducing  my  linger  into  the  Tagtna,  I  diaeoveffd 
krgo  resisting  tumor,  which  I  reoogniaed  to  be  the  head  of  the  fa^tus^  the  wo 
tntenrening  between  it  and  the  fingt^r.     In  examining  very  cautiously  the  turfacf  i 
the  tumor,  I  was  unable  to  discover  the  03  tincffi.     It  occurred  to  me  that  this  1 
a  case  of  retroversion  of  the  neck  of  the  womb,  and  in  gently  sliding  my 
under  the  fa»tid  bend,  and  etirrying  it  towards  the  posterior  part  of  the  pelvt^  I  I 
tlie  09  tineas,  which  was  turned  so  entinely  backward  as  to  regard  the  ooncftvity  4 
tba  sacruDi.     It  was  now  quite  apparent  why  the  tabor  had  been  so  prx^tractiMi,  and 
t  was  certain  that  while  the  uti^nm  retjutied  ita  present  position,  delivery  would  h^^ 
out  <»f  the  qt]e5tii>a     In  consequence  of  the  malposition  of  the  womb,  th©  wholu  1 
of  the  uterine  contraction  was  directed  in  such  way  as  to  render  it  physically  hop 
siblc  (without  kceratiou  of  this  viscus)  for  the  child  to  pass  througli  the  pek 
The  [»o»ition  of  the  uterus,  under  ordinary  circumstances,  is  parallel,  or  nearly  90, 
the  axia  of  the  superior  struit,  so  th»t  the  whole  force  of  the  contractile  efTort  beta 
dia>cted  ftom  above  downwnr'l,  it  i.n  evident,  should  there  be  no  Impedimenl  lo  i 
natural  deliverj-,  tliat  tlie  child  must  be  propelled  through  the  maternal  p*)fi& 
this  case,  however,  in  consequence  of  the  malposition  of  the  womb*  the  fofve  of  t 
oontractioDS  was  centred  ttgainrt  the  po8teri*>r  wall  of  the  cervix  uteri,  and  the  ] 
of  resistance  wad  found  to  be  the  internal  surface  of  tlie  sacrum.    Tbifl, 
accounts  at  onoe  for  tbo  dtXQculty  of  the  labor,  and  sliows  moat  conclusively  thai  1 
oould  not  have  been  otherwiae  than  protracted.     As  soon  as  I  bad  discovered  t^ " 
position  of  the  uterus,  and  thus  assured  royaelf  of  the  entire  eau«e  of  the  delay.  I 
withdrew  iny  band,  and  suggeaUsI  tt>  Drs.  Carpenter  and  Elwea,  in  which  1 
tbey  both  ootndded,  that,  in  my  opinion,  this  Cia«  predated  two  iodicalionat  Hils 
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InBtrumental  Delivery — Instruments  divided  into  Blunt  and  Cutting— B  unt  Instni* 
menift— What  are  they?— The  Fillet  and  its  Uses— The  Blunt  Hook  and  Vectia; 
their  Uses-  The  Forceps — ^The  Abuse  of  Instruments  in  Midwifery— Their  too 
General  and  Indiscriminate  Eraplojrment — ^The  Object  of  the  Forceps— The  For- 
ceps an  Instrument  for  both  Mother  and  Child— Abuse  of  the  Forceps— Case  in 
Illustration— The  Forceps  a  Precious  Resource  when  employed  with  Judgment — 
Statistics  of  Forceps  Delivery — ^What  is  the  true  Power  of  the  Forceps? — Is  it  a 
Tractor  or  Compressor?- The  Forceps  a  Substitute  for,  or  an  Aid  to,  Uterine 
Effort— To  what  Part  of  the  Child  should  tlie  Instrument  be  applied? — The 
Advantages  and  Evils  of  the  Forceps — How  is  the  Head  of  the  Child  to  be 
Grasped  by  the  Instrument  ? — Modification  of  the  Forceps — Its  Cranial  and  Pelvic 
Curves — The  Author's  Forceps — Indications  for  the  Use  of  the  Forceps — Time  of 
Employing  the  Instrument — The  Opinions  of  Denman,  Merriman,  and  others — 
Objections  to— The  Justification  of  Forceps  Delivery,  a  Question  of  Evidence  to 
be  Determined  by  the  sound  Judgment  of  the  Accoucheur. 

Gentlemen — ^We  shall  now  consider  the  second  branch  of  preter- 
natural labor,  viz.  Instrumental  Deliver)/ — and  here,  permit  me  to 
gay,  we  enter  upon  a  most  important  discussion.  The  instruments 
recognised  in  midwifery  are  embraced  under  two  classes — blunt  and 
cutting  instruments.  The  former  are  applied  to  the  child,  and  do 
not  necessarily  involve  its  life ;  the  latter  are  used  either  on  the 

1st  To  rectify,  as  far  as  practicable,  the  malposition  of  the  cervix  uteri. 

2d.  To  turn  and  deliver  by  the  feet 

I  should  have  remarked  that  the  mouth  of  the  womb  was  quite  soft  and  dilatable. 
It  will,  I  apprehend,  be  unnecessary  for  me  to  enter  into  any  argument  to  show  the 
paramount  necessity  of  the  first  indication ;  and  if  it  be  recollected  that  the  patient 
was  in  a  state  of  dangerous  exhaustion,  the  propriety  of  the  second  will  be  evident 
But  why,  it  may  be  asked,  not  apply  the  forceps  ?  My  answer  to  this  question  shall 
be  brief  The  head  of  the  foetus  was  still  at  the  superior  strait,  and,  without  refer- 
ence to  tlie  opinions  of  others  on  this  subject,  I  can  aver  for  myself,  that,  where 
immediate  delivery  is  indicated,  I  should  always  prefer  (provided  the  parts  were  iu 
a  proper  condition)  turning  by  the  feet,  to  the  delay  which  must  necessarily  attend 
delivery  by  the  forceps  before  the  head  has  begun  to  descend  into  the  excavation  of 
the  i*elvis.  The  operation  being  agreed  upon,  Mrs.  B.  was  placed  on  her  back,  with 
her  bieech  on  the  edge  of  the  bed,  her  legs  flexed  on  her  thighs,  and  her  feet  restmg 
on  the  hands  of  Drs.  0.  and  E.,  who  were  seated  one  on  each  side  of  me.  I  intro- 
duced my  right  hand,  and,  with  the  other  applied  to  the  abdomen,  I  reached  the  os 
tincse ;  I  then  succeeded  in  fixing  my  index  finger  within  the  circle  of  the  anterior 
lip,  which  was  cautiously  brought  toward  the  centre  of  the  pelvic  excavation,  at 
the  same  time  gently  pushing  back  the  fundus  with  the  hand  applied  to  the  abdo- 
men. In  this  way  I  succeeded  in  overcoming  the  malposition  of  the  uterus ;  and  io 
ftilfilling  the  second  indication  I  proceeded  as  follows:  Before  determining  on  wbiob 


566         THE    PRINCIPLES   AND  PEACTICE  OF  OBSTETRICS. 

mother  or  child.  When  employed  on  the  mother,  her  safety  will, 
la  a  consequence,  be  placed  in  more  or  less  peril;  and  I  need 
scarcely  remark  that  the  destruction  of  the  child  is  tho  inevitable 
resuH  of  their  use  upon  it. 

Blunt  Insirumentu, — These   consist  of— 1.  The  Fillet;    2*  Th« 
Blunt  Hook;  3.  The  Lever  or  Vectis;  4.  Tlie  Forcepa. 

K  The  JF'iikt.^TUh  h  simply  a  piece  of  ribbon  or  linen,  on€ 
inch  in  width  and  twelve  in  length.  It  may  be  applied  under  tho 
following  cireuniiitances;  (a)  lo  a  breech  presentation  wlierc,  in  ooa* 
sequence  either  of  the  great  size  of  the  nates,  or  the  undue  slug 
pishness  of  the  labor,  it  becomes  necessary  to  aid  nature  ;  it  should 
be  passed  ejp  with  the  linger  to  the  bend  of  one  of  the  thighsi,  h>  ad 
to  encircle  the  gmin,  tlie  two  ends  of  the  fillet  are  tlien  seized  by 
the  accoueboun  and,  with  well-directed  traction,  it  becomes  a  ready 
mcnna  of  bringing  down  the  breech,  (b)  In  cases  in  which  the 
trunk  is  expelled,  and  there  is  miusua!  delay  in  the  descent  of  the 
shoulders,  the  fillet  being  placed  under  the  axilla  will  be  of  essen- 
tial use.  (c)  The  knees  may  have  descended  into  the  pelvic  exca- 
vation, and,  for  want  of  proper  uterine  effort,  remain  there,  tbna 
protracting  unneees>yinly  tho  delivery;  here  again  tlie  fillet  carded 
to  the  l*end  of  the  knee  becomes  an  important  aid,  (t/)  In  veniion, 
when  only  one  foot  has  been  lironght  down^  the  fillet  nuiy  b€ 
flttaeheil  around  the  ankle,  while  the  accoucheur  Kceks  for  the  other 
foot,     (c)  In  shoulder  proi§entations  with  protruiiion  yf  the  ann,  the 

hiind  to  emfilof  in  order  lo  oflbct  the  vemion,  I  flret  nequalnted  roysolf  with  thp  pr»- 
ciie  situatloti  of  tho  tmin\  hmd,  wliicli  I  Umml  to  bo  pinced  in  the  siei^fid  padtkui  ^ 
of  the  irert^x.  the  (xjstifrior  funtuDoDo  cumf«pondjDg  to  thfi  r\}ihi  acetJibuluiii,  i 
the  ftiiterior  to  the  loft  «acro-iltMC  syoiphyaie;  oonaequctiti/  i  iiitroduci:ti  tho  l%lli  j 
hand  tor  the  purpoto  oTfiorfurmmf;  tlie  yersion,  in  order  tJial  tho  tinniml  cunro  rn^glit  j 
bo  givou  to  tho  child's  body.  The  hand  Wfts  carried  up  tn  tht!  uhuhI  umiiner  uatil  j 
tlie  leet  wore  r^achi^d;  thuiiu  were  gently  gmapfd  and  brought  hiio  tho  ngkia» 
The  poticnt,  iit  this  lirne,  b^nnifne  ahirmingly  exlmnste*!;  ihe  milled  under  Iho  IqIIif^ 
ence  of  »  Htilt*  hrnndy  And  water,  ond  I  proceeded  to  complete  the  dollf  erj*  ^ 
delay*  Th*^ « hild  was  ulive  ftndTigorout,  uid  both  pufwt  and  ofhpfi^rei 
torn  their  pehbu»  poMUoa,  mnA  tre,  I  beUeve,  it  this  Uioo  lo  fbe  mj/ofmrnl  of  goo4  ' 
healili. 

The  above  ouie  is  interesting  on  tiro  ikcoouDt&  lo  the  (Unt  plaois  Chat  the  ehOd 
ihOQld  not  huvo  been  Bacfillocd  by  the  grrmt  letif^h  of  time  Mrai  Bw  wan  to  latior; 
■od,  tecoodly,  the  possibility  of  ntistalctniir  the  r*<troTeriion  Ibr  im  imptrtMnte  eondk  * 
iSoii  of  th«^  OS  thiols.  CmiM  sre  recorded  m  wlik-h  the  ortfico  of  the  womb  wwi  i 
pletely  ohhtemled  in  womoo  io  bbor,  Lnuverjat'si  cmfc^  in  this  psrtkmlar.  Is  i 
resting;  it  is  cit4*d  by  Subntivr  in  his  Mcdccint*  Operatoira.  Lauverjat  ool  being sbls 
lo  deteei  the  month  <yt  Che  womb,  dtinng  tittior^  in  a  wonrnn  preinmnt  for  Uie  flfig 
Uroe,  made  an  incljiion  into  the  portion  of  tho  uterus  eorresponding  with  the  oriflos. 
M.  Qjiutier.  n  riinsinn  surgooot  hnd  a  similar  ease.  loBtaueeo  of  the  ssnie  kioit  m 
lilccwise  quoted  by  ilaujmond  and  olliers.  And  in  another  jMirt  c€  tliis  srorlt  I  W0 
gire  ilu«  imrticulam  of  two  oases^  In  which,  in  consequenoe  of  h/iries  iafli^ad  om 
the  OS  uncfc,  it  bocame  neceaaary  for  me,  at  the  lime  of  iabOTi  to  fudas  tlis  ori£o% 
wl^ob  rssulted  &vorably  to  both  mother  and  cbild. 
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fillet    bIiouKI  be  placed  around   the   wrist,   for   reasons    already 
eitpluiiK'd  when  treating  of  this  form  of  {H-cseniatioti. 

2,  The  Blunt  Hook, — Tliis  iiistnimtnt  is  etoployed  for  most  of 
the  purposes  for  whieh  the  fillet  is  used,  viz.  to  l^riiii^  down  the 
bi'ceeb  or  shoulders,  and  ali>o  to  fieilitate  the  delivery  of  llie  knees, 
when  their  stay  in  the  pelvic  cavity  is  protracted.  The  mode  of 
using  the  instrument  is  as  follows  :  The  fingers  of  one  hand  being 
carefully  cnriied  to  the  particular  part  of  the  icelus  on  which  the 
blunt  hook  is  to  he  applied^  the  instrument,  previously  warmed  and 
oiled,  is  made  gently  to  glide  along  the  hand,  whicli  acts  as  a  direo 


Fto.  Bl 


tcr,  and  when  the  point  is  reached,  either  the  bend  of  the  thigh 
{Fig,  82),  the  knee,  or  axilla,  aa  tlie  case  may  be,  the  hooked  extre- 
mity of  the  instrument  is  to  be  cautiously  appliud  to  either  of  these 
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parts,  and  then  downwar*1  traction  exercised.  Tn  this  way,  the 
fetua  will  be  brought  down  without  injury  to  it  or  the  parent,  and 
ihc  delivery  promptly  terminated.  As  soon  as  the  part  reaches 
the  vulva,  the  instrument  shoiikl  be  withdrawn,  and  the  delivery, 
if  necessary,  terraitiated  Vjv  the  hand. 

3.  The  Lever  or  Vectu, — This  instrument  hm  been  variously 
estimated  by  different  writers  on  midwifery;  some  claiming  for  ii 
merits  of  a  high  order,  while  otherg  repudiate  its  use  altogether. 
It  has  been  urged  tliut  the  lever  can  oftentimes  become  a  substitute 
for  tlie  forceps,  inastriucli  as  it  may  be  made  an  instrument  of  traiy 
tion.  It  does  seem  to  me,  however,  that  under  no  circumstancei 
should  it  be  resorted  to  as  a  tractor;  the  only  purpose  to  which  it 
can  be  h^gitimately  applie<l  h  to  correct  fKjeuliar  malpositions  of  tho 
head.  For  example,  wlieu  the  occiput  is  extended  baeWard,  the 
lever  will  prove,  in  dexterous  hands,  an  important  auxiliary  in 
changing  llie  position  to  one  of  the  vertex.  Or,  in  case  the  head 
should  tail  to  rotate  in  the  pelvic  cavity,  and  the  hand  be  inado- 
quale  to  accompli^^h  the  movement,  the  vectis  may  be  employed 
with  good  effect. 

Contrast  between  the  I^urreps  and  Lever, — I  do  not  deem  it 
necessary  to  institute  any  special  contrast  between  the  comparative 
advantages  of  the  tbrceps  and  lever,  as  some  authors  have  done ; 
for,  contrary  to  the  opinion  maintalaed  by  them,  among  whom  may 
be  mentioned  Bland,  Lowder,  DennisoD,  and  others,  I  hold  that  no 
comparison  can  be  justly  made,  for  the  reason  that,  in  their  opera- 
tion, they  are  entirely  different  insirunjeuts— the  one  being  a  trao- 
lor,  the  other  a  corrector  of  nialp<isittons.  Whatever  may  be  said 
in  reference  to  the  frequent  necessity  for  the  employment  of  the 
lever,  I  will  merely  state  to  yoit  that,  in  tho  Dublin  Lying-in  Hos- 
pital, during  the  mastership  of  Dr.  Collins,  in  sixteen  thousand 
fbur  hundred  and  fourteen  deliveries,  the  lever  was  used  but  three 
times;  and  in  the  same  institution,  during  the  mastersltip  of  Dr, 
Shekleton,  as  reported  by  Drs,  Sinclair  and  Johnston,  in  thirteen 
thonsand  seven  hundred  and  forty-eight  deliveries,  the  lever  was 
resorted  to  but  once ! 

How  strangely  do  these  statistics  compare  with  what  we  are  §0 
laueh  in  the  habit  of  hearing,  in  these  latter  days,  of  w  hat  oocura 
in  the  private  practice  of  certain  medical  gentlemen,  who  speak  of 
their  alnio^it  daily  use  i>f  the  vectis,  forceps,  or  crotchet,  precisely 
M  if  a  man's  skill  in  the  lying-in  room  is  to  be  measurt-d  by  the  fr<** 
quency  with  which  he  resorta  to  instruments!  I  believe  in  the 
eon  verse  of  this  proposition ;  to  my  mind,  the  truly  skilful  acoouekeur 
rarely  (comparatively,  at  least)  employs  instruments,  for  the  obvious 
reason,  that,  in  the  first  place,  he  is  thoroughly  imbued  with  a  know* 
ledge  of  the  laws  by  which  nature  is  regulated  in  the  parturient 
effort;  and,  secondly,  he  is  oognizant  that,  when  not  interfered 
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with  by  officious  meddling,  this  sanu  nature  is  generally  adequate 
to  the  proper  aecouiplUhmuiit  of  hei*  work* 

t*  The  Forceps^ — I  shall  not  oceu]>y  your  time  with  the  enrly 
history  of  tla^  instrument,  nor  with  the  various  moditications  it  hiia 
undergone  from  its  fir^t  introduction  to  the  attention  of  the  profes* 
eion.  Suffice  it  to  say  that  the  obstetric  arsenal,  so  far  as  the  num- 
ber and  kind  of  forceps  are  concerned^  is  not  only  a  vast  armory, 
but  has  really  become  an  institution  in  itself  j  and,  indeed,  it  may 
be  usked,  with  some  degree  of  propriety,  whether  the  interests  of 
humanity  would  not  have  been  more  wiisely  served  if  some  of  the 
time  employed  in  the  construction  and  modiheation  of  this  instru- 
ment had  been  given  to  the  proper  consider  atioij  of  the  more 
iinporliini  question —  Under  what  circnmiitam'es  and  in  what  man' 
ner  h  the  Forceps  to  he  Emplot/edf  If  this  question,  I  repeat,  had 
received  more  mature  deliheration,  we  should  have  been  spared  the 
numerous  appalling  examples  of  injury  and  death  consequent  upon 
the  unbounded  love,  which  some  practitioners  have  for  instrumental 
delivery.  It  is  time  that  plain  langiuige  should  be  spoken  on  thia 
subjeet;  the  spirit  of  eooKervative  midwifery  seems  to  have  been 
lost  in  sleep;  the  ordinances  of  nature  have  been  disregarded, 
and  the  accoucheur,  with  instrument  in  hand,  rampant  in  his 
desire  for  t>]>portunity,  rushes  with  good  heart  and  unmeasured 
confidence  to  what  he  deems  the  scene  of  conquest  j  but  too  often, 
alas  I  it  proves  a  scene  of  harrowing  agony  to  the  unhappy  pa- 
tient. 

One  would  almost  think  that  nature  had  become  emasculated  of 
her  power,  and  that  what  were  once  considered  Ikt  own  admirable 
laws  Ijad  been  so  changed,  and  fehe  so  utterly  deprived  of  resources, 
as  to  render  parturition  no  longer  an  act  of  hers — to  be  accom- 
plished in  ber  own  inijuitable  way,  and  by  her  own  consummate 
ordinances— but  an  act  to  be  carried  out  according  to  the  peculiar 
caprices  of  the  accoucheur.  Nature,  gentlemen,  is  always  the 
same  so  far  an  her  own  fundamental  laws  give  ber  an  identity;  she 
is  now  in  this  particular  what  she  was  at  the  conunencemeut  of  the 
world,  whether  as  represented  in  the  human  family,  in  the  animated 
tribes,  or  in  the  vegetable  kingdom.  I  claim  fur  her  perfection  of 
design  and  unequalled  skill  in  the  display  of  her  own  efforts,  when 
not  contravened  either  by  morbid  influences,  or  the  officiousness  of 
man.  It  must,  however,  be  conceded  that  she  sometimes  nee  da 
assistance,  but  tliat  assistance,  in  order  that  it  may  be  serviceable, 
should  be  both  justitiable  and  opportune. 

Motives  on  which  Forceps  J}eHvert/  shotdd  he  Baaed. — In  thn 
use  of  the  forceps,  I  cannot  too  emphatically  impress  upon  your 
recolk^ctiou  the  necessity  of  keeping  constantly  in  view  two  cardinal 
principles:  1.  A  moral  Justification  for  Us  employment :  2.  Such 
a  use  of  it  as  s/iaU  secure^  as  Jar  as  may  be^  (he  maximum  of  good 
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rt&  sq/e/f/  to  hoik  motlier  and  child,^  With  tbofie  mflULtnifl  t4» 
^ide  bim,  the  uccouchenr,  in  the  retrospect  of  hia  profeufdoniil  life, 
will  find  nothing  for  geli-rebuke,  but  much  fi>r  congratiUaiion  in  ihe 
conviction  tliat,  in  this  particular,  he  h^s,  fidthfully  discharged  h\M 
duty  to  those  who^  in  the  hour  of  tribulation,  looked  t4>  him  for 
si8«iAUint!€.  You,  who  have  attended  the  obi*tetriu  clinic,  where 
yoii  enjoy  snch  abundant  opportunity  of  witnessing  every  variety 
of  dimjjise  incident  to  women  and  children,  have  on  more  than  one 
occai^ion  huci  arrayed  before  you  instances  of  the  fearful  results 
arising  fiom  the  unnecessary  uso  of  instruments;  and  with  tlie 
hope  of  impressing  you  by  example  as  well  as  by  words,  I  shall 
take  the  liberty  of  refrei*hing  your  recollection  with  a  brief  abstract 
in  reference  to  the  melancholy  case  of  a  married  woman,  who  wai 
brought  before  you  not  a  long  Uine  nooe,  in  whom  there  wiw^  com- 
pkte  ocdusioJi  of  tJte  meatus  urinarius^  with  partial  ad/icston  qf 
the  walls  of  the  ttpper fourth  of  the  t>agina^  together  wUh  a  veiUo- 
vaginal  Jlstula^f  produced  bif  forceps  dctiverg.  The  f<»llr»wing  J« 
the  ease,  as  reported  in  my  woik  on  the  Diiiea^es  of  Women  and 
Children:! 

Mrs,  R,,  aged  22  yeai^,  married,  oomplains  of  inability  to  pasa 
her  water  in  the  natural  way,  and  says  it  runs  from  her  nearly  all 
the  time  through  the  front  passage.  "  How  long,  madam,  have 
you  been  married?"  ^^  Just  twenty-six  motUliA,  sar/'  ***Werc  you 
a  healthy  woman  before  your  marriage  ?'*  "  Yes,  sir  ;  I  never  hmd 
a  day's  sickness,  thank  God !"  '*  You  have  had  a  child,  have  yott 
not?"  "Yes,  sir,"  "When  was  it  boni?"  "Fifteen  months 
ago,  sir,"  "How  long  were  you  in  labor?**  "Three  days,  sir.'* 
**  Was  your  labor  severe  ?"  "  No,  sir,  but  it  Avas  lingering/'  "  Had 
you  any  one  to  attend  you  ?'*  **  Yes,  sir,  there  were  two  doctore 
with  me."     "Was  your  child  bom  alive?"     "Ohl  no,  sir;  the 

•  Prot  Meigs  «aya:  **  The  forceps  is  the  dvild's  initniment'*  I  think  the  eminent 
Ito(b«or  is  divpoicd^  tn  this  maxim,  to  curtiiU  tho  idvntitdges  of  the  forc^^p^  in  m 
tDHtiuer  not  oadorsed  by  ihe  experitnico  of  the  lying-in  rootiu  So  fur.  iht*f»'furB^ 
itom  dr€un;scribing  lU  beneflUi  to  the  i]ier«  safety  of  the  infftnt^  I  maiutnin  th/iL  tho 
forevpM  is  an  HtHntnunt /or  both  mother  and  c?nid^  and  tUtntt  benefits  ort  fuHy  ftaluid 
mty  wften^  iftrou^  c^poHuru  applUMon^  it  enahie*  ihe  ococntcAtfiir  I0  9am  the  kvet  of 
both  paft^it  and  off^^print^, 

f  The  oinplormont  of  tho  foiwpi  may,  withotit  a  doe  degree  of  euro,  tri?e  Km  to 
veaiw  or  urt?tttro-vujcinaJ  ftstuhia,  i<>r  the  reason  that  wjmetimei  f  rett  effort  will  be 
aeeiiod  to  cau^ie  die  head  to  descend^  being  obstructed  la  its  pAasoge  by  the  nnterior 
well  of  the  pelvic;  this  effort  npccsaarily  falls  more  or  leei  ou  th(»  blndd«rand 
niethrm,  producing,  tf  not  fl»talous  opening?^  tnoontifieiioe  of  urtne  l>oia  pArsIf^ 
of  the  bladder,  and  other  deraQgemento.  Sttll,  it  is  well  to  reoolkct  that  tbew  YCfj 
diflictiUifli  may  aleo  ariJie  from  too  long  delay  In  a  reeort  to  tbe  IbrcepB,  and  tna^ 
then  be  fairly  chargeable  to  long-continued  pressure  on  the  parts,  ternihiating  la 
inflammation  and  ulceration.  From  theae  latter  causes  will  aomcUmes  arbe  a  reoi» 
TigiiuU  teola,  more  fteqaeoUy,  I  thialc^  tban  from  the  use  of  Uie  mstrumeat 
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puor  little  thing  was  all  bniisGd,  and  its  head  was  a  good  deal 
injuretl.*'  *' Why  so,  madam?"  "The  doctors  did  it,  sir,  with 
th<i  instrument,*'  "  Then,  yon  were  dolivered  with  instruments, 
were  you?"  "Yes,  sir,  indeed  I  wa^,  and  a  poor  sufierer  have  I 
been  ever  since  !"  "  No  matter,  my  good  woinan,  do  not  deplore 
the  past ;  you  have  been  cruelly  wronged,  but  we  will  endeavor  to 
do  something  for  you  ;  at  all  events,  we  will  make  you  more  com- 
fortable." "Tliank  yon,  sin*'  *^  Before  yonr  delivery,  had  you 
any  trouble  with  your  water?"  "  Xone  in  the  world,  sir."  "  TIow 
long  after  tlie  birth  of  your  child  did  you  experience  trouble  in 
this  way  ?'*  "  Since  the  birth  of  my  child,  sir,  my  water  has  always 
troubled  me.  It  runs  from  me,  and  1  cannot  help  it  1"  "  Did  yon 
call  the  attention  of  the  doctors  to  tim  eircnrastauee  ?"  "  No,  sir, 
for  they  never  came  near  me  after  I  was  delivered."  "Then, 
madam,  they  did  oot  do  their  duty."  "  Indeed,  they  did  not,  sir.*' 
"  How  long  was  it  after  the  birth  of  your  child  that  you  lefl  your 
bed  ?"  "  I  could  not  go  about^  sir,  for  nearly  six  mouths."  "  Have 
you  had  your  courses  since  your  confinement  ?'*  **  Only  once,  sir, 
about  two  months  ago,  and  I  thonght  I  would  have  died  from  the 
forcing  pain  I  had."  '*  Did  the  usual  quantity  pass  from  you  t" 
"No,  sir,  very  little,  indeed." 

This  case,  gentlemen,  exhibits  another  of  the  many  instances  of 
professional  cruelty  more  or  less  frequently  occumng  in  this  popu- 
lous city;  and  it  is,  indeed,  needful  that  something  should  be  done 
to  arrest  the  reckless  temerity  of  men  calling  themselves  physi- 
cians, who,  if  we  are  to  judge  them  by  their  acts,  place  a  very 
baignificant  estimate  on  human  life.  But  the  melancholy  feature 
of  the  whole  busines:*  is,  that  these  assaults  on  health  and  life  are 
made  under  the  protection  of  a  diploma,  and,  therefore,  are  per- 
fectly within  the  record  !  No !  a  diphtma,  though  it  may  serve 
the  purposes  of  the  bolder,  is  insufliclent  to  justify  the  moral  wrong 
of  the  sufferings,  the  details  of  which  have  just  been  narrated.  A 
diploma  without  knowledge  is  a  curse  to  its  possessor,  and  a  fearful 
instrument  of  destruction  to  the  community.  With  knowledge, 
too,  rniLst  be  conjoined  a  reiined  morality  based  upon  that  Christian 
principle — "  Do  unto  others  as  you  would  lois/i  others  do  unto  you  /" 

Tliis  poor  woman,  whose  health  was  her  only  capital,  whose 
daily  bread  was  the  product  of  lier  daily  labor,  has  become  involved, 
either  through  ignorance  or  unpardonable  carelessness,  in  a  compli- 
cation of  maladies  which,  even  if  measurably  relieved,  will  cause 
her  more  or  less  distress  during  her  entire  existence.  The  first 
question,  which  naturally  presents  itself  to  the  mind  in  viewing  the 
serious  afflictions  of  the  patient,  is  this:  What  has  prodncod  this 
state  of  things,  and  could  it  by  a  proj>er  exercise  of  judgment  have 
been  avoided  ?  She  was  delivered  with  inatruiuents,  and  to  theii 
unskilful  and  unnecessary  employment  are  to  be  referred  all  hei 
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present  difficultiet.  There  is  no  oridence  before  us  that  the  use  oi 
instrumcDts  was  at  all  indicated.  The  patient  observed  that  "  hei 
labor  was  not  severe,*'  it  waa  **  only  lingering.'*  She,  then,  haf 
&tlcn  a  victim  to  that  **  hot  haste,^'  which  unfortunately  too  often 
prevailti  in  the  Iyirig4n  chamber,  or  to  that  undying  fondness,  which 
iotne  men  cherish  for  operative  midwifei*y.  Let  thifi  case  be  a 
lesson  to  you ;  think  of  it  in  your  hours  of  meditation,  and  may  it 
prove  a  shield  to  those  who  confide  their  lives  to  your  custody.  In 
the  eye  of  Heaven,  murder  los^e^  notliiug  of  its  atrocity  because 
€onceaied  from  the  ken  of  human  observation ;  so  it  is  with  the 
dark  deeds  of  our  profession.  The  diploma  may  afford  a  mantle^ 
»o  far  as  earthly  jurisdiction  is  concerned,  but  the  time  of  reokoDing 
will  come  with  appalling  retribution  I 

You  are,  liowevcr,  gentlemen^  not  to  misunderstand  me ;  I  con- 
demn only  the  .ibuse  of  the  forceps,  and  desire  to  admonish  you 
that  while  in  it  you  have,  when  properly  employed,  a  meruia  of 
aocomplishini^  p'eat  good,  yet,  in  reckless  and  unskilful  bands,  it 
is  indeed  an  iuhtrunient  of  tearful  destruction.  On  the  one  hand, 
it  will  enable  you  to  save  the  lives  of  both  mother  and  child,  and 
rescue  them  from  the  dread  consequences  of  embryotomy.  On  the 
other,  it  will  oftentimes  lead  to  the  death  of  parent  and  offspnng; 
or  if,  peradventure,  the  former  sh*mld  survive,  she  will  have  entailed 
upon  her  troubles  to  which  death  itself  is  frequently  preferable — 
such,  for  instance,  as  vesicovaginal,  ii  re  thro- vaginal,  recto-vaginal 
fi8tula*<,  rupture  of  the  uterus,  and  other  lacerations  of  the  boI\ 
part**,  oOen  the  sad  consequences  in  the  practice  of  those  gentle- 
men, who  are  in  the  hubil  of  resorting  to  instrumental  delivery 
without  cause  or  justification. 

Prior  to  the  introduction  of  the  forceps  in  operative  midwifery 
it  was  the  usual  practice,  in  all  cases  of  difficult  parturition  in 
whicli  the  hand  was  unable  to  overcome  the  obstacle,  to  destroy 
the  child  and  bring  it  away  piecemeal  by  means  of  hooks,  etc, 
Therctbre,  while  I  most  cordially  admit  that  I  regard  the  forceps, 
tinder  proper  employment,  m  one  of  the  undoubted  boons,  which 
flcience  has  placed  within  the  reach  of  the  conscientious  and  skilfid 
accoucheur,  yet  it  would  be  an  interesting  inquiry — if  the  statistics 
could  be  fairly  gat  he  red  ^whether,  in  consequence  of  its  rccklesi 
use,  the  good  derived  from  the  employment  of  this  instrument  hfts 
not  been  more  than  counterbalanced  by  the  evil  it  I*as  inflicted.  It 
is  a  mnidm  of  the  assassin  that  *'  chad  men  tell  no  taks  /"  is  it  not 
equally  true  that  those  practitioners,  who  destroy  their  patients  by 
the  rude  and  unjustifiable  use  of  instruments,  are  very  much  dis- 
posed  to  allow  titeir  deeds  of  blood  to  accompany  their  victims  to 
the  grave,  where,  amid  the  silence  of  death,  they  may  find  shelter 
from  the  public  gaze!  Hence,  the  true  difiiculty  of  arriving  at 
reliable  statistics  on  this  point. 
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I  trust  I  may  be  pardoned  for  the  plain  and  emphatic  manner  in 
which  I  write  on  this  important  question ;  but  I  feel  that  I  have  a 
sacred  duty  to  discharge  to  you,  and  also  to  those,  who,  after  you 
shall  have  left  this  University,  will  look  to  you  for  counsel  and  aid 
in  the  time  of  their  anguish.  But  a  short  while  since,  at  the  request 
of  one  of  those  truly  good  women,  "  a  sister  of  mercy,"  I  visited 
in  a  miserable  hovel  a  poor  creature,  who  had  been  attended  in  her 
confinement  by  a  medical  man,  who  found  it  necessary  to  call  to 
his  aid  two  of  his  professional  friends.  The  woman  had  been  in 
labor  only  six  hours,  when  it  was  deemed  necessary  to  resort  to 
the  forceps;  she  was  delivered  of  a  dead  child  with  the  right 
OS  parietale  crushed,  and  the  corresponding  eye  forced  out  of 
the  socket  I  The  unhappy  mother  had  only  been  delivered  four 
hours  when  I  saw  her ;  she  was  at  that  time  vomiting,  her  face  pale 
and  haggard,  ^vith  a  pulse  extremely  rapid.  I  requested  the  physi- 
cians to  be  sent  for,  but  they  could  not  be  found !  On  an  examina- 
tion, I  detected  a  rupture  of  the  neck  of  the  uterus,*  and  the  poor 
creature  was  soon  released  from  her  sufferings,  having  expired  just 
fourteen  hours  from  the  time  her  labor  commenced  !f    What  better 

*  I  may  refer  the  reader  to  the  prize  essay  on  Rupture  of  the  Womh^  by  ProC 
James  D.  Trask,  M.D.,  for  some  extremely  interesting  facts.  His  monograph  is  the 
most  complete  we  have  on  the  subject.  His  observations  are  based  on  over  four 
hundred  cases,  which  he  has  variously  collected.  The  paper  will  be  found  in  the 
American  Journal  of  Medical  Science  for  January  and  April,  1848.  The  foUowmg 
extract  touching  the  results  of  treatment  in  this  formidable  complication  will  be  read 
with  interest: 

We  formeriy  showed  that  the  average  duration  of  life,  after  rupture,  with  those 
delivered^  was  twtnty-two  hours ;  and  tliat  of  the  undelivered,  but  nine  hours.  By 
adding  to  these  th^  new  cases,  we  find  that,  of  those  delivered,  fifty  four  per  cent 
survived  beyond  twenty-four  hours ;  while  of  those  dying  undelivered,  twenty  setfen 
per  cent  survived  beyond  the  same  period. 

Relativt  success  of  different  modes  of  Treatment  when  the  Head  and  the  whole  or  pan 
of  the  Body  has  escaped  into  the  Peritoneal  Cavity, 

SUMHART  OF  ALL  THE  CASES. 

Gastrotomy  saved,  16,  lost,    4,  or  20    per  cent  lost 
Turning,  Aa      "      23,     "    50,  or  68.6        »• 
Abandoned       "      16,     "    44,  or  76  **         *« 

Relative  success  of  different  modes  of  Treatment  when  the  Pelvis  is  Ooniraded^ 

SUMMAET  OF  ALL  THE  OASES. 

Gastrotomy  saved  6,  lost    3,  or   83  per  cent  lost 

Perforation,  Aa  saved  16,    "    30,  or    65         "        •* 
Abandoned  •»        0,    "    11,  or  100        "        " 

Adding  together  these  two  classes,  we  get^  as  the  comparative  results  of  thi 
diflFeront  modes  of  treatment — 

Gastrotomy  saved  22,  lost    7,  or  24  per  cent  lost 

Turning,  perforation,  &c.  saved  38,     "    80,  or  68        "        " 
Abandoned  "       15,     "    66,  or  78        "        « 

f  Tliis  woman  had  previously  borne  two  living  children  at  full  term ;  her  part! 
were  normal,  and  her  mangled  child  presented  the  ordinary  proportions ;  and  yel, 
after  a  labor  of  six  hours,  the  forceps  was  deemed  the  sheet-anchor  of  hope  I 
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increased  contractions  of  the  organ.  4,  The  great  difficulty  and 
conspquent  danger  of  terniinating  the  delivery  ailer  the  shoulder 
has  been  pressed  low  doivn  into  the  pelvic  cavity,  in  the  event  of 
nature  being  unable  to  accomplish  the  movement. 

It  may,  however,  happen  that  you  will  not  be  called  to  the  caM 
until  it  is  too  late  to  attempt  the  version  of  the  child,  and  that, 
under  these  circumstances,  from  the  length  of  lime  which  hai 
elapsed,  the  shoulder  is  so  ffir  forced  into  the  pelvis  as  to  render 
the  effort  to  bring  down  the  feet  utterly  impracticable.  What,  in 
*uch  a  contingency,  is  to  be  done  f  Here  you  will  be  compelled  to 
have  recourse  to  evisceration,  or  to  the  decapitation  of  the  child ; 
of  the  manner  in  which  these  opvi rations  are  to  be  performed  we 
shall  speak  under  the  head  of  tmbryotomy*^ 

*  Tlw  Ibltowing  U  aa  interGsting  example  of  podalic  Terston,  ootitioctdd  with  maX* 
poeitioD  of  the  utenia ;  ii  should  more  properlf  have  been  iatroduoed  when  diacni 
ing  the  displacements  of  Ihe  gravid  womb: 

Some  years  since  I  was  requested  hy  Dr  Eln'eA,  of  the  United  Stoiei  Aitnjr,  to 
VisiC  Mrs.  B.  At  Fort  Hamilton^  Long  Island,  distant  twelve  miles  lh)in  the  dtj,  I 
was  Informed  by  Dns.  Carpenter  «nd  Elwea.  the  former  of  whom  saw  her  »l  ihf 
oommcncenient  of  her  sickness,  limi  she  had  been  in  labor,  not,  however^  accompiv 
nied  by  very  strong  pain^  for  eight  dnys^  and  that  the  liquor  anmii  had  been  paaiiog 
from  her,  in  small  quanUiie«»  for  the  four  days  previous  to  my  Tbtiting  her.  Hr, 
Carpenter,  who  wan  the  family  physiciiin,  and  who  had  altendod  her  in  two  former 
accouchemeuti^,  stilted  that  he  h;td  been  unable  to  rc>ai!h  the  ninuUi  of  the  womb,  and 
thiit,  fKim  the  commencement  of  her  Inhor  up  to  the  period  at  wliich  I  «rTivt*d,  hi 
hnd  been  completely  foiled  in  every  attempt  to  effect  this  object.  Dr.  Elwea  bad 
exp<;rienced  the  sume  difficulty.  At  the  request  of  these  gentlemen,  I  prxxH?cdcK]  ta 
make  an  examination.  On  introduL-iug  my  linger  into  ihe  ragtna,  I  discovered  a 
largo  rcai^tinjf  tumor,  which  I  rccogfiised  to  1ms  the  head  of  the  fcetus,  the  womb 
intervening  between  it  »nd  the  /ini^'er.  In  oxfimining  very  cautiouAly  Uic  surfaee  af 
the  tumor,  I  was  unable  to  discover  the  on  tincD.  It  occurred  to  me  thnt  thii  was 
a  ease  of  retrorersion  of  the  neck  of  the  womb,  and  In  gently  aUding  my  llng<er 
midcr  the  fo&tal  head,  und  carrying  it  towards  the  posterior  part  of  the  |»elvia,  I  U\l 
the  oa  linoet  which  was  turned  so  entirely  backward  as  to  regard  Iho  concavity  of 
the  sacrum.  It  wa.*  now  quitw  apparent  why  the  hibor  had  been  so  prutmcted,  and 
I  was  certain  that  while  the  utt* nis  retained  its  present  position,  delivery  would  b« 
out  of  the  question.  In  conHequencc  of  the  molpoaition  of  ihe  womb,  the  whole  fbrot 
of  the  uterine  eon  tract  ion  was  direelt'd  in  such  way  as  to  render  It  ph}'»ieully  inipo«< 
iibte  (without  hioeration  of  tlus  viscus)  for  the  child  to  pass  through  the  pehia. 
The  (position  of  the  uterus^  under  ordinary  circumstAnces,  is  pnmllel,  or  nearly  ao,  \m 
the  axis  of  the  superior  strait,  so  that  ihe  whole  force  of  the  c<»ntmctile  effort  beinf  ] 
directed  from  above  downwunJ,  it  is  evident,  should  there  be  no  impediment  to  a 
Mtural  delivery,  tliat  ilte  child  must  be  propelled  through  the  maternal  pelvis.  In 
tliui  case,  however,  in  conAe<)uence  of  the  malposition  of  the  womb,  the  force  of  tht 
Qon^ctiona  was  centred  again&t  the  pngterior  wall  of  the  cervix  uteri,  and  th^  i>oinl 
of  f«aiflt«ace  was  found  to  be  the  internal  surface  of  the  sacrum.  This,  then, 
ttOOOontB  at  once  for  the  difficulty  of  the  labor,  and  shows  moat  fxrnclusively  liiat  H 
eould  not  have  been  otherwise  than  protracted.  Aa  soon  as  I  bad  diacoversd  Ibt 
position  of  the  uterus,  arid  thus  asaured  myaelf  of  the  etttire  eauae  of  the  delaj,  1 
withdrew  my  hand,  and  «ugg««ted  to  Dn.  Carpenter  and  Elwea,  in  which  sQgfSrtlM 
tliey  lK>lh  coincided,  that,  In  mjr  opialoo,  this  Gsae  presented  two  indicatiooi^  vt^s 


LECTURE    XXXVIII. 

Instrumental  Delivery — Instruments  divided  into  Blunt  and  Cutting— B  unt  Infttru* 
mente— What  are  they?— The  Fillet  and  its  Uses— The  Blunt  Hook  and  Vectis; 
their  Uses-  The  Forceps — ^The  Abuse  of  Instruments  in  Midwifery— Then:  too 
General  and  Indiscriminate  Employment — ^The  Object  of  the  Forceps— The  For- 
ceps an  Instrument  for  both  Mother  and  Child — Abuse  of  the  Forceps — Case  in 
Illustration — The  Forceps  a  Precious  Resource  when  employed  with  Judgment — 
Statistics  of  Forceps  Delivery — What  is  the  true  Power  of  the  Forceps  ? — Is  it  a 
Tractor  or  Compressor? — The  Forceps  a  Substitute  for,  or  an  Aid  to,  Uterine 
Effort— To  what  Part  of  the  Child  should  the  Instrument  be  applied? — The 
Advantages  and  Evils  of  the  Forceps — How  is  the  Head  of  the  Child  to  be 
Grasped  by  the  Instrument  ? — Modification  of  the  Forceps — Its  Cranial  and  Pelvic 
Curves — The  Author's  Forceps — Indications  for  the  Use  of  the  Forceps — Time  of 
Employing  the  Instrument — The  Opinions  of  Denman,  Merriman,  and  others — 
Objections  to— The  Justification  of  Forceps  Delivery,  a  Question  of  Evidence  to 
be  Determined  by  the  sound  Judgment  of  the  Accoucheur. 

Gentlemen — ^We  shall  now  consider  the  second  branch  of  preter- 
natural labor,  viz.  Instrumental  Delivery — and  here,  permit  me  to 
gay,  we  enter  upon  a  most  important  discussion.  The  instruments 
recognised  in  midwifery  are  embraced  under  two  classes — blunt  and 
cutting  instruments.  The  former  are  applied  to  the  child,  and  do 
not  necessarily  involve  its  life ;  the  latter  are  used  either  on  the 

1st  To  rectify,  as  far  as  practicable,  the  malposition  of  the  cervix  uteri. 

2d,  To  turn  and  deliver  by  the  feet 

I  should  have  remarked  that  the  mouth  of  the  womb  was  quite  soft  and  dilatable 
It  will,  I  appreliend,  be  unnecessary  for  me  to  enter  into  any  argument  to  show  the 
paramount  necessity  of  the  first  indication ;  and  if  it  be  recollected  that  the  patient 
was  in  a  state  of  dangerous  exhaustion,  the  propriety  of  the  second  will  be  evident 
But  why,  it  may  be  asked,  not  apply  the  forceps  ?  My  answer  to  this  question  shall 
be  brief  The  head  of  the  foetus  was  still  at  the  superior  strait,  and,  without  refer- 
ence to  the  opinions  of  others  on  this  subject,  I  can  aver  for  myself,  that,  where 
immediate  delivery  is  indicated,  I  should  always  prefer  (provided  the  parts  were  iu 
a  proper  condition)  turning  by  the  feet,  to  the  delay  which  must  necessarily  attend 
delivery  by  the  forceps  before  the  head  has  begun  to  descend  into  the  excavation  of 
the  i«elvis.  The  operation  being  agreed  upon,  Mrs.  B.  was  placed  on  her  back,  with 
her  bteech  on  the  edge  of  the  bed,  her  legs  fiexed  on  her  thighs,  and  her  feet  resting 
on  the  hands  of  Drs.  C.  and  E.,  who  were  seated  one  on  each  side  of  me.  I  intro- 
duced my  right  hand,  and,  with  the  other  applied  to  the  abdomen,  I  reached  the  o« 
tincse ;  I  then  succeeded  in  fixing  my  index  finger  within  the  circle  of  the  anterior 
lip,  which  was  cautiously  brought  toward  the  centre  of  the  pelvic  excavation,  at 
the  same  time  gently  pushing  back  the  fundus  with  the  hand  applied  to  the  abdo- 
men. In  this  way  I  succeeded  m  overcommg  the  malposition  of  the  uterus ;  and  io 
ftilfilling  the  second  indication  I  proceeded  as  follows :  Before  determining  on  wbiob 
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It  is,  inrlccil,  a  tractor  of  precious  raliie,  and  this,  in  my  jiid;^ont. 
constitutes  its  chief  attribute.  The  instrument  should  be  ro^anled 
as  simply  an  aid  to  nature,  for  it  iaonly  under  one  of  two  circuia* 
stances,  as  I  shall  more  particularly  state  to  yon,  that  its  ajiplicattou 
becomes  jiL*titiable^  viz.  1.  When  nature,  eathausted  in  inefiV'ctual 
effort,  w  unable  to  accomplish  delivery;  2.  When,  in  consequence 
of  certain  complications,  the  lives  of  mother  and  child  would  bo 
compromised  by  delay. 

In  one  word,  the  foreeps  as  a  tractor  becomes^  as  it  tcere,  a  «id» 
stitute  for  the  uterine  contra*:tton  necessary  to  expd  the  chiidm 
Therffor€y  in  all  part tadars^  it  should  be  made  as  rigidly  asposH^ 
hk  to  simulate^  through  extra<;tire  force,  the  uterus  as  an  eapiUior^ 
I  think  I  am  right  in  this  general  proposition,  and  if  you  will,  in  the 
first  place,  accept  it,  and,  secondly,  suffer  it  to  constitute  the  basis 
of  conduct  in  envies  in  w^hich  delivery  by  the  forceps  may  be  deemed 
advii^able,  I  shall  predict  w  ith  great  confidence  that  the  in^ftrument, 
in  your  hands,  will  cease  to  be  one  of  destruction,  and  will  prove  of 
abiding  service  to  your  patients.  There  is  one  other  advantage 
offered  by  the  forceps  which  I  >h<nild  not  omit  to  mention  :  besides 
enabling  us  to  e  attract  the  chihl,  it  will  a  jfurd  the  tacility  of  changing 
an  utuiatunil  into  a  natural  position  of  the  head, 

Dangers  of  Forceps  Ddlcery, — It  is  right  that  w^e  should  here 
allude  to  some  of  the  evil  conse<piences  occasionally  resulting  from 
the  nse  of  the  instrument.  Instances  are  recorded  in  whi<*h,  espe* 
cially  where  there  was  slight  contraction,  the  bones  of  the  pel  via 
have  been  fi^acturcd  by  the  amount  of  force  employed,  or  a  sepam- 
tion  of  the  different  symphyses,  together  with  laceration  of  the 
hgaments.  These  accidents,  however,  should  be  regarded  as  among 
the  comparatively  rare  consequences.  Injuries  to  theso!>  parts  are 
much  more  common.  Hupture  of  the  uterus  or  vagina,  laceration 
of  the  perineum — ^by  no  means  unfrequent  results  of  forcep  deli- 
very— thrombus  of  the  vulva,  pelvic  abscesses,  prolapsus  of  the 
w  omb,  etc.,  may  be  counted  among  the  sequela*  of  the  use  of  the 
instrument,  when  sufhcient  care  has  not  been  developed  in  its  appli- 
cation. Tl^e  child,  too,  may  suffer  from  contusion,  fi-acture  of  the 
bones  of  the  cranium,  or  congestion  of  the  brain. 

To  what  Part  of  the  Child  should  the  Instrument  be  Aiiplirdf 
—It  was  formerly  recommended,  and  the  practice  still  obtains  with 
some  practitionei-s,  to  apply  the  forceps  in  certain  cases  of  breech 
presentation — Smellie  and  Dr.  Collins  were  two  earnest  supportera 
of  this  practice,  I  must  confess  that  to  attempt  to  extract  the 
child  by  gra.'^plng  its  breech  w  ith  the  forceps  appears  to  me,  not  only 
unwise,  but  most  certainly  calculated,  if  not  positively  to  destroy 
it«  life,  at  least  to  entail  upon  it  very  serious  injury.  To  Wcome 
■atiafied  of  this,  it  is  only  necessary  to  remember  the  anatomical 
GOnformatioD  of  the  hips  of  the  fcetus,  the  more  or  less  caniJaginoai 
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conclition  of  its  pelvic,  together  with  the  want  of  correspondence 
between  the  general  physical  volume  of  the  breech,  and  the  pecu- 
liar shape  and  curves  of  the  forceps  j  the  recollection  of  these  cir 
cumstauceg  will  at  once  cause  you,  I  think,  to  appreciate  the  im- 
portant practical  tnuh  that  the  forceps  cannot,  with  due  regard  to 
the  safety  of  the  child,  be  employed  in  cases  of  breech  presentation. 
Besi^ef^5  even  if,  under  the  circumstances,  the  instrument  were  at 
all  admissible,  there  is  another  objection  to  its  use,  viz.  it  cannot 
present  the  same  advantages  for  the  extraction  of  the  child  as  cither 
the  fillet,  the  blunt  hook,  or  the  finger  of  the  accoucheur  applied  to 
the  bend  of  the  thigh.  Therefore,  I  would  advise  you,  for  the 
reasons  just  8tate<l,  never  to  have  recourse  to  tlic  forceps  in  tliis 
presentation.  When  the  instrument  is  used,  it  should  be  apjplied 
exclusively  to  the  bead,  and  this  may  be  done  under  two  diflerent 
conditions,  viz.,  1,  When  the  head  preserits  first ;  2.  After  the 
delivery  of  the  child,  the  head  remaining  in  the  pelvis. 

How  is  the  Head  to  be  Grasped  by  the  Forceps, — Except  in 
certain  extremely  rare  cases,  the  instrument  should  be  so  applied  as 
to  seize  the  head  tlius:  the  internal  surface  of  each  bljidc  of  the 
forceps  (the  cranial  curve)  should  be  so  adjusted  as  to  be  in  cor- 
respondence with  each  os parietaUy  and  extending  on  either  side  in 
the  direction  of  the  orcipito-metital  diameter  of  the  head.  Seized 
in  this  way,  there  will,  as  a  general  rule,  be  oo  danger  of  injury  to 
the  chUd ;  and,  in  the  event  of  its  being  necessary,  the  proper 
degree  of  compression  can  be  exercised  so  that  the  jmrietal  bones 
may  be  made  to  overlap ;  and  what  is  extremely  essential,  the  head 
being  grasped  in  this  manner,  the  forceps,  under  tlie  judicious  mani- 
pulations of  t!ie  accoucheur,  will  bo  better  able  to  display  its  full 
power  as  a  tractor,  and  bring  the  head  into  the  world  in  acconlance 
with  the  principles  regulating  tlie  mechanism  of  Ia1>or ;  fur  remem- 
ber, th€  forceps  being  a  subsHlute/or  the  natural  forces^  should^  in 
en&ry  partknJar^  be  made  to  imitate  as  far  as  may  be  these  very 
forces  when  not  disturbed  by  some  contravening  i/ijiuefice^ 

Modijicatioiis  of  the  Forceps. — The  instrument,  as  originally  pre- 
sented, has  undergone  numerous  changes  depending  upon  the 
caprice  or  judgment  of  the  hinovator;  I  shall  not  weary  you  with  a 
recital  of  these  multiplied  alterations,  but  shall  content  myself  with 
eimply  remarking  that  the  forceps,  as  now  used,  exliibits  two  curves : 
one  of  tliese  is  known  as  the  rranitd  curve,  intended  to  adapt  itself 
to  the  sliape  of  the  child's  head;  the  curves  present  two  openingi 
or  fenestra,  which  acconunodatc  themselves  to  the  parietal  regions 
of  thefcctal  cranium.  The  instrument  with  the  cranial  curves  is  the 
one  kni>\vn  as  Demnarrs  or  the  short -strait  forcei>s ;  as  tliis  was 
intended  to  seize  the  head  only  wht?n  it  Ijad  well  descended  to  the 
mferior  strait  or  outlet,  the  one  curve  for  each  blade  (the  cranial), 
answered  the  purpose  well  enough  ;  but  it  was  soon  found  that  the 
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foi^oeps  wo  eonslnicied  irai  not  adeqaste  to  the  wants  of  the  acoott^ 
ebeoTt  wben  tnstmiiieBljil  defiyery  wss  called  for  before  Uie  desceiilof 
the  beaid  had  been  ajecompliahed  ;  and  we  are^  thereto^  indited  for 
fiiotber  impartaiit  nMMiifaalioii  oi  the  tiMntaienft  to  those  Astiii- 
gd«hodacooadieiir«,8fBeDkaadXeiTet.  Thomwliicaitioo  to  whScit ! 
I  allude  consbta  tn  an  addilioiial  curre,  desenbed  as  the  pefrie  earre 
the  convexiif  of  which  regards  the  fiscmin,  while  the  eoocantT  m 
tomed  towards  the  pobea.    It  k,  as  too  peroeire,  in  peffbct  corres* 
|>ondeDoo  with  tbe  two  axe<  of  the  pelvic  cavit  j.  and,  as  b  ntamfvCy  | 
has  apecia]  relations  to  the  organs  ofthe  mother ;  the  cimiat  cunrct^  I 
on  the  contrarj,  has  reference  to  the  child  only*    The  Inatinnieiit 
with  the  ettnre«  just  noticed  i&  known  as  the  long, the  medium,  and 
tlse  short  forceps.    The  latter^  I  have  already  remarked,  h  linitteJ 
to  delirery  after  the  head  is  pressing  on  the  perineiiin,  while  the 
two  former  may  be  employed  fur  the  extraction  of  the  head,  not 
only  when  it  ts  at  the  outlet,  but  in  any  portion  of  the  pclric  ea%  ity, 
or  at  tht*  superior  strait. 

The  A* f (/iter's  Obstitric  Case. — ^I  present  my  own  obstetric  case 
of  instrumeiiLt,  cousistin*^  of  the  forcej>s,  the  guard  crotchet,  the 
veetis  and  pierce-crane  or  jierforator  Fig,  83  repreienU  my 
forceps,  which*  I  believe^  embodies  some  import^'int  injprovcmeiJts^ 
The  curve  of  the  blades,  their  lightness,  and  thinne^H  (Hufficiintly 
Strong,  bowever>  for  all  onlinnry  parjHiscii),  I  rrgnni  as  a  very 
essential  imfirovemetit.  The  blades  of  the  forceps  are  usually  too 
thick,  imriece^jiarily  so  ;  this  circumstance  frcfpiently  prevents  their 
introduction,  cj^peclully  if  the  bead  be  more  than  ordinarily  large, 
or  the  puU  is  somu  what  contracted.  In  my  judgment,  therefore,  the 
thinner  the  blades,  consistently  wiUi  the  strength  re<piired,  tbe 
more  ndvimtageous  will  tbe  tnstrnment  be  found.  Instead  of  the 
pivot  lock^  I  have  sub^t^tuted  the  button  joint,  and  the  advantage 
of  this  mode  of  articulation  over  the  pivot  will  be  at  once  conceded 
on  testing  the  relative  Hicility  of  locking  the  branches*  ofthe  instru- 
ment. It  api>ears  lo  me  that  accoucheurs  generally  liavo  paid  loo 
little  atttMition  to  the  handle  of  the  forceps:  I  certainly  do  attach 
much  vahic  to  this  portion  of  llio  inHinurieut,  and  I  am  s:ili»tifd  that 
the  indilVerence  of  practitiontrs  lo  it  ha;?  otk-nti  iu\'*  led  t*i  flulnre 
in  its  just  workings. 

In  order  to  Cittract  the  hi'a<i  ot  tho  fa'tiin  ftaffly,  M»nn  tumg 
more  is  needed  than  the  mere  adju>tment  of  the  blades;  for  If 
j>roper  t  met  ion  be  not  made,  and  pri*per  direciion  given  to  the 
traction,  the  child  will  fret|uenily  be  sacriliced,  nnd  more  or  leas 
sever*?  injury  ensue  to  the  soft  pails  of  the  mother.  To  obviate 
thesis  dlfiiouhies,  therefore,  an<l  to  furnii^h  every  facility  for  tbe 
hafc  extract  ion  of  the  child,  I  have  provided  a  handle  (Fig.  81) 
of  suflieient  leutrth  ar»d  curve.  The  curve  at  the  extremity  of 
the  handle  will  afford  greater  facility  to  the  operator,  and  gtvehini 
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more  power  than  any  forceps  I  Imve  yet  seen.    To  be  satisfied  of 

this  fact,  it  19  only  necessary  to  test  it  by  application  of  the  instru- 
ment  on  the  manikin.  The  length  of  the  handle  likewise  affords  a 
proper  lever  for  the  traction.    The  two  rings  (Fig.  83)  will  enable 
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the  operator  to  give  proper  direction  to  the  force  employed,  and 
will,  at  tlte  same  time,  facilitate  very  mnch  tlie  later.al  movements 
en  essential  to  impart  to  the  child's  head  dnring  the  stages  of  its 
delivery.*^  Fig.  85  repre.«:ents  the  ordinary  piercc-crane  or  per- 
forator; Fig.  8G  the  ordinary  vectis  or  lever. 

The  crotchet,  which  is  usually  employed  in  operative  midwifery, 
is,  in  more  senses  than  one,  a  mnrderons  instrument,  and  has  been 
followed  by  melancholy  results.  Under  the  most  favonilile  circum- 
stances, and  in  the  most  dexterous  hands,  it  often  docs  harm.  It  is 
well  understood  that  it  is  never  to  be  resorted  to  except  in  cases  in 
which  embryotomy  is  indicated.  Its  chief  danger,  therefore,  re- 
gards the  mother,  for  the  reason  that  the  purchase  which  this 
instruaient  takes  on  the  child  almost  always  gives  way,  and  if  the 
accoucheur  be  not  particnlarly  circumspect,  the  soft  i)arts  of  the 
parent — the  nterus,  the  bladder,  rectum,  or  vagina,  will  be  more  or 
less  lacerated,  often  giving  me  to  disastrous  eonsoqucnocs.     With 

♦  After  long  trial,  I  can  spoak'witli  mucli  coufidcnoo  of  iIjg  forceps  d<^8cribed 
iti  the  text;  and  I  have  the  authority  ofgur  principal  instrument  mukei^  for  Btating 
Ihat  they  recoiTo  more  orders  for  it  than  fur  any  othcT  furceps  maaulkctured  by 
them. 
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ft  new  of  obviiUing  tljw  dostructive  tendency  of  the  instniment,  1 
bjkVG  caused  a  guard-crotchet  (Fig.  87)  to  be  constructed,  which  1 
offer  to  the  attention  of  the  profesmoHt  allowing  its  merits  to  real 
upon  the  judgment  they  may  form  of  its  utility.    The  adaptation 

of  ihU  instrument  to  the  parlieular  indications  to  be  fulfilled  in  the 
oae  of  the  crotchet  will,  I  think,  be  found  to  be  all  that  can  be 
desired.  Fig.  88  presents  a  front  view ;  in  the  centre  of  the  blade 
U  a  groove  for  the  reception  of  the  guard,  which  is  made  to  ttlide 
with  facility  to  the  point  of  the  crotchet.  The  extremity  of  the 
guard  (Fig.  87),  on  its  external  surface,  is  convex  and  smooth,  and 
ao  completely  conceals  the  sharp  point  of  the  crotchet  as  entirely 
to  protect  the  soft  parts  from  injury,  even  if  the  instrument  shottld 
slip  during  the  tractions  made  on  it  by  the  accoucheur;  for,  in  this 
events  instead  of  the  vagina,  bladder,  or  rectum  being  lacerated  by 
the  point  of  tbe  crotcljet,  they  will  suffer  no  injury,  for  the  smooth 
surface  only  of  the  guard  comes  in  contact  with  them.  It  will  be 
seen  that,  at  the  other  extremity  of  the  guard,  there  is  the  ordinary 
blunt  hook.     This  is  important  merely  as  a  matter  of  economy. 

It  is  due  to  myself  to  state  that  these  instrumeuti  are  not  pro 
sented  from  any  furnlnc^^s  I  have  for  fame  as  an  iftvenior ;  ray 
ambition  lies  in  a  different  direction.  But  they  are  the  result  of 
much  relleetion,  and  all  I  ask  h  that  tlicy  may  receive  that  degree 
of  favor  to  which,  on  fair  trial,  they  may  be  found  legitimately 
entitled. 

Indications /or  the  Us^  of  the  Forceps. — In  considering  the 
indications  for  the  employment  of  the  forceps,  we  approach  one 
of  the  most  important  topics  connected  with  the  entire  science  of 
midwifery ;  and  it  is  right  that  we  should  award  to  this  question  m 
due  degree  of  appreciation*  As  one  of  the  essential  prerequisttei 
for  a  re.sort  to  the  instrument,  it  is  absolutely  necessary  that  nature 
shonid  be  at  fault.  It,  therefore,  remains  for  us  to  examine  what 
the  circumstances  are  which  so  far  contravene  her  efforts  as  to  need 
the  interposition  of  science.  The^e  circumstancea  may  bo  enumc* 
rated  a«  follows: 

1,  A  c'ontrueted  pelvis; 

2.  A  nonnal  f»elvis  with  the  head  larger  than  naual ; 

a.  Defective  parturient  action,  embraced  under  the  general  term 
of  inertia; 

4.  The  presence  of  some  serious  complication,  such  aa  hemorw 
rhai^e,  convuKions  exham^tion,  heniia,  or  prolapsion  of  the  cord; 

5,  Rupture  of  the  uterus,  the  head  being  in  the  pelvic  caWty,  or 
fixed  at  the  superior  strait ; 

C.  Tlte  necurrenee  during  labor  of  any  circumstancje  which  may 
place  in  jeo|jardy  the  life  of  the  mother  or  child. 

With  regard  to  the  application  of  the  forceps,  in  case  of  defective 
pelvic  capaeity,  1  am  decidedly  of  opinion  tliat  if  there  be  not  • 
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space  of  three  inches  and  an  eif^hth  in  the  aiitero-posterior  dianietei 
at  the  upper  strait,  and  the  same  in  the  transvorse  diameter  fit  the 
lower  or  perineal  strait,  a  livmg  child  at  full  term  with  its  ordiuary 
dimensions  c4innot  be  extracterl ;  and,  moreover,  any  attempt  to  dc 
go  would  more  or  less?  seriously  compromise  the  inte.u^nty  of  the 
eoft  parlB  of  the  motht-r,  if,  indeed,  it  did  ntit  subject  her  life  to 
peril.  Some  of  the  mobt  mehmcholy  results  of  forceps  delivery  are 
to  be  found  among  those  in»tance«  of  i>eh  ic  contraction,  in  which 
mere  anhnal  force  has  been  employed  with  the  delusive  hope  of 
overcoming  the  physical  disproportion,  and  tliu.s  accomplish  the 
labor. 

The  Time  of  Resorting  to  (he  Forceps, — I  cannot  too  emjihati- 
c^dly  admonish  you  againwt  the  danger  of  blind  oht^lience  to  i^ome 
of  the  lessons  inculcated  by  ceitain  distinguished  writers  as  to  the 
time  of  resorting  to  the  forceps.  You  have  just  been  told  that  the 
use  of  the  instrument  will  sometimes  be  indicated  when  there  exists 
not  the  slightest  disproportion  between  the  f<ettis  and  nuitemal 
pelvis.  The  labor,  for  example,  to  a  ceilain  [jeritjd,  may  have  been 
perfectly  natural,  and  all  things  have  gone  on  well  nntil  the  head 
reaches  the  inferior  strait*  At  this  stage  of  the  labor,  either  con- 
vulsions, hemorrhage,  exhaustion,  rupture  of  the  uterus,  etc.,  may 
occur,  and  render  immediate  delivery  absolutely  necesgary.  It  ia 
intportant,  therefore,  that  the  ride  for  artiHcial  delivery,  under 
these  circumstances,  sliould  be  clearly  understood,  and  the  doctrine 
advanced  by  some  of  the  older  English  authorities  on  the  subject 
fairly  examined,  I  cannot  Ijut  regard  the  direction  given  by  these 
authors,  vvith  regard  to  the  particular  time  nf  applying  the  f<>rceps, 
as  fraught  with  evil^  not  only  to  the  safety  of  both  mother  and 
child,  but  also  to  the  reputation  of  the  medical  man* 

Dr.  Merriumn,*  one  of  the  ablest  accoucheurs  of  modern  times, 
observes — '*No  case  is  to  be  esteemed  eligible  for  the  application 
of  the  forcejis,  unless  tlie  ear  of  the  child  can  be  dhUncih/  lelt ;  so 
caretul  have  the  best  professors  of  midwifery  been  to  guard  against 
an  improper  use  of  the  instrument,  that  it  has  been  laid  down  as  a 
rule  of  practif^ey  that  the  forc€}M  should  Uf'per  be  itppUed  until  the 
ear  of  the  child  has  been  within  reach  of  the  operator'^ s  fittger  for 
ol  ka$t  six  kours,^^  Dr,  Deuman,  than  vvliom  no  one  has  letl  a 
more  merited  reputation,  sjiys — **  A  practical  rule  has  been  formed, 
that  the  head  of  the  child  shall  have  rested  for  six  hours  as  low  as 
the  perineum,  that  is,  in  a  situation  wfiirh  would  allow  of  its  appli- 
cation,  before  the  instrument  is  appitt^rl,  although  the  pains  should 
have  altogether  ceased  during  the  time."  It  is  unnecessary  to 
enumerate  more  authorities  in  support  of  this  principle.  Suflice  it 
to  say  that  the  dicta  of  Demuan,  Merriman,  and  others,  have  taken 


•  SynopaiB  of  the  Various  Kiods  of  Difflciilt  Partmitioo. 
V.D.,  F.L.S,     London,  1820.  p.  156. 
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a  strong  hold  of  the  English  acliool,  and  theii'  opmions  have  been 
too  gc'nerally  adopted.  You  will  permit  iiie  to  say  thnt  either  of 
the  precepts  which  I  have  just  cited^  if  universally  carried  out,  can 
not  bat  result  often  timed  most  seriously  to  motlier  and  child,  vtJL 
that  the  ^'^  ear  Mhotdtl Jirst  bcfclt^  and  that  the  head  »haU  have  rested 
for  six  hours  aa  low  as  the  perineumj*^  In  the  first  place,  I  would 
observe^  my  own  experience  teaohes  me  that  it  is  not  always  an 
easy  thing  to  reach  the  ear,  even  when  the  head  is  at  the  inferior 
strait ;  and,  secondly,  not  to  interpose  iinlil  the  head  shall  have 
pressed  upon  the  perineum  for  six  hours  will  prove,  in  many 
iustanoe^  pernicious  practice. 

To  ilhistrate  this  poiul,  let  us  suppose  that  the  head  is  in  the 
pelvic  cavity ;  the  motlier  suddenly  becomes  exhausted,  cither 
from  hemorrhage  or  antecedent  cflbrt,  or  it  may  happen  that  the 
labor  becomes  complicated  w  ilh  convulsions.  No  matter  what  the 
special  cause  may  be,  we  will  bypothecate  that,  from  the  irnmineDt 
danger,  im  media  to  delivery  is  absolutely  indicated.  The  accoucheur 
introdaces  IiIh  tiiiger,  and  endeavors  to  reach  the  ear;  he  does  not 
succeed  ;  the  ptiticnt^s  situation  l»ecomes  more  and  more  alarming; 
he  again  makes  tlie  attempt  to  find  the  ear— he  fails;  his  own 
judgment  tells  him,  indeed  everything  clearly  indicates  that  the 
forceps  shouhl  be  aj^plied  ;  but  he  cannot  reach  the  ear!  He  delays 
in  the  hope  that  **  //*€  heail  m<tf/  come  down  in  the  peliHS  sufficiently 
low  to  enabU  him  to  feel  one  or  both  ears  distinctly^*  Alas!  this 
proves  fallacious^.  The  assistants  supplicate  him  to  do  something  to 
relieve  the  patient,  for  they  sec  she  is  dying;  and  what  will  it 
avail,  under  these  sad  circumstances,  for  him  to  exclaim  :  **  I  can 
do  nothing, /or  the  ear  of  the  child  cannot  be  felt  /**  Let  it  not  be 
imagitted  that  this  is  an  overdrawn  picture ;  auch  results  must 
inevitably  ensue  from  nn  ndherence  to  the  rule  to  which  I  have 
just  nlhulcd.  It  is  furtlier  alleged  that  '*it  is  necessary  to  reach 
01  Je  or  both  ears,  because  they  fjecome  the  guirle*  to  the  proper 
iwlaptation  of  the  blades/*  This  language,  I  must  confess,  suqirisea 
tne  not  a  httle.  If  there  be  any  meaning  in  it,  it  is  simjily  thia-^ 
that  unle*^  the  ears  be  felt,  it  will  be  impossible  to  know  how  to 
arrange  the  blades  of  the  instrument,  because  of  the  ignorance  of 
the  accoucheur  as  to  the  {(ositiun  of  the  head.  Admitting  the  truth 
of  this  reasoning,  when  the  head  is  at  the  inferior  sti-ait — which  J 
most  uneqai vocally  deny — how*  is  the  position  to  be  ascertained 
when  the  head  is  still  at  the  pelvic  brim?  Certainly  not  by  feeling 
the  eai's,  for  these  cannot  be  recognise*!  once  in  a  thousand  timet 
previously  to  the  descent  of  the  head  into  the  cavity  of  the  pel%L% 
The  y)o^iTion  of  the  head  can  be  told  both  at  the  inferior  and  tiup» 
rior  fei.traits  by  the  direction  of  the  fontanelles,  siigittal  suture,  etc*; 
and  these  will  indicate  the  manner  of  applying  the  forceps,  and 
seizing  the  head  in  its  bi-parietal  measurement. 
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But  agaiQ ;  " The  head  has  not  been  pressing  on  tlie  perineum 
for  six  hours;"  what  is  to  be  done  in  this  case,  when  tlie  life  of 
either  mother  or  child  is  menaced,  and  iiri mediate  delivery  called 
for  ?  Are  you,  with  watch  in  ham],  to  say  to  the  earnest  appeala 
of  Biirrouudiug  friends — '^Oh!  I  cannot  interfere  yet;  I  am  wait- 
ing for  six  Iiours  to  elapse  !**  You  perceive^  gentlemen,  the  absur- 
dity as  well  as  the  danger  of  the  two  rules  to  which  I  have 
referred;  and  you  will  allow  me  most  emphatically  to  enjoin  on 
you  to  pay  no  regard  w*  hat  ever  either  to  the  ear  or  the  length  of 
time  tlie  head  may  be  in  the  excavation ;  but,  if  all  other  things  be 
equal,  proceed  to  artificial  delivery  the  moment  the  safety  of 
mother  or  child  becomes  seriously  end;ingered.  The  very  essence 
of  forceps  delivery,  that  which  commends  itself  so  strongly  to  our 
consideration,  is  the  ability  with  which  it  oftentimes  enables  us  to 
rescue  both  mother  and  infant.  Therefore,  if  artificial  delivery  be 
indicated,  Art !;e  recourse  to  it  bejhre  the  life  of  the  ch lid  has  been 
sacrijlccd^  or  tJie  vital  forces  of  the  mother  so  far  emended  aa  to 
render  her  recovert/  extrtmelt/  dmibifuL  I  do  not  advocate  a  med- 
dlesome midwifer)'  \  on  the  contrary,  you  will  all  bear  witness  that 
I  am  essentially  conservative ;  hut  I  do  most  strenuously  recom- 
mend, when  indicated,  such  an  opportune  application  of  the  means 
put  into  our  hands  of  affording  relief  as  will  achieve  tlie  highest 
measure  of  good  to  both  parent  and  offspring. 

Perhaps,  you  may  think  it  important  that  I  should  enter  some- 
what in  detail  as  to  hoio  you  will  be  enabled  to  recognise  that  either 
the  mother  or  child  is  in  dangen  All  that  I  have  to  say  in  reply 
is,  that  the  accoucheur,  if  he  thoroughly  eoniprehend  the  principles 
of  his  science,  will  through  the  proper  exercise  of  his  judgment 
readily  arrive  at  a  just  diagnosis  as  to  the  proi>riety  of  action.  For 
example,  he  must  distinguish  between  positive  and  relative  exhaus- 
tion; he  must  appreciate,  in  an  attack  of  convulsions  or  hemorrhage, 
whether  immediate  delivery  be  indicated  or  not.  Is  the  pressure 
on  the  head  of  the  child  from  long-continued  effort  of  the  uterui 
such  as  to  comprondse  its  safety,  thus  calling  for  interference  ?  In 
cases  of  funis  presentation,  under  what  circumstances  will  the  for- 
ceps be  justified?  If  the  nterus  be  ruptured  during  tlie  partu- 
rient eflbrt,  and  the  head  in  the  pc4vic  cavity,  would  not  delivery 
by  the  forceps  add  to  the  feeble  chances  of  the  mother's  reco- 
very ? 

All  these  are  questions  which  must  bo  determined,  not  in  the 
lecture-hall,  but  at  the  bed-side  of  the  patient ;  it  will  be  a  question 
of  evidence,  and  that  evidence  will  depend  upon  the  surroundings 
of  each  case  as  ihej  may  present  themselves  to  your  observation* 
In  one  word,  the  problem  to  be  solved  is  this — can  nature  accom* 
plish  the  delivery  cotmistently  w^ith  the  safely  of  parent  and  child, 
or  will  the  interpoeition  of  science  be  needed  ?     M^  temcre^  nee 
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Hmide — ^neither  rashly  nor  timidly — ^is  the  maxim  which  Bhoold 
govern  the  accouchear  in  cases  of  forceps  application ;  and  while  I 
would  enjoin  to  its  fullest  extent  the  observance  of  caution,  yet  I 
cannot  but  impress  upon  you,  as  worthy  of  recollection,  that  so  far 
as  regards  the  general  result  it  is  far  better,  in  dexterous  hands, 
that  the  instrument  should  be  employed  ^t;e  minutes  too  tarty  i 
five  minutes  too  kUe» 


'tECTXTRE    XXXIX. 

Forceps  Belivory  continued — Rulea  for  tbe  Application  of  the  Foroepa — The  instni- 
mont  inaj  bo  emplojed  wkeo  the  Head  is  at  the  Inferior  Strait^  iu  the  Pelvi<] 
Cavity,  or  at  the  Superior  Strait — The  Head  at  the  OnlJet,  with  the  Cksclpat 
toward  the  PuboSj  and  tho  Face  in.  the  Concavity  of  the  Sacrum — The  Head  at 
the  Oullet  in  a  Reverse  Pofition — The  Head  in  the  Pdvic  Cavity  diagonally,  the 
Occiput  regarding  the  IxjH  Lateral  Portion  of  the  Pelvis,  the  Fuce  at  the  opposito 
Sacro-iliac  S3'raphyBi»^The  Hend  in  the  Pelvic  Cavity  diagonaEy^  with  the  Occi- 
pnt  at  the  Riifht  Lfitonil  Portion  of  the  l^elvis,  and  the  Faeo  at  the  opposite  Sacro- 
iliac Syropliyais— The  Head  in  the  Pelvio  Cavity  In  Poaitiona  the  reverse  of  tho 
two  precediug^ — Application  of  the  Forcepa,  tlie  Head  being  at  the  Superior  Strait 
— Positions  of  the  Head  ut  this  Strait — ^DifQcultiea  of  Forceps  Delivery  when  the 
Head  h  at  the  Upper  Strait — Version,  in  such  cnsc,  pn-ferable — Case  in  Hlustra- 
lion— Rules  for  Forcepa  Delivery,  the  Head  being  at  the  Superior  l^trait— Locked- 
Heail^ — What  does  it  mean  I^Wnnt  of  C<>neurTenc©  among  Authors  as  to  what 
Ijocked-Head  is — Js  Locked*Head  of  Frequent  Occurrence  f — Camper'B  Opinion—* 
Dangers  of  Locked -Head  to  the  Child  and  Mother — Under  wliat  CircumBtan* 
cea  may  Loeked*Head  occur  f^-Apphcaticn  of  the  Foroepa  in  Locked-Head — 
Kule«  for. 

Gentle:iie>-— We  eball  eow  consider  the  rules  to  be  observed  In 
the  apjillfiitiot)  of  the  forceps,  after  you  have  decided  that  the  use 
of  the  instrument  ia  indicated.  Permit  me,  however,  to  premise 
that  forceps  delivery  raaj  be  resorted  to  under  the  following  cii- 
cumstaucea : 

1.  The  head  being  at  the  inferior  strait. 

2.  In  the  peh  ic  cavity  at  any  point  between  the  two  straits, 

3.  At  the  superior  strait. 

4.  After  the  trunk  of  tlie  child  has  been  delivered,  and  the 
head  reniaitis  either  at  the  brim,,  in  the  pelvic  cavity,  or  at  the 
outlet. 

We  vs^ill  suppose  that  you  have  fully  detennined,  according  to 
your  best  judt^ment,  that  the  alternative  for  the  safety  of  either 
mother  or  child  ia  a  resort  to  the  forceps  ;  this  opinion  would  neoes- 
sarily,  if  it  be  a  just  one,  presuppose  that  you  had,  through  a  proper 
vaginal  examination,  become  informed  of  the  exact  relations  of  the 
head  to  the  pelvis.  Having,  thtTtfore,  decided  as  to  the  propriety 
of  artitieial  delivery,  I  will  now  nieotion  what  I  deem  the  elements 
essential  to  a  successful  aocornjtUshnient  of  the  operation  allcr  the 
head  has  descended  into  the  pelvic  cavity  : 

1.  The  full  consent  of  your  patient  mtist  be  had,  and  this  caa 
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readily  be  obtained  if  the  accouchour  will  only  exorcise  a  little 
adroitness.  There  is  a  cord  in  womaD's  heart,  which  if  properly 
touehed,  will  always  prove  responsive.  Talk  to  her  thus:  Madam, 
it  is  my  duty  to  say  to  you  that  if  your  delivery  be  longer  delayed 
your  miant  will  incur  \crf  serious  hazard  of  its  life,  and  the  time 
has  now  arrived  when,  if  I  act  promplly,  I  shall  be  enabled  to  save 
your  child,  and  spare  you  much  protracted  suffering.  Oh  1  dear 
doctor,  but  will  not  the  instrument  destroy  my  poor  child  ?  So  far, 
my  good  friend,  from  harming  it,  the  forceps  will  enable  me  to 
bring  It  into  the  world  without  inflicting  the  slightest  injury  upon 
-it,  and  if  it  be  alive  when  I  commence  the  operation,  of  which  there 
^may  be  a  possible  doubt  m  consequence  of  the  very  severe  pressure 
its  head  h;Ls  undergone,  I  think  I  can  very  confidently  promise  you 
that  the  instrument  will  be  the  only  means  of  enabling  me  to  save 
ytiur  child.  Oh  !  doctor,  theu  do  not  delay,  I  will  submit  to  any* 
thing  lo  have  my  child  alive  I* 

2.  The  position  of  the  patient  is  of  much  importance;  and  I 
greatly  prefer  that  she  remain  on  her  back  rather  than  on  her  side, 
occupying  the  precise  attitude  which  has  already  been  described 
when  speaking  of  version,  \nz.  let  her  hips  be  brought  to  the  edge 
of  the  bed,  placing  a  double  fold  of  linen  or  flannel  under  them  in 
order  to  have  them  on  a  plane  surface  j  an  assistant  should  be 
teated  on  either  side,  whose  duty  it  shall  be  to  flex  the  thigh  and 
leg  at  a  right  angle  allowing  the  foot  to  rest  on  his  knee,  one  of  the 
hands  being  placed  on  the  knee  of  tlie  patient,  while  the  other 
gently  seizes  the  foot,  for  the  purpose  of  steadying  it.  The  accou- 
cheur, with  an  apron  to  protect  his  dress,  seats  himself  on  a  low 
chair  between  his  two  assistants.  The  bladder  and  rectum,  if  di*- 
tended,  should  be  relieved  of  their  contents. 

3.  There  is  no  necessity  for  any  exposure  of  the  patient's  person^ 
and  this  injunction  should  be  scrupulously  observed, 

4.  The  o*  uteri  should  be  sufliciently  dilated  and  relaxed,  as  also 
the  vagina  and  vulva  to  allow  the  head  to  pass ;  otherwise:,  there 
would  l>e  the  serions  hazard  of  formidable  and  disastrous  lacera- 
tions, To  attempt  to  introduce  the  blades  ef  the  forceps  into  an 
nndilated  08  would,  in  my  opinion,  be  but  the  probable  passport  lo 
the  death  of  the  patient ;  for,  admitting  the  pos'^ibility  of  intro* 
dueing  the  instrument,  would  not  the  tractions  necessary  for  tlje  deli- 

*  I  am  in  the  habtt  or  having  nscotirse  to  a  very  simple,  and  at  the  mam  tlmo  efltet- 
Qil  mode  ordispeUiog  all  apprehension  from  the  mind  of  the  mother  in  re^renee  ta 
any  auppose<l  injiirj  or  mutnation  of  llie  mfant  from  forcepe  application,  it  ta  thb :  I 
ask  her  to  douWe  her  two  hands  tot^f  thcr,  and  I  tlieD  place  them  within  the  bbde«  or 
fenestra  of  the  ioiitrunient ;  now»  madam,  I  tell  her,  your  hnnda  rrprcwcnl  the  hwid 
of  the  child ;  do  you  feel  any  pain  from  the  inamjment  I  Not  th©  sliifht^t  Neither 
will  yottf  child  experienco  any  pain  or  injury.  Why,  doctor,  she  will  exclaim,  jroii 
MtonUh  me— T  alwaya  thouf^ht  that  when  Instrumenta  were  employed  the  head  of 
Ihm  ofaUd  was  dr««drulljr  cruabod  I 
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very  of  the  head,  be  alma*t  certainly  followed  by  rupture  of  the 
cervix  ? 

5.  Previously  to  introduction,  the  blades  should  be  separated, 
placed  in  a  vase  of  warm  water,  and  then  properly  lubricated  with 
oil,  fresh  butter,  or  lard. 

6,  lu  order  to  ensure  the  proper  fi]iplication  of  the  forcepSj  with 
out  injury  to  either  mother  or  child,  it  is  essential  that  the  instru 
ment  be  io  trod  need  so  that  the  cranial  and  pelvic  curves  of  the 
blades  correspond  with  the  conveitity  of  the  head,  and  the  concavity 
of  the  pelvis. 

V*  The  introduction  of  either  blade  shoultl  always  be  preceded,  if 
tlie  head  have  not  entirely  escaped  beyond  the  mouth  of  the  uterus, 
by  three  fingei^a  gently  carried  into  the  vagina,  and  cautiously 
iii^iinuated  between  the  liead  and  uterine  orifice;  this  I  hold  to  be 
one  of  the  fundamental  rules  in  forceps  delivery^  for  two  important 
reasons :  In  tlie  first  place,  you  will  be  enabled  hj  this  rule  pro- 
perly to  adapt  the  blades  to  the  portion  of  the  cranium  to  which 
they  should  be  applied  ;  and,  secondly,  there  will  be  no  risk  of 
injuring  tlie  cervix  of  the  org-an  with  the  extremity  of  the  instru- 
njent,  wliich  would  almost  certainly  he  the  case  without  the  precau- 
tion just  nraned.  If,  however,  the  head  should  have  completely 
freed  the  cervix,  and  rest  in  tlie  vagina,  then  it  is  not  iieeeesary  to 
carry  the  fingers  within  the  cavity  of  the  organ,  but  care  should  be 
taken  that  the  extremity  of  either  blade  be  so  adjusted  on  the  sides 
of  the  bead  that  no  injury  be  done  to  the  mootb  of  the  utei'us ;  and 
to  accomplish  this,  let  the  fingers  be  carried  up  as  far  as  the  cervix, 
so  tl)at  this  may  be  guarded  against  violence. 

8.  Except  when  tho 
occiput  corresponds  with 
the  Icil  lateral  portion 
of  the  pelvis,  the  male 
branch  shotdd  be  intro- 
duced drst, 

9.  At  the  time  of  intro* 
duction,  the  accoucheur 
shotild  gently  seize  one 
branch  of  the  instnnnent 
(the  male  branch  with 
the  left  hand,  the  female 
branch  with  the  right), 
so  that  the  tinmdj  shall  he 
applied  on  the  con \  ex 
Burface,  midway  between 
the  extremity  of  the  han- 
dle and  blade  {Fig.  89),  while  the  middle  and  nng  fingerb 
grasp   the  branch  on  the  concave  surface  just   below    the  ring 
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with  the  mdex  finger  applied  npon  the  oatcr  portion  oi  the  ring 
it»c4t:* 

10,  The  tntroduction  mtiat  be  made  daring  the  interval  of 
nterhie  contraction  ;  and  before  makin*^  any  attempt  to  introduce 

the  branch  thus  seized,  I  am  in  the  habit  of  placing  the  instrument 
in  such  way  that  it  shall  be  nearly  parallel  to  the  axis  of  the  body 
(If  the  male  branch,  the  paniUel  will  be  on  the  right  side;  it'  the 
female,  on  the  left  side) ;  then  the  extremity  of  the  blade  U  to  be 
pressed  on  tlje  pahn  of  the  hand  already  introduced  inlo  the  vnginai 
(Fig.  89),  and  in  projiorlion  as  it  penetrates  the  vagina,  the  handle 
of  the  instrument  is  brought  toward  the  operator. 

IK  Remember  that,  in  the  introduction  of  the  forceps,  nothing 
will  justify  brute  force  ;  should  there  be  some  slight  impediment  to 
its  passage,  let  the  accoucheur  employ  his  judgment,  and  not  vio- 
lence, and  with  a  little  skilful  manipulation  the  obstacle  will,  under 
ordinary  circumstances,  be  readily  removed. 

12.  The  head  should,  Si 
a  general  rule,  be  seized  in 
the  dirtction  of  its  occipito- 
mental diameter,  for  in  this 
way  the  greatest  possible 
facility  will  be  afforded  for 
its  safe  extraction.  It  is  a 
grave  error  to  suppose  that 
the  blades  should  invariably 
be  applied  on  the  sides  of 
the  pelvis;  it  is  the  jy^^H- 

.^^^^>   f  ^^^n     yy  '*^^*  ^  '^*  heady  as  will 

^H|      /   vB   jy^  hereafter  be  shown,  which 

I^P^  "^  f>  to  decide  the  jH>si(hn  of 

^  t/ie  Idad^^, 

13.  When  one  branch 
has  been  properly  tntro- 
dneed,  it  is  to  be  intrnsted 
to  an  aid,  who  takes  it  by 
the  handle  (Fig.  00),  and 
holds  it  steadily,  for  the 

^  ^  slightest     movement    will 

oftentimes  embarrass  the 
€J^tcr.  Tlie  other  branch  is  then  introduced  ui»on  precisely 
lliettime  general  basis  (Fig.  00)  j  when  it  has  embraced  ihe  head, 
the  accoucheur  then  takes  the  handle  of  the  brancli  which  has  Ijcen 
intrusted  to  the  assistant,  and  by  judicious  manipulation  will  be 

•  Let  lUe  itudcut  acctistom  hitnwjlf;  b/  frequent  irUla  on  \he  niiifiiktn,  to  futut  ih« 
Inatnimcut  in  \\\v  tinmuer  dencribed,  nod  be  will,  I  mm  laro,  Bad  greiit  •dianUg©  ia 
ft)lU}wit)g  the  rule  til  iIjc  bcdflida* 
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enabk'd  to  briog  the  two  handles  in  jnxta-position,  wliich  constitutes 
wbat  is  known  as  IcH-kinf/  the  forceps^  a  very  essential,  and,  in  my 
opinion,  the  most  important  part  of  the  entire  operation ;  for  if  tbe 
instrument  lock,  the  firoof  is  positive  that  it  has  been  correctly 
applied. 

14.  A^or  the  inatrameiit  is  locked 
(Fig.  91),  many  accouchenrs  recommend 
til  at  the  liiiodles  should  be  kept  dosely 
ill  nniou,  and,  Jbr  this  purpose,  they  re- 
sort to  a  napkin  for  tbe  purpose  of  bind- 
ing tbem  together.  This,  as  a  general 
rnle,  is  bad  practice,  and  sboiild  he  had 
recourse  to  only  in  case  of  dimini.shed 
pelvic  ca]>acity,  when  it  becomes  im- 
portant to  lessen  the  volume  of  the  head 
by  more  or  less  poweiful  pressure.  Fm,  n. 

15.  The  force  employed  for  the  purpose  of  delivering  the  child 
should  be  oomjioimd,  consisting  of  ^jra  thlrth  lateral  and  one  third 
extractive;  and  with  this  object,  the  right  hand  should,  with  ita 


,(p 
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dorsal  surface  upward,  be  made  to  seize  the  handle,  while  the  index 
and  middle  fingers  of  the  left  hand  {Fig.  92)  are  placed  in  the  two 
rings  of  the  instrnment;  occasionally,  in  the  absence  of  pain,  the 
fore-finger  shotild  bo  introduced  into  the  vagina  in  order  to  ascer- 
tain the  progress  of  the  head, 

10.  The  traction  is  to  be  made  only  during  a  pain,  or  while  the 
uterus  is  contracting ;  after  the  contraction,  the  efi^iirt  should  cease 
nnlil  another  recurrence  of  the  pain  ;  and,  during  the  inten'al  of 
pain,*  the  handles  should  be  slightly  separated  in  order  that  the 
head  may  be  liberated  from  any  undue  pressure, 

•  rrniiffistheticA  be  tifid  recourao  to,  the  putna  will  uanaTly  b©  more  or  less  flbieni 
and   in  this  case,  the  rule  of  making  traction  only  during  a  piiin   does  not  obtain. 
There  will  nho  be  an  exoeption  to  the  nile,  when,  in  consequence  of  aome  Beiiooi 
*ud  pressing  compliciitioii,  prompt  extmctiou  of  the  child  in  indicated. 


690 


THE  PRINCIPLES  AKD  PRACTICE  OF  OBSTETRICS, 


17.  Afl  soon  as  the  lieaJ  begins  to  protrude  at  the  vulva  (if  tlie 
oooiput  correspond  with  the  sympliysis  pubis),  the  handle  of  the 
forceps  should  be  succesiively  bat  gradually  elevated  (Fig.  93),  for 


Fl«u  93. 

the  purpose  of  producing  the  movennent  of  extension,  or  bringing 
the  chin  from  the  sternum,  so  that  when  ihe  head  has  completely 

e8*.*fipcd  through  the  vulva, 
the  hnndles  of  the  instrunicnt 
will  describe  a  right  angk* 
with  the  abdomen  of  the  mo- 
ther (Fig.  94).  Should,  how- 
ever, the  fat'e  correspond  with 
the  symphysis  pubis,  the  di- 
rection to  be  given  to  the  in- 
Btrument  will  be  precisely  the 
reverse,  and,  consequently, 
the  head  being  delivered,  the 
handles  of  the  iy>rc<»ps  will  be 
at  a  right  angle  with  the  ^pi* 
nal  column, 

18.  Care  mu8t  be  taken  to 
make  proper  pre^^surc  on  the 
perineum,  as  soon  as  the  head 
begins  to  distend  it. 

19.  Wlien  the  head  has 
been  extracted,  the  instrn- 
ment  is  to  be  removed,  but 

thla  needs  some  caution  ;  for  example,  the  foneps  should  be  un- 
locked by  directing  the  harrdle  of  the  female  brnnch  toward  the 
left  MiiK  and  the  handle  of  the  ma!c  branch  toward  tf»c  right 
ihigli ;  this  w  ill  readily  enable  you  to  detach  the  blades  from  the 
head  in  corre??poudunre  w  ith  their  respective  cur\'ed  and  coav<^x 
iurfaoes. 
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You  may,  gentlemen,  perhaps  iniagine  tliat  I  have  been  unneces- 
earily  minute  in  tlie  entitneration  of  the  above  rules  of  guidance; 
but,  if  my  expej^leiicc  have  not  deceived  lue,  there  is  not  a  directiou 
iucukated  wiiieh  wil!  not  be  of  value  to  you,  wlien  thrown  upon 
your  own  resources,  in  the  use  of  the  forceps.  Study  these  rulof 
faithfully,  become  familiar  with  them,  and  what  is  most  essential — 
do  not  fail  to  appreciate  why  tbey  are  necessary  to  a  successful 
forceps  delivery.  Bi'evity  is  always  conuuendable,  but  it  should 
not  he  at  tlie  cost  of  au  iurportaut  iact, 

I  shall  now  proceed  to  demonstrate  the  moile  of  applying  the 
instrument  in  the  various  positions  assumed  by  the  head  at  the 
inferior  strait ;  in  doing  so,  I  shall  be  enabled  to  reduce  to  their 
practical  operation  the  different  rules  just  cited. 

I*^ir9t  J^  OS  it  ion — The  Occiput  regarding  the  P-ithes^  the  Face  in 
the  Concavity  of  the  Sacrum, — In  this  position  of  the  head,  the 
forceps  is  applied  with  more  facility  than  in  any  other  which  it  may 
assume;  and,  indeed,  it  is  the  most  frequent  position  at  the  inferior 
strait  ia  which  nrtidcial  deUvery  is  indicated.  Let  us  now  inquire 
under  what  special  circumstances  the  instrument  becomes  necessary 
in  thin  first  position  of  the  head  at  the  outlet.  Here,  the  labor  may 
}\'A\e  progressed  most  auspiciously;  the  uterus  has  contracted 
regularly  and  with  due  efficiency,  which  has  resulted  in  bringing 
the  head  completely  down  into  tlic  pelvic  cavity;  bntat  this  period 
of  the  parturition  a  contre-tcmpa  may  arise,  such  as  convulsions, 
hemorrhage,  exhaustion  ;  or  it  may  be  that  there  is  a  slight  narrow- 
ing of  tlte  transverse  or  bis-ischiatic  diameter  ;  or  the  coccyx,  from 
rigidity  of  the  eacro-coccygeal  artitadation,  will  not  yield ;  or, 
again,  there  may  supervene  complete  and  rebelhous  inertia  of  the 
uterus;  or,  perad venture,  rupture  of  the  organ  may  take  place. 
Any  of  these  occurrences,  therefore,  would  indicate  the  necessity 
of  interference;  and  the  proper  time  for  the  tnteiiereuco  must  rest 
with  the  urgency  of  the  symptoms,  and  the  sound  judgment  of  the 
accoucheur. 

The  consent  of  the  patient,  we  assume,  is  had,  her  position  on 
the  bt'd  arrangt-d,  the  month  of  the  uterus,  as  al^o  the  vagina  and 
vulva  are  adequately  relaxed  and  dilated,  the  bladder  and  rectum 
in  the  right  condition,  and  tlie  accoucheur  whh  Ids  two  aids 
properly  seated.  The  birides  of  the  tVirce|vs  have  been  immersed  in 
Avarni  water,  and  well  Inhricated  with  oil,  or  lard.  In  this  position 
of  the  head,  the  lingers  of  the  right  hand  are  carefully  passed  into 
the  vngina,  and  insinuated  with  caution  between  the  sides  of  the 
eliild's  head  and  the  interna!  surface  of  the  month  of  the  uteru«, 
should  the  head  not  have  completely  escaped  from  the  orgati ;  the 
nude  branch  of  the  forceps  is  seized,  as  indicated  (Fig.  89),  and 
placed  nearly  parallel  to  the  axis  of  the  woman's  body,  on  the  right 
side ;  the  extremity  of  the  blade  is  then  brouglit  down  so  afi  to 
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|iri^>ii  against  the  palm  of  llje  hand  already  introduced  into  tb€ 
vagina,  and  the  blade  is  then  conducted,  during  the  absence  of  eon- 
traction,  along  the  fingers  to  be  adapted  to  the  lateral  surface  of  the 
child'8  head,  the  handle  of  the  uistrurnent  being  made  gradually  tc 
approach  the  median  line  j  when  the  introduction  of  the  blade  is  com* 
pleted,  the  handle  becomes  parallel  to  the  axiA  of  the  inferior  strait. 

But  how  are  you  to  be  assured  that  the  blade  lias  properly 
graftjied  the  he:id,  and  that  the  extremity  of  the  fenestrum  is  near 
the  inferior  maxillary  bone?  This  may  be  ascertained  from  the 
fact  tl»at  the  blade  \\m  been  introduced  to  the  extent  of  four  or  five 
inches^  that  it  is  more  or  less  drm,  and  in  making  gentle  tractian 
on  the  instrument  in  a  straight  line  from  within  outward,  there  is  a 
slight  resistance.  One  branch,  therefore,  being  adjusted,  it  h 
iniruKted  to  an  assistant,  who  holds  it  steadily  in  f^osition  (Fig.  00) ; 
the  accoucheur  then  withdraws  his  right  hand  from  the  vagina,  and 
proceeds  to  introduce  the  other,  or  female  branch,  as  follows :  the 
fingers  of  the  left  hand  are  carricil  into  the  vagina,  to  be  insinuated 
betwei-m  the  foetal  head  and  os  uteri  /  the  female  blade  is  next  to 
be  seized  by  the  right  hand,  precisely  aa  was  the  male  blade 
(Fig.  90) ;  and  its  introduction  to  be  conducted  njwn  the  ^amo 
principles,  remembering  that,  in  this  case,  the  branch  must  strike 
nearl}  a  parallel  with  the  long  axis  of  the  patient's  body  on  the  Ie*l 
fide,  and  is  to  be  introduced  over  and  not  under  the  blade,  which 
has  been  already  adjusted.  As  soon  as  the  introduction  has  beea 
accomplished  ha  far  as  the  lock  of  the  instrument,  the  hand  is  to  be 
withdrawn,  and  the  accoucheur  then  takes  hold  of  both  handles  of 
the  forceps  for  the  purpose  of  locking  it.  Here,  tfiere  will  occasion* 
ally  be  experienced  some  difficulty,  and  this  may  arise  from  the  fad 
that  the  first  blade  introduced  has  become  derangeti  through 
inattention  of  the  assistant^  or  it  may  be  that  the  second  has  not 
been  pro}icrly  adjus^ted.  In  either  cxise,  the  tnie  difficulty,  what- 
ever it  may  be,  most  be  removed  before  the  instrument  can  be 
made  to  lock- 

We  will  now  suppose  that  all  ia  correct:  the  accouchour  then 
places  his  right  hand,  the  dorsal  f^urface  upward,  on  the  handle  of 
the  forceps,  the  middle  and  ring  fijigers  of  the  other  hand  (Fig.  92) 


H*ing 


ini«^inuated  within  the  two 


rmgs; 


as  soon  as  the 


pain  com* 

mences,  he  begins  his  tniction,  which  is  to  consii>t  of  a  ttco  third 
lateral  and  one  third  eoctractive  force  ;  I  his  c-om  pound  force  it  ts 
most  essential  to  remember,  for  it  will  add  greatly  to  the  facility 
of  the  delivery.  As  soon  as  the  contraction  ceases,  so  must  the 
effort  of  the  accoucheur  be  suspended,  eoccept  m  c€UfAi  in  whirk, 
fnnn  imminent  danger  either  (o  (he  mother  or  chiid^  iV-  *  v 
dcliveri/  is  indicated.    In  these  exceptional  instances,  tin  a 

w  w  ell  to  recollect  that  the  great  object  is  the  prompt  termination 
of  the  labor 
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Those  of  you,  who  have  never  witnessed  a  c^ise  of  fbrceps  appli* 
cation,  Trill  be  amazed  to  learu  the  amount  of  force  sonielimea 
reqnired  to  achieve  the  delivery ;  the  strongest  anna  will  occasion- 
ally be  found  almost  surrendering  to  the  needed  effort ;  and  yet  all 
this  force,  if  it  only  be  torn [ic red  with  jiidgnierit,  is  not  only  jnsti- 
Bable,  but  will  be  quite  consistent  with  the  safety  of  mother  and 
child. 

When  the  head  begins  to  distend  the  perineum,  this  latter  must 
be  adequately  supporteil,  and  this  may  be  done  by  an  assistant,  or 
by  the  accoucheur  liim^elf,  employing  for  this  purpojse  tlie  left  hand, 
while  he  continues  his  tractions  with  the  right.  In  proportion  as 
the  head  advances,  the  handles  of  the  instrument  should  be  succes- 
sively  elevated,  with  the  view  of  bringing  the  cliin  of  the  child 
from  the  sternum,  or,  in  other  word«,  iiroduciug  the  movement  of 
extension  {Figs.  93,  04).  Wlien  the  head  has  escaped  through  the 
vulva,  the  instrument  is  to  be  removed;  the  accoucheur  should 
place  his  finger  around  the  neck  of  the  child  to  ascertain  whether 
or  not  it  be  encircled  by  the  umbilical  cord  ;  if  so,  and  the  cord  be 
drawn  tig]itly<»  so  as  to  endanger  the  freedom  of  the  placento-fa?tal 
circulation,  one  of  two  things  should  bo  done  :  either  to  bring  a  loop 
of  the  cord  over  the  head,  and  thus  liberate  it  from  the  pressure ; 
or,  if  this  caimnt  be  accomplished,  lose  no  time  in  making  a  section 
of  the  encircled  cord,  and  then,  if  the  uterus  do  not  imriHMliately 
expel  the  child^  tlie  hand  should  be  introduced  for  the  purpose  of 
bringing  down  the  arm.**,  and  thus  expedite  the  delivery. 

Second  Position — T/ie  Oeeiput  regarding  the  Concacity  of  th€ 
Sacrum^  the  Face  to  the  Pubes, — It  will  at  once  be  seen  that  the 
head  here  is  completely  reversed  ;  an<1,  moreover,  in  this  position 
the  forceps  will,  in  the  majority  of  instances,  be  indicMed  for  the 
reason  of  the  protraction  of  the  labor  ;  for  you  are  not  to  torget 
that  the  occiput,  being  posterior,  must  have  tr.iversetl  the  entire 
length  of  the  [rosterior  wall  of  the  pelvic  cavity — consisting  of  the 
sacrum  and  coccyx — before  it  can  make  its  exit ;  and,  as  a  general 
rnle,  the  hvcreased  duration  of  the  labor  will  have  so  far  perilled 
both  mother  and  child  as  to  render  it  necessary  to  resoit  to  the 
forceps.  Hut,  in  addition,  any  of  the  accidents  already  mentioned 
would  constitute  another  motive  for  the  use  of  the  instrument.  Tlie 
rules  for  the  introduction  of  the  forceps  are  precisely  the  same  as 
in  the  first  position.  It  is  well,  however,  to  remember  that  there 
will  be  more  difhculty  in  the  extraction  of  the  head  in  this  second 
position,  and  the  force  employed  should  be  more  guard e«1,  for  the 
face  cannot  be  brought  under  the  pubes  with  the  same  facility  that 
the  occiput  was  in  the  preceding  case,  because  of  the  greater 
irregularity  of  its  surface ;  again,  tlie  distension  of  the  perineum 
will  be  much  greater,  because  of  the  rounded  anil  more  prominent 
configuration  of  the  occiput.    It  must  also  be  recollected  that,  m 
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this  position,  the  forceps,  as  soon  as  the  head  begins  slightly  to 
protrude,  instead  of  being  elevated,  must  be  depressed,  for  the 
purpose  of  bringing  the  chin  from  the  sternum,  so  that  when  the 
head  is  deli\'ered  the  instrument  will  be  at  a  right  angle  with  ilie 
spinal  column. 

77drd  Position — TVmj  Head  presenting  DiagonoRy.^  the  Occiput 
regarding  the  Left  Lateral  Portion  of  the  Pelvie^  the  Face  at  the 
Opposite  Sacro-iliac  Si/mphi/sis. — When  describing  the  mechanism 
of  natural  labor,  you  were  to!d  that  the  head  undergoes  three  move- 
ments— flexion,  rotation,  and  extension — before  its  exit  through  the 
maternal  organs  can  be  effected ;  but  it  will  sometimes  happen  that 
nature  U  so  far  contravened  \n  the  completion  of  this  mechanism, 
that  she  will  need  the  assist ynce  of  art  for  its  accomplishment. 
Here  then,  we  will  suppofw  tliat  flexion  has  taken  place^  and  the 
head  descended  into  the  pelvic  cavity  in  its  diagonal  position  ;  tlie 
liter u.^  contracts  with  great  eflbrt,  and  continues  to  do  so,  but  there 
18  no  clianixe  in  the  dircctinu  of  tho  head  ;  it  still  occupies  the  dia> 
gonal  position  ;  the  strength  of  the  mother,  from  the  continued  but 
ineffe<*tual  efforts  of  the  uterus,  begins  to  give  way ;  the  brain  of 
the  child,  also,  is  in  danger  from  severe  pressure,  as  is  evinced  by 
the  extreme  heat  anil  dryness  of  the  vagina,  and  the  corrugatiotn 
of  the  scalp. 

What,  under  these  circumstances,  is  to  be  done?  If  the  nccon- 
ehcur  content  himself  with  aasuring  the  patient  that  the  labor  is 
progressing  favorably,  that  it  will  soon  be  terminated,  and  all  thai 
IB  necessary  is  to  "  bear  dcncn-^  and  **  make  the  most  of  her  pains^^^ 
he  win  not  only  be  delinquent  in  duty,  Itfit  will  tind^  when  too  hito 
to  remedy  the  evil,  that  he  has,  either  through  wan  tun  carelessness 
or  gross  ignorance,  allowed  one,  and  perliaps  two  lives  to  be  sacri- 
ficed. Instead,  therefore,  of  such  passive  and  unpardonable  conduct, 
he  should  at  once  proceed  to  a-^eertain  the  true  cause  of  the  delay  ^ 
in  the  delivery.  Let  him  infonn  himself  why  it  Is  that  the  head  is 
not  responsive  to  the  powerful  contractions  of  tlie  uterus;  why,  in 
a  word,  wnth  such  efforts  on  the  part  of  the  organ  the  labor  is  not 
ended.  As  mnm  as  he  discovers  that  nature  has  been  «trnjrgling  in 
vain  to  effect  the  movement  of  rotation,  and  recollecting  that  the 
bead,  so  long  as  it  occupies  the  diagonal  position  in  tlie  pelvic  cnvit jr, 
cannot  make  its  exit,  he  will  appreciate  the  certain  danger  of  further 
delay,  and  wi!l  come  promptly  lo  the  aid  of  the  suffering  patient  by 
doing  for  her  what  nature  ban  been  unable  to  accomplish,  via,  U10 
rotation  of  the  head. 

This,  then,  is  a  case  for  the  interposition  of  the  furcep«;^  but 
how  is  it  to  be  introducecl,  the  head  occupying  the  diagonal  position 

•  SfJim'tittitJi.  lUe  occoticUeur  wiU  be  Mb  to  route  tho  heiid  by  the  iiitt[»le  iiitii»> 
dociliHi  i*f  tbe  hand ;  und,  when  Uu«  la  done,  if  there  b©  no  urgent  aeoesslt^,  Ihi 
MbtuMjuctit  ^^&n  of  the  labor  m»y  be  lefl  U>  tbe  oatiar^  reeooroeib 
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in  the  pelvic  cavity  ?  Assuredly  not  by  placing  the  Wades  on  tlie 
sides  of  the  pelvifl,  for  it  is  manifest  that,  in  doing  so,  the  lateral 
surfaces  of  the  liead  could  not  be  grasped;  nor  could  the  object  for 
their  introduction— rotation — be  accomplished.  Here,  the  f^^male 
branch  is  to  be  nitroduced  first»  and  for  this  purpose  let  it  be  held, 
as  already  described,  by  the  right  hand ;  and  with  the  fingers  of 
the  other  hand  carried  into  the  vagina  as  a  guide,  the  extremity  of 
the  blade  ehould  be  introduced  toward  the  right  fbrainen  ovale^  tc 
the  distance  of  about  four  inches,  the  handle  of  the  instriiraent,  in 
proportion  as  the  bladtr  passes  along  the  parietal  region  of  the  headj 
being  depressed  and  inclmed  toward  the  left  thigh  of  the  padentin 
order  that  it  may  become  parallel  to  the  oblique  or  diagonal  position 
of  the  child's  head.  The  female  branch  thus  introtluccd  is  to  be 
contided  to  an  assistant ;  the  male  branch  is  then  insinuated  with 
the  left  hand  along  the  fingei-s  toward  the  left  iseliiatic  notch,  for 
the  purpose  of  being  adapted  to  the  other  panel  al  region  of  the 
head,  care  being  taken  to  cause  the  handle  to  approximate  that  of 
tlie  branch  ah*eady  introduced.  The  instrument  is  then  locked; 
the  hands  grasping  the  forceps,  as  in  the  first  and  second  position, 
the  first  thing  to  do  is  to  make  a  movement  of  the  instrument  from 
left  to  right,  the  object  being  to  rotate  the  head,  which  being 
accotnplished,  it  is  no  longer  in  the  diagonal  position,  but  is  so 
placed,  that  the  occiput  is  in  correspondence  with  the  ej^nphysia 
pubis,  while  the  face  is  ia  the  concavity  of  the  sacrum.  The  ter- 
mination of  the  delivery  is  then  to  be  conducted  precisely  as  in  the 
first  position* 

Fourik  Position — The  Head  prescntimi  Diagonally ^  the  Occi- 
put regarding  the  Might  Lateral  Portion  of  the  Pelvis^  the  Pace 
at  the  Opposite  Sacro-iHao  Sgrnphyais^—lw  this  position,  the  head 
is  also  oblique  in  the  pelvis,  and  in  order  that  it  may  have  its  transit 
insured,  it  must,  as  in  the  preceding  case,  undergo  the  movement  of 
rotation.  For  this  purpose  the  male  branch  of  the  forceps,  seized 
w  ith  the  left  hand,  is  introduced  first  along  the  fingers  of  the  other 
hand  in  the  following  manner :  Carried  into  the  vagina  under  the 
left  foramen  ovale,  it  is  gradually  depressed  toward  the  right  thigh 
of  the  patient  until  it  becomes  parallel  to  tlie  diagonal  direction  of 
the  head.  Tlie  female  branch  is  introduced  toward  the  right  ischi* 
atic  notch,  and  the  handle  made  to  approximate  that  of  the  male 
branch.  The  instrument  is  then  locked  j  here^  the  movement  must 
be  from  Hglit  to  left,  so  that  the  occiput  may  be  brought  to  the 
symphysis  pubis,  and  the  face  io  ihe  concavity  of  the  sacrum.  The 
delivery  is  then  terminated  aa  usual. 

It  is  well  to  remember  that  \vhen  the  head  occnpies  at  the  inferior 
strait  a  diagonal  position,  it  is  not  alw^ays  situated  as  has  just  been 
described ;  for  the  occiput,  in  lieu  of  being  at  one  of  the  anterior 
and  lateral  portions  of  the  pelvis^  may  be  turned  toward  one  of  the 
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posti^rior  and  lateral  fur!a<re«  of  tbe  canal^  while  the  iace  or  fbfthaiJ  *' 
will  present  at  one  of  the  corresfponding  opposite  anterior  pointo' 
For  example,  in  what  are  termed  the  po^erior  oedpital  po■itioQi^ 
tbe  occiput  regards  one  of  the  sacro-Uiac  junctions,  while  the  forn^ 
bead  will  look  toward  the  opposite  anterior  lateral  snrfiice  of  the 
peWtiu  Kow,  the  fact  which  I  wish  to  impress  npon  yon  i^  thin— 
no  matter  whether  the  occipnt  be  anterior  or  posterior,  the  bend 
Mill  occtipiea  a  diagonal  position,  and  consequently  the  obstacJe  to 
its  paasage  U  precisely  the  same ;  therefore,  in  either  case,  the  af »pli* 
cation  of  the  forceps  and  the  delivery  are  to  be  conducted  in  accord* 
anoe  with  the  same  rales,  with  the  simple  exception  that,  in  the 
occi  pi  to-posterior  positions,  the  occiput,  instead  of  bemg  brought  to 
the  symphysis  pubia,  must  he  rotated  into  the  concavity  of  ihm 
sacrum. 

Application  of  the  Forceps^  the  Head  heing  ai  the  SttperiiMF 
Strait, — Precisely  the  same  indications  may  present  themselves  for 
the  use  of  the  forceps,  the  head  being  at  the  brim  or  upper  strait, 
■a  after  its  descent  Into  the  pelvic  cavity ;  for  example,  hemorrhagei 
convulHons,  inertia,  exhaustion*  But  one  of  the  principal  aiiites;| 
calling  for  the  employment  of  the  instrument  in  these  cases,  will  bo 
a  slight  dist  pro  port  ion  betwoen  the  head  of  the  foetus  and  the  brim^ 
whether  from  coiitniction  of  the  latter  or  an  increased  development 
of  the  former.*  When  this  disproportion  really  existi*,  and  the 
antero-posterior  diameter  is  not  less  than  three  inches  and  a  quarter, 
the  forceps  would  probably  present  a  safer  mode  of  delivery  than 
version.  Yet,  I  am  quite  confident  that  to  apply  the  force}>8  pro. 
perly  at  the  upper  strait  is  one  of  the  most  difficult  operations  in 
obstetric  surgery,  and  the  haxard  of  injury  to  the  soft  parts  of  the 
mother  is  very  great;  for  here,  you  are  to  remember,  besides  the 
difficulty  of  accurately  adjusting  the  instrument  to  the  heiid  of  the 
child,  there  is  the  danger  of  lacerating  the  cervix  uteri  and  peri- 
Qeum.  Again  :  the  saR'ty  of  the  child  is  much  more  likely  to  be 
compromiseii,  iu  consequence  of  the  more  protracted  tractions 
necessary  to  accomplish  its  delivery, 

JJut  yon  may  ask,  what  is  the  true  difference  in  the  danger  of 
forceps  application,  when  the  head  is  at  the  inferior  or  superior 
Btrait  ?  A  moment's  thought  will  very  satisfactorily  explain  this 
difference.  In  tht*  former  case,  the  instniment  in  order  to  grasp  the 
head  properly  is  required  to  pursue  but  one  axis  of  the  canal — ^ihe 
axis  of  the  lower  strait— while,  on  the  contrary,  the  bead  being  al 
the  britn,  one  of  the  fimdjimcntal  principles  of  success  is,  that  the 

*  It  biia  olrcady  been  jituted  that  ProC  8itnp9oii^  in  rertval  of  an  old  pmctici^  bai 
HinpnUNi  the  tubtlHutiou  nf  verainn  for  the  fMrcrp«  »*nd  cDimotomy,  when  ibc  ItemA 
Is  at  th«  iittp«rior  stmit,  snU  there  U  a  oon traction  of  the  brim ;  but  of  the  pmprit^ 
and  o<leiitiiii«s  pmctioahiliiy  of  such  subttitatioo  I  bavo  mj  doabta^  fts  has  bc«a 
ttetiikmed  in  aprerious  lecture. 
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forceps  flliall  ite  ititrodiiccd  id  accordance  with  the  two  curves  of  the 
pdvic  cavity,  viz.  the  curve  of  the  inferior  and  the  curve  of  the 
superior  straits.  Therefore,  I  should  advise  you,  whenever  you 
have  the  election  between  the  two  alternatives,  forceps  or  version— 
if  there  be  no  contraction  at  the  brim — to  prefer  version,  unless  the 
uterus  be  so  firmly  contracted  around  the  body  of  the  fcetus  as  to 
render  the  introduction  of  the  hand  impossible;  in  this  event,  it 
would  be  better  to  resort  to  the  forceps. 

I  have  on  several  occasions  been  obliged  to  apply  the  instrument 
at  the  upper  strait,  and  happily  with  safety  to  both  mother  and 
child,  where  the  alternative  of  version  did  not  exist.  It  will  only 
be  necessary,  however,  for  you  to  attempt  the  operation  once,  to 
become  persuaded  of  the  difficulty  and  danger  involved  in  it.  The 
following  case  is  in  point : 

I  requested  two  of  my  students,  Messrs.  Guernsey  and  Blodgett, 
to  attend  one  of  ray  clinic  patients,  who  was  in  labor ;  she  was 
twenty-four  years  of  age,  healthy  and  robust,  and  pregnant  with 
her  first  chitd.  She  had  beeu  suffering  more  or  less  from  slight 
pains  for  two  days  before  these  gentlemen  visited  her ;  and  alter 
the  lapse  of  twenty-six  hours  from  their  first  visit,  Mr.  Oueru9c*y 
intbrmed  me  that,  notwithstanding  strong  uterine  contractions  for 
the  last  eight  hours,  there  was  no  progress  in  the  delivery,  and  the 
friends  were  becoming  impatient.  He  also  remarked  (I  had  not  yet 
seen  the  jmtient)  that  she  was  strong  and  muscular,  with  a  bound- 
ing pulse.  I  suggested  to  him  to  bleed  her  to  the  extent  of  3  xij, 
and  inform  me  in  the  course  of  two  hours,  whether  any  progress 
bad  been  made.  At  this  time  I  was  sent  for,  and  was  accompanied 
by  another  pupil,  Mr.  De  Coureey.  When  I  arrived,  the  gentlemen 
in  charge  of  the  case  remarked  that  the  head  was  still  at  the  upper 
strait,  and  t!mt  the  piiins,  although  severe,  had  occasioned  no  pro- 
gress in  the  delivery.  On  making  a  vaginal  examination,  I  found 
their  representations  to  be  literally  true ;  Jlic  mouth  of  the  uterua 
was  dilated,  but  the  head  unusually  large  and  resisting  had  not 
begun  to  disengage.  The  occipiit  w  as  toward  the  lefl  acetabulum, 
the  anterior  fontanelle  at  the  opposite  sacro-iliac  symphysis,  and  the 
head  in  a  demiHexed  pusilion.  There  was  considerable  heat  about 
the  vagina,  and  the  scalp  was  evidently  corrugated,  showing  that 
unuFim)  pressure  (all,  liow ever,  unavailing)  had  been  exerted  on  the 
bead,  and  that  the  child  from  this  cause  wiis  in  more  or  less  danger. 
The  woman  herKelf  earnestly  supplicated  that  we  should  deliver  her, 
her  only  anriety  being  tJie  safety  of  her  child*  It  was  no  easy 
matter  to  decide  upon  the  course  to  be  adopted  in  this  case;  it  waa 
evident,  however,  that  artihciid  delivery  was  indicated ;  but  whe- 
ther by  version  or  the  forceps  was  a  question  of  some  delicacy  to 
determme. 

Under  ordinary  circumstances,  there  would  have  been  no  hesitA 
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tk)nj  for  t]ie  head  being  at  the  superior  strait,  and  intcfpositioii 
being  necessary,  version  would  be  preferable.  But,  m  this  instance, 
the  head  was  mor^  iban  ordinarily  large,  and  turning  would^  of 
couree,  have  been  attended  not  only  with  murh  difficulty  to  the 
operator,  but  with  serious  result3  most  j/robably  to  both  mother 
and  child.  Add  to  this,  that  the  uterus  was  eoutracting  with  great 
energy,  and  it  will  be  seen  that  the  question  naturally  arose — which 
w^ould  afford  the  best  chance  to  the  mother  and  child,  the  forceps 
or  turning?  I  decided  on  the  former,  and  in  consequence  of  the 
peculiar  circumstances  of  the  ease,  departed.  In  this  preference, 
from  the  rule  which  I  hold  to  be  very  generally  proper — (o  turn 
rather  than  aUempt  dd leery  by  the  forceps  when  the  head  is  at  the 
tipper  ftfrait.  Proceeding  cautiously,  afler  some  little  difficulty  I 
succeeded  in  adjuHling  the  blades  of  the  instrument,  but  found  it 
utterly  impossible  to  approximate  the  handles  of  the  forcepfi,  in 
consequence  of  tlie  size  of  the  head.  I  carefully  held  the  handles^ 
guardhig  agninst  the  possibility  of  the  blades  slipping,  and  com- 
menced my  tractions  downward  and  backward,  and  succeeded  in 
about  twenty  minutes  in  delivering  the  patient  of  a  vigorous  and 
unusually  large  living  child. 

The  application  of  the  forceps,  the  head  being  at  the  superior 
strait,  is  a  modern  expedient ;  and  the  creilit  of  having  been  the 
fir^t  to  resort  to  this  measure  is  generally,  I  believe,  awarded  to 
Palfyn,  who,  in  1723,  actually  applied  the  instrument  and  delivered 
the  fast  us.  Before  this  time,  the  long  forceps  was  not  in  use,  and 
it  was  with  the  view  of  imitating  the  example  of  Palfyn  that 
Sraellie  improved  his  forceps  by  adding  to  its  length,  and  giving  to 
it  the  curve  on  its  border,  thus  causing  it  to  correspond  with  the 
two  carves  of  the  pelvis, 

AppllratioJi  (if  the  I*hr^ep9  at  the  Superior  Strait^  the  Occipui 
regarding  (he  PubcJi,  (he  Forehead  the  Sacro-vertebral  Prominence* 
— When  describing  the  position  of  the  fcettd  head,  and  the 
mechanism  of  its  descent  into  the  pelvic  cavity,  you  were  told  that 
it  is  extremely  rare  for  the  occiput  to  remain,  atler  the  contractions 
of  the  uterus  have  fairly  commenced,  either  at  the  ptibes  or  sacrum, 
its  tendency  being  to  turn  either  to  the  right  or  left,  thus  con%*crt- 
ing  the  direct  into  one  of  the  oblique  or  diagomd  positions.  Yet^ 
as  an  exception,  these  direct  positions  may  continue,  and  therefore. 
It  is  proper  that  the  rules  fur  the  application  of  the  forceps,  under 
these  circumstances,  shouM  be  indicated.  Here,  the  male  branch 
is  introduced  first ;  the  right  h.ind,  \inth  the  exception  of  the  thumb, 
ts  can-ied  along  the  vagina,  and  the  ends  of  the  fingers  cautiously 
insinuated  wiihiu  the  cervix  of  the  uterus;  the  branch  of  the  instru- 
ment is  held  by  the  left  hand,  and  introduced  on  the  left  side  of 
the  jM/lvis  with  a  view  of  being  adjusted  on  the  lateral  surf^^ 
of  the  child's  head.     Tlic  branch  b  carried  up  to  the  distance  of 
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seveo  or  eight  inches^  so  that  the  lock  is  brought  quite  near  the 
vulva.  lu  proportion  as  the  blade  gli43es  along  the  side  of  the 
head,  care  should  be  taken  to  depress  tlie  handle,  so  that  it  may  be 
brought  parallel  to  the  axis  of  the  upper  strait.  Thi^  branch  being 
arranged,  it  is  to  be  entrusted  to  an  assistant;  and  the  female 
brancli,  held  with  tlie  right  hand,  is  to  be  carried  up  along  the  le^ 
Jiand  previously  inserted  into  the  vagina;  as  soon  as  the  blade 
begins  to  pass  over  the  parietal  protuberance  of  tire  liead,  the 
handle  should  be  depressed  as  in  the  other  instance,  in  order  that 
the  two  handles  may  be  approximated  and  looked. 

This  being  aceouxplished,  the  forceps  is  seized,  as  previously 
indicated  J  and  now  there  Is  a  point  of  moment  to  be  recollected, 
otherwise  the  difficulty  of  extraction  will  be  very  much  enhanced, 
and  so  also  will  be  the  danger  to  the  child.  The  point  is  this — 
before  employing  any  extractive  force,  the  first  thing  to  do  is,  by 
a  gentle  rotary  movement  of  the  instrument,  to  bring  the  occiput 
in  apposition  with  the  let!  acetabulum^  thus  converting  it  into  the 
first  position  of  the  vertex ;  in  order  to  effect  this,  the  outer 
extremity  of  the  forceps  must  bo  well  depressed,  and  directed 
toward  tlie  left  tliigh  of  the  mother.  We  will  now  suppose  the 
rotation  to  be  effected ;  then  the  compound  force,  already  alluded 
to,  is  to  be  commenced,  and  the  tractions  made  in  a  line  parallel  to 
the  ajcis  of  the  superior  strait — caution  being  taken  not  to  injure 
tiie  perineum  by  the  handles  of  the  inatrument — until  the  head  is 
brought  down  into  the  pelvic  cavity,  Xow,  you  are  not  to  forget 
that  the  head,  from  the  time  its  position  wna  changed  at  the  brim, 
occupies  a  diagonal  direction.  Therefore,  as  soon  i\s  you  have 
caused  it  to  descend  into  the  exca%^ation,  all  extractive  force  must 
cease,  until  by  another  rotary  movement  you  place  it  in  the  direct 
position  by  bringing  the  occiput  to  the  sytnphysia  pubis,  and  conse- 
quently the  face  irito  the  concsivity  of  the  sacrum.  Having  dono 
this,  the  delivery  is  to  be  terminated  in  accordance  with  the  rulei 
alre:idy  mentioned  when  sjjeaking  of  the  use  of  the  forceps,  tht 
head  being  at  the  inferior  strait. 

Apidicatio7i  of  the  Forceps  at  the  Superior  Strait,  (he  Occipiit 
regnrdinff  the  Sacro-vertebral  Prominencs^  tlie  Forehead  the  S^m- 
phi/j^is  Pubis. — One  moment's  rt^flection  on  the  relations  of  the 
head  to  the  pelvis  in  this  position,  will  serve  to  show  you  that  the 
obstacle  to  delivery  wili  be  much  greater  than  in  the  former  case, 
for  the  reason  thaf^  here,  the  face  is  directed  toward  the  pubes 
wliith,  as  has  aire  sidy  been  explained,  will  cause  the  extraction  to 
be  both  more  difficult  and  protracted.  There  has  prevailed  a 
difference  of  opinion  among  writers  as  to  the  management  of  thii 
position  of  the  head.  For  example,  Smellie  advised  that  the  face 
should  be  tnrned  toward  the  eoncavnty  of  the  sacrum,  either  before 
or  afler  the  head  had  passed  the  superior  strait.    K  you  follow  thij 
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dfarcetloo — end  it  comet  from  rerjr  Ugli  aotliofii j — toq  wtD  ineor 
Cbe  slmoit  eerUin  b&zard  of  defltrojiog  the  dtSid  hj  the  extremm 
t0man  10  which  jroa  subject  iU  Dt?ck,  mmomitiog^  m  too  percetYe^ 
|0  oii#4iitf  of  a  cird€.  Agahi :  it  has  beeo  raeoBnuBded,  in  dn* 
foMon,  to  place  the  border  ennre  of  the  Ibroeps  m  aonreepouJcnee 
with  the  ftacnim* 

The  apfiUcaikin  of  the  mstntinetit  on  the  manOdo  wiD  ipeedilf 
aomritioe  yoa  not  only  of  the  inconTefiieoce,  but  th«  utter  abaurdity 
of  thit  lat  UT  prectpt.  In»te;uJ^  therefore,  of  adopting  either  of  the 
above  Tule%  the  forc^pt  ihoutd  be  introduced  precisely  as  in  tha 
former  case,  on  the  sides  of  the  peh  b,  and  made  to  grasp  the  head 
ofi  Its  lateral  snr&ces.  After  the  instrument  has  been  pTopmij 
adJuMti'd,  a  gentle  rotary  movement  should  be  imparted  to  iba 
fcrcept  for  the  purpose  of  turning  the  forehead  toward  the  left 
acetabulum ;  then,  with  doumwErd  and  backward  trac-tioDS,  the 
head  being  brought  into  the  pelvic  cavity,  it  is  again  changed  from 
the  diagonal  to  the  direct  position  by  bringing  the  face  to  the  sym^ 
physis  pubis.  The  delivery  is  subsequently  terminated  as  hai 
already  been  described,  the  head  being  at  the  inferior  strait  with 
the  &cie  to  the  pubes,  and  the  occiput  in  the  concavity  of  th# 
sacrum. 

Appitcathn  of  the  Forrep/t  at  the  Superior  Strati^  the  Ot^ipui 
regarditiif  the  Left  Acetahnlum^  the  Fhrtheod  the  opposite  Saat}- 
iliac  Sijmphyait, — It  will  be  perceived  that  the  head  occtq^ies  in 
this  fiosilion  a  diagonal  direction  at  the  upper  strait ;  and  the  for- 
ceps is  to  be  so  introduced  as  to  sdze  the  head  in  its  long  or 
occipito  mental  tliameter.  For  this  purpose,  the  female  branch  is 
introduced  first ;  it  is  held  by  the  ri^ht  hand  and  glided  along  the 
fingers  of  the  other,  which  are  carried  to  the  os  uteri  in  tho 
dirt*ction  of  the  right  sacro-iliac  symphysis;  the  blade  of  the  instra* 
ment  is  introduced  toward  this  latter  point  until  it  embraces  the 
forehead ;  it  is  then  brought  over  the  temple,  which  will  be  fonnd 
in  eorrespondenco  either  with  the  right  furamen  ovale  or  symphysis 
pubis,  tlr|iendirig  upon  whether  the  head  occupies  the  diagonal  or 
transverse  position*  In  proportion  as  the  blade  beooraes  adapted 
to  the  side  of  the  head,  the  handle  of  the  instrument  must  be 
gradually  depressed  toward  the  floor  of  the  pelvis,  Thi**  branch 
being  thus  adjusted,  it  is  to  be  con^ded  to  an  aid.  Tlie  male 
branch  is  then  hehl  by  the  leil  hand,  and  directed  along  the  fingers 
of  the  right,  which  are  introduced  into  the  vagina  toward  the 
sacrum ;  the  blade  is  made  to  glide  along  the  hand  in  the  direction 
of  the  front  of  the  s;icrum;  at  first,  the  extremity  of  the  handle  is 
to  be  elevated  with  an  inclination  toward  the  left  side  of  the  pubes; 
hi  proportirm,  however,  a^^  the  blade  glides  along  the  sacrum  and 
tinder  the  head,  the  hari<lle  is  gently  tleprefsed  for  the  purpow  of 
qiprorimaiing  it  to  that  of  the  female  branch. 
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The  two  respective  branches  being  locked,  the  in.«itr«meTjt  h 
seized  by  both  hands,  aa  previously  indicated.  The  direction  of 
the  extractive  force  must  at  the  commencement  be  downward  and 
backward,  parallel  to  th^  axis  of  the  superior  strait,  remerabcring 
to  keep  the  handle  of  the  forceps  inclined  toward  the  left  thigh  of 
the  mother,  in  order  to  bring  the  head  into  the  pelvic  cavity  j  whea 
the  head  has  thus  descended,  do  not  forget  that  it  still  occupies 
the  diagonal  position.  Therefore,  all  traction  must  cease  until  the 
occiput  h  rotated  to  the  symphysis  pubis  j  the  delivery  is  then  com- 
pletcd  as  has  been  descjibed. 

Application  of  the  ^l^rceps  at  tJie  Superior  Strait,  the  Occiput 
regardinff  the  RigM  Acetabulum^  the  Forehead  ths  opposite  SatTCh 
iliac  Si/mph^sis, — Here,  again,  the  relations  of  the  head  to  the 
upper  St  rail  of  the  pelvis  are  the  same  as  in  the  former  ^Kimtion, 
and  precisely  the  same  principles  are  to  be  observed  in  the  applica- 
tion of  the  instrument.  The  male  branch  is  introduced  first ;  it  is 
held  by  the  left  hand,  and  passed  ahnig  the  fingei-s  of  the  other 
hand,  which  are  carried  toward  the  left  sacro^iliao  symphysis;  as 
soon  as  the  blade  embraces  the  forehead,  it  i.s  then  to  be  cautiously 
directed  toward  the  temple,  which  will  be  found  to  correspond 
with  the  left  foramen  ovale,  or  symphysis  pubis.  The  liandle,  in 
proportion  as  the  instrument  becomes  adjusted,  is  to  be  depressed 
toward  the  floor  of  the  pelvis*  The  female  branch  is  now  held 
by  the  right  hsxnd,  and  introduced  along  the  fingers  of  the  other 
hand.  It  should  be  directed  under  the  head,  following  the  ante- 
rior surfiice  of  the  sacrum.  The  extremity  of  the  handle,  which 
is  at  first  elevated  and  turned  toward  the  right  groin  of  the  mother, 
must,  as  the  blade  advances  upon  the  headj  be  brought  downward 
or  depressed  for  the  purpose  of  uniting  with  the  male  branch. 
The  instrument  being  locked,  the  handlcij  are  seized  by  the  two 
bandit,  and  an  extractive  force  exercised  downward  and  backward 
parallel  to  the  axis  of  the  superior  strait ;  when  the  head  is  brought 
into  the  pelvic  eavity,  a  rotary  movement  from  right  to  loft  must 
be  made,  in  oi'der  to  turn  the  occiput  to  the  symphysis  pubis,  and 
the  face  to  the  concavity  of  the  sacrum.  The  delivery  is  afterward 
completed  in  the  manner  already  indicated. 

Supposing  the  head  to  occupy  reverjse  positions  at  the  brim,  viz, 
the  forehead  at  the  left  or  right  acetabulum,  and  the  occiput  at  the 
right  or  left  sacro-iliac  symphysis,  the  application  of  the  forceps  ia 
to  be  conducted  precisely  on  the  same  principles,  remembering, 
however,  that  the  male  branch  should  always  be  under  the  symphysis 
pubis,  and  the  female  branch  in  front  of  the  sacrum. 

Application  of  (Jte  l^orccps  in  Locked- Head. —The  term  loeisd- 
head  in  made  to  mean  many  ditferent  things,  according  lo  the  defi- 
nitions given  of  it  by  the  varioui?  writers,  who  have  alluded  to  the 
subject.     Without  occupying  time  in  the  enumeration  of  the  con- 
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flicting  opinions  as  to  what  locked4iead  really  is,  it  will  Le  mifficient, 
for  all  practical  purposes,  to  state  that  the  very  term  implies  an 
immobility  or  fixedoess  of  the  head,  which  no  power  of  the  uternt 
can  overcome ;  and  which  immobility  is  in  part  demonstrated  hy  tho 
fact  that  the  head  cannot  be  made  either  to  asceod  or  de8c*end  by 
any  manual  effort  of  ihe  accoucheur.  And  here,  I  may  be  per 
mitted  to  say,  that  I  do  not  believe  thhi  condition  of  things  to  be 
possible  in  a  weli^conformed  pelvis,  the  head  possessing  its  ordinary 
dimenstonsi. 

Locked-head,  therefore,  when  it  does  occur,  is,  in  my  judgment, 
the  result  of  a  disproportion  between  tho  head  of  the  f(BtiiH  and 
pelvic  canal,  whether  from  excessive  she  of  the  fortner,  or  dimi* 
nished  capacity  of  the  hitter.  This,  too,  is  the  opinion  of  Madame 
La  Chapelle,*  who,  in  her  vawt  experience  in  the  maternite  of  Paris, 
never  mt't  with  an  examj>le  of  locked-head  where  there  wasaprofier 
relation  between  the  fcetns  and  malernal  organs ;  moreover,  tliis 
clever  observer  is  inclined  to  Iwlieve  that  what  has  been  supposed 
by  most  writers  to  be  veritably  locked-head,  may  be  explained  ill 
another  way,  and  refcrrcil  to  detornutit'S  of  the  pelviJ?,  mal portions 
of  the  f(£tal  head^  or  to  strong  and  long-continued  eflfurts  of  the 
Uterus,  It  is  quite  evident  to  my  mind,  and  amply  proved  by  per- 
sonal experience,  that  there  is  oftentimes  an  erroneous  diagnosis 
arrived  at  on  this  qtiestion  in  the  lying  in  room.  I  have  more  than 
ance  been  summoned  by  my  profe^^sional  friends  to  meet  them  in 
counsel  in  cases  of  HU[»po8ed  immobility  of  the  head ;  and,  on  a 
dose  examination  of  the  state  of  things,  I  have  found,  not  that  the 
he^id  wa^  immovabfe,  but  simply  that  its  progress  through  the 
pelvic  canal  was  eluggish,  requiring  only  that  very  essenliai,  but 
too  frequently  neglected  remedy — patietice. 

There  exists,  also,  a  very  remarkable  discrepancy  of  opinion 
among  writers  ajs  to  the  relative  frequency  of  lockcd-hearl  compareil 
with  other  formidable  obstacles  calling  for  the  interpo?^ition  of 
flcience.  For  example,  while  it  i^  conceded  that  it  is  of  rare  occur- 
rence in  France,  our  own  distinguished  countryman,  Dr,  Deweea,f 
avows  that  he  has  never  recognised  an  example  of  it  in  his  practice, 
which  circumstance  he  refers  to  the  fact  of  the  generally  prevailing 
healthy  or  normal  pelvic  conformation  of  our  American  women; 
yet  we  have  a  high  authority.  Camper,!  assuring  us  that,  in  Hol- 
land, locked'hea<^l  is  by  no  means  among  the  rare  occurrences  of 
the  parturient  chamber.  This  discrepancy,  it  seems  to  me,  ariaca 
from  the  circumstance  of  the  general  want  of  concurrence  as  to 
the  true  meaning  of  the  term  locked-head ;  for  I  can  see  nothing 
in  the  women  of  Holland  so  marvellously  different  from  those  either 
of  France  or  America,  which  could  rationally  account  for  the  very 
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extraordinary  alleged  difference  in  the  relative  frequency  of  tfit 
complication  under  discussion.  Tbereforej  I  repeat,  lockcd-bead  ia 
one  thing  in  Holland,  another  in  France  and  our  own  country 
This  leads  me  to  remark  that  statistics  on  any  given  subject,  in 
order  that  they  may  possess  their  true  value  03  reliable  data,  should 
have  a  common  basis. 

Let  ns  now  examine  in  what  the  real  dangers  of  this  complica* 
tion  consist,  so  far  as  regards  the  welfare  of  both  child  and  parent, 
assuming  the  true  practical  definition  of  the  term  locked-head  to 
be— an  inimohillt^  in  resistance  to  the  most  powerful  contractiona  of 
the  uterus^  or  the  beat  directed  manual  efforts  of  the  accoucheur. 
It  is  manifest  that  these  dangers,  if  there  be  any,  should  be 
thoroughly  and  opportunely  comprehended,  for  on  the  early  recog- 
nition of  tins  positive  immobility  of  the  heud  must  depend  the  issue 
of  weal  or  woe  to  mother  and  child. 

1.  Dangers  to  the  Child.— When  there  is  complete  immobility 
of  the  head,  notwithstandhig  the  vigorous  contractions  of  the 
uterus,  it  is  too  plain  to  need  comment  that  the  life  of  the  child  ia 
exposed  to  the  most  imminent  peril  from  one  or  other  of  the  fol- 
lowing circumstances:  undue  comprcssiun  of  the  brain;  depression 
and  fracture  of  the  cranial  bones;  the  formation  of  excessive 
epicratjial  Rangnineoua  eiTuaians,  or  even  the  detachment  of  the 
Bcalp  itself,  which  may  ensue  from  powerful  and  protracted  pressure 
of  the  contracting  uterna. 

2.  Dangers  to  the  Mother, — ^The  continued  resistance  of  the 
head  to  the  impulsive  eflbrts  of  the  womb,  may  result  disastrously 
to  the  mother  in  several  ways :  for  example,  there  may  ensue  con- 
vulsions or  rupture  of  the  organ  in  some  portion  of  its  area ;  undue 
pressure  on  the  bladder,  urethra,  rectum,  or  vagina,  giving  rise  to 
vesicO' vaginal,  nre thro- vaginal,  or  recto-vaginal  fistula*,  abscesses  or 
sloughs ;  and,  also,  the  excessive  compression  of  the  s;icral  plexus 
of  nerves  may  terminate  in  paraplegia,  and  other  formidable 
derangements  of  the  nervous  system.  If  to  these  accidents  be 
added  the  possibility  of  sudden  congestions,  not  at  all  nnlikely  to 
occur  under  the  circumhtances,  of  the  brain,  lungs,  etc.,  we  shall 
have,  I  think,  a  picture  of  contingencies  well  calculated  to  aM^aken 
the  attention  and  excite  the  vigilance  of  the  conscientious  accou- 
cheur. 

Under  what  circumstances  may  locked-head  occur?  T  have 
already  stated  that  I  do  not  think  it  poasihle,  except  in  cases  in 
Tvhich  there  ia  a  disproportion  between  the  feet  us  and  pelvis;  and 
conjoined  with  this  must  be  the  prerequisite  facts:  1.  That  the 
disj>roportion  is  not  surh  as  to  prevent  the  head  from  a  partial 
descent,  so  that  it  may  become  absolutely  locked ;  2,  There  must 
be  contractions  of  the  uterus  adequate  to  cause  this  partial  descent. 
If  what  I  have  just  aaid  be  true,  and  I  refer  yoa  for  the  demon- 
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st  rat  ton  to  the  bedside,  it  marnfestly  follows  that,  aJtboiigh  dit*pro 
portion  may  exist,  yet,  without  sufficient  contractile  I'urcc,  locked- 
head  oatinot  enstie ;  for  it  is,  an  yott  will  not  fail  to  recollect^  the 
continued  impellingr  action  of  the  uterus,  which  wcdga — I  knoir 
no  better  term — the  head  of  the  foetus  into  the  contracted  spaco 
Therefore,  the  real  causes  of  this  comjjlicalion  may  be  divided  into 
the  predisposing  and  exciting  ;  the  fonner  refers  to  the  dispropor- 
ttoii  between  the  pelvic  canal  and  foetus ;  while  the  latter,  the  ex- 
citing cAuse^  M'ill  be  the  effort  of  the  uterus. 

Diagnosis  of  Locktd-head, — ^The  head  may  become  looked 
either  at  the  superior  strait,  or  in  the  excavation*  In  either  event» 
it  will  be  in  one  of  two  positions,  viz.  it  will  present  directly  or 
transversely.  In  the  former  case,  the  occiput  will  regard  the  pubes, 
and  thQ  face  the  sacrum,  or  viee  versd  /  in  the  latter,  the  head 
being  in  the  transv^erse  direction,  one  of  the  ossa  parietalia  will  be 
in  front,  the  other  behind.  Before  describing  the  means  of  reme- 
dying this  difficulty,  and  thus  protecting  the  mother  and  cl»ild 
against  the  dangers  of  the  complication,  it  may  not  be  unprofitable 
to  inquire,  for  the  moment,  in  what  the  true  diagnosis  of  locked- 
head  consists,  and  whether  it  may  not  be  likely  to  mistake  aome- 
thiug  else  for  it.  The  solution  of  this  inquiry  is  essentially  materiali 
under  the  circumstances,  to  the  proper  duty  of  the  accoucheur ; 
and  here,  allow  me  to  impress  upon  yon  the  necessity  of  a  just  dis- 
tinction bt'tween  what  is  and  wliat  is  not, 

I  am  quite  sure  that  want  of  proper  judgment  has  oflentimea 
induced  the  inexperienced  practitioner  to  imagine  that  he  hud  a 
case  of  impacted  or  locked-head,  when,  in  fact,  this  state  of  things 
bad  no  sort  of  existence ;  tlie  error  has  arisen  in  this  way :  be  has 
recognised,  by  a  digital  examination,  a  more  or  less  hard  tumefac- 
tion of  the  scalp,  a  thick  and  swollen  condition  of  the  neck  of  the 
uterus,  together  with  unusual  engorgement  of  the  vagina  and  vulva^ 
and  these  phenomena,  too,  accompanied  by  strong  uterine  cootrao- 
tions;  now,  the  question  is,  do  these  symptoms  positiTely  indicate 
iocked-head?  By  no  means;  for  the  testimony,  in  order  to  be 
complete  and  of  value,  needs  one  more  circnmstanoe,  which  consti- 
tutes the  essential  and  only  positive  proof  of  the  head  b^ing  locke«l, 
via,  iU  immobiltf^  nohcithst^inding  the  vifforofis  ffforU  of  the 
vterus.*  Therefore,  before  determijung  that  this  complicatxoD 
exists,  it  must  be  first  ascertained  that  the  head  is  not  apparently, 
but  really  fixed,  or,  in  other  words,  immovable. 

A  just  diagnosis  on  this  essential  point,  will  be  the  means  of 
preventing  interference  oftentimes  not  called  for,  Tliere  are  few 
accoucheurs  of  extensive  practice,  who  will  not  concur  in  the 
opinion  tbat  nature  is  frequently  enabled  to  accomplbh  delivery  bjr 

*  It  mflj  be  moQtioned  in  tbln  connexion  that  ncomon  of  the  h^ewl  between  Ibt 
pg^BB  is  decisive  evideooe  that  LmpacUoQ  4oei  not  exist 
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her  own  resources  m  cases  in  which  all  the  symptoms  aLove 
desciibed,  except  the  immolnlitj  of  the  bead,  are  prescot ;  and 
hence  you  will  occasionally  see,  in  the  course  of  your  observation, 
examples  of  an  extremely  elongated  head,  the  result  of  the  extra. 
ordinary  pressure  it  has  undergone,  and  yet  the  child  horn  alive. 
This  goes  to  show  the  conservative  care  of  nature,  and  how  ade- 
quate she  is,  oftentimes  under  the  most  unfavorable  drcJirastanceai, 
to  perform  her  duty — ^if  not  officiously  intruded  npon — consist- 
ently with  the  safety  of  both  mother  and  child  * 

But  we  will  assume  that  all  dou1>t  n^  to  the  existence  of  locked- 
bead  is  at  an  end,  and  the  diagnosis  complete ;  what,  then,  is  to  be 
done?  The  object  to  be  accompUshed  i;^,  unquestionably,  to 
deliver  the  child  m  speedily  as  possible,  for  every  moment  wliich 
elapses  from  the  time  the  head  lias  become  immovable  is  so  much 
against  both  mother  and  child.  The  mode,  however,  to  be  adopted 
in  the  delivery  will  depend  upon  whether  the  child  be  alive  or 
dead ;  and  this,  under  the  circumstances,  I  hold  to  be  an  important 
distinction*  If  the  child  he  still  livin*^,  recourse  should  be  had  to 
the  forceps.  On  the  contrary,  if  it  be  dead,  I  should  recommend 
Ihe  perforator  and  cephalotribe  as  the  most  available  means  of 
terminating  the  birth. 

Applk'afion  of  the  JPorceps  in  Locked- Head ^  in  the  Direct  Posi- 
iioTt^  tlie  Occiput  at  ihe  Puhmy  the  Fa^^e  toward  the  &icrum, — 
Before  introdacing  the  instrument,  the  true  condition  of  the  head 
must  be  fully  comprehended  ;  here,  for  example,  rcvtinn^  as  it  does 
with  the  occipito- frontal  diameter  in  accordance  with  the  direct  or 
antero-postenor  of  the  pelvis,  it  is  evitlent  that  the  lateral  surfaces 
of  the  head  correspond  with  the  sides  of  this  canal  j  consequently, 
the  rule  ia  to  introduce  the  blades  of  the  forceps,  one  on  the  left 
and  the  other  on  the  right  side,  in  order  that  the  head  may  be  pro- 
perly gra**ped  laterally  in  the  direction  of  its  occi  pi  to-mental  dia- 
'neten  The  manner  of  introducing  tlie  instrument  is  the  same  as 
has  previously  been  dcscnbcd  in  this  position  of  the  head  wlien  it 
is  not  locked  or  immovable.  The  blades,  we  will  suppose,  are  pro- 
perly applied,  and  the  handles  in  juxtaposition*  What  la  next  to 
be  done?  A  moment's  thought  will  remind  you  that  the  forceps 
has  grasped  a  head,  which  is  completely  immovable  in  the  pelvic 
canal.    Therefore,the  brain  of  the  accoucheur  must  be  slightly  exer- 

•  In  these  cases,  however,  or  more  thjin  ordinary  liiffloulty,  it  be(?omeB  the  aecoa- 
dieur  lo  exercia©  a  constant  aod  jiidlcioiis  vigilnnee ;  otherwise,  serious  cotiaeqneneea 
may  ensue.  II^  for  exftmplc.  ho  should  recognise  a  fciving  way  of  the  mother^a 
iCreng^th,  or  any  other  drcumstance  likely  to  coinprorais^  her;  or  ahould  he  find  that 
the  pTi?«ture  to  which  the  heftd  ia  subjt^cted,  is  auch  an  to  place  the  Hfe  of  the  child 
in  peril,  then,  of  course^  it  will  be  his  duty  to  interpose,  a.nd  termiuste  the  delivery. 
However,  what  I  desire  to  inculcate  is  this  :  tta  hng  as  Ote  head  in  knmim  to  resjwTid 
in  iiit  propreM  to  the  contraHions  of  the  utertts^  aU  other  ihingi  bein^  equals  the  iabof 
$h9idd  be  ccnnmiiied  to  nature. 
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cised  in  order  that  be  ma}r  detcnnine  upon  the  course  to  be  pur* 
fiued. 

What  he  Is  to  do  is  this— the  forceps  being  adjusted  on  the  head, 
the  accoucheur  should  seize  the  handles,  and  endeavor  to  change 
the  position  to  a  diagonal  one  by  bringing  the  occiput  toward  the 
left  acetabulum  ;  but  much  dexterity  will  be  needed.  If  he  attempt 
by  mere  force  to  push  the  head  upward,  he  may  inflict  immeasor 
able  injury ;  or  to  endeavor  by  powerful  tractions  to  cause  the  head 
to  descend  into  the  pelvis,  before  it  has  undergone  the  required 
change  of  position,  would  be  equally  dangerous  and  nugatory.  He 
should,  on  the  contrary,  attempt  in  tlie  first  place,  if  I  may  so  term 
it,  to  unlock  or  loosen  the  head  by  a  cautious  and  continued  lateral 
movement  from  right  to  left.  This  once  accomplished,  the  occiput 
is  to  be  placed  in  apposition  with  the  left  acetabulum,  and  the 
extraction  terminated  as  already  indicated.  If  the  forehead  be  at 
the  pubea,  and  the  occiput  toward  the  sacrum,  the  same  rules 
obtain  both  for  the  introduction  of  the  ini^trument,  and  the  delivery 
of  the  child ;  except  that,  instead  of  the  occiput,  the  forehead 
should,  in  converting  the  direct  position  into  a  diagonal  one,  be 
brought  to  the  left  acetabulum,* 

In  the  event  of  the  head  being  locked  when  resting  either  in  the 
diagonal  or  transverse  positionj  the  rules  for  the  introduction  of 
the  instrument  are  the  same  as  when  the  head  occupies  either  of 
these  positions,  and  is  not  locked.  These  rules  have  already  been 
given ;  yet  it  is  well  to  remember  that,  in  both  instances,  the  for- 
ceps should  be  bo  introduced  as  to  seize  the  head  on  its  lateral  sur- 
faces, and  not  place  one  blade  on  the  occiput,  and  the  other  on  the 
fi^se,  as  is  recommended  by  some  authors,  when  the  head  occnpiea 
m  tnuiflverse  position, 

*  It  maj  happen  tbat,  either  tn  an  occipito-pubic  or  oodplto-eMTAl  poiltlao,  It 
will  be  eai^ier  to  turn  the  occiptit  or  forebead  to  the  Hi^ht  initetd  of  tbt  leH  aoeti^ 
cralunt     la  such  cam  it  alioold  be  done  without  beaitation. 


,ECTURE    XL. 

Forceps  Delivery  contioued — XJae  of  the  TnatrumeDt  when  the  Head  ia  rejLalned 
afler  the  Kxpulsion  of  the  Body— Circoinstatieea  Justifying  the  Forceps  in  theee 
Cases — Applicatioa  of  tho  Inatruraentj  the  Head  at  the  Inferior  Stniit,  with  the 
Occiput  at  the  Syoiphygis  Pubis,  tiie  Fm!&  in  the  Concavity  of  the  Sacrum — 
Appliciition  in  a  reverse  Position — When  the  Occiput  ia  at  the  Left  and  Front  of 
the  Pelviis— 'Tlje  Occiput  at  tho  Right  and  Front  of  the  Pelvis— Use  of  the  Iiiatru- 
meat,  the  Head  Testing  ot  tlje  Superior  Strain— The  Forceps  in  Face  Presenta- 
tions— Under  what  Circumstnncoa  indicated — Practice  of  the  Old  Sciioolmen  in 
Face  Pn^stnitallons — Objections  to — When  Vefiuon  is  to  be  Preferred  to  Forceps 
Beiivery  in  Face  Prcacntations — The  Manner  in  wliich  the  Face  usually  presenta 
at  the  Superior  Strait — Right  Mento-lliao  Position— Left  Mento-iliac  Position-^ 
Mode  of  Descent  in  these  Positions — Manner  and  Difficulty  of  npplyiiig  the  For 
ceps  in  Fiice  Present^itions  at  the  Superior  Strait— Use  of  the  Instrument  when 
the  Face  is  at  tbo  Inferior  Strait — Mento-anterior  Position — Mento- posterior  Poai- 
tion — Coraparfttire  Rarity  of  the  tatter  Position^The  Oblique  Positiona  of  the  Faco 
at  the  Inferior  Strait — How  managed — Face  PreseDtation  and  GonvukioDs — Cuae 
in  Illustratkia. 


Gentlemen — We  have  now  to  speak  of  the  use  of  the  fi^rceps  after 
the  body  of  the  child  has  made  its  exit  throu^ifh  the  maternal  organs. 
Although^  when  discoasioG^  the  natural  preseritations  of  the  foetus 
in  utero,  I  told  you  the  presentation  of  either  of  the  obstetric 
exlreiuities  of  the  ovoid  is  in  perfect  keeping  with  the  resources  of 
nature,  yet,  at  the  same  time,  you  were  admonished  that  the  child 
encountera  more  hazard  when  either  of  the  pelvic  extremities  ia 
found  at  the  superior  Ftruit,  than  in  an  ordinary  vertex  presenta- 
tion ;  and  for  the  double  reason  that,  in  the  fimt  place,  the  umbili- 
cal cord  is  much  more  liable,  especially  in  footling  cases,  to  undue 
and  dantrerous  pressure ;  and,  secondly,  there  is  the  possibility  of 
more  or  less  difficulty  in  delivering  the  head  after  the  body  has 
made  its  escajie.  Tlie  mode  of  overcouiing  this  difficulty  by  sim^ 
pie  manipulation  has  been  fully  ex]  Jaitjcd  in  a  previous  lecture*  It 
may,  however,  sometimes  be  found  impracticable  to  bring  the  head 
into  the  world  by  any  manual  effort,  and,  under  these  circum* 
stances,  it  will  become  necessary  to  resort  to  the  forceps, 

I  am  inclined  to  believe  that  a  dexterous  acconcheur,  one  who 
not  only  knows  what  to  do,  but  how  the  object  is  to  be  accom- 
plished, will  almost  always  succeed  in  delivering  the  head  by  a 
matmal  operation,  unless  the  obstacle  be  in  consequence  of  more  or 
lead  disproportion  between  the  head  and  pelvis,  the  latter  being 
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■fighdf  eoiitricted,  or  the  former  sli^tl  j  enlarged.  In  tbcm  latter 
imiiaiiccA,  It  is,  I  thmk,  that  the  use  of  the  forceps  will  be  more  fr«- 
qtientlj  indicated  al^r  the  trunk  has  been  expelled.  Witli,  per 
liaj>a,  more  thao  in  j  ihare  of  pchic  presentationa,  either  in  my  owa 
Imroediate  practice  or  through  consultation,  I  have  met  with  bal 
two  cases  in  which  I  could  not  overcome  difficulty  in  the  delivery 
of  the  bead  hy  etmple  maniputation.  In  the  two  eises  alluded  to, 
the  arrest  in  the  expulsion  of  the  head  was  oocastonedy  in  ooe 
inatanc^,  by  a  contraction  of  abont  one  quarter  of  an  inch  in  the 
antero-posierior  diameter  of  the  upper  strait;  in  the  other,  the 
head  was  unuinially  large.  In  both  cases  I  was  obliged  to  ba?e 
recourse  to  the  forceps,  and  was  fortunate  in  delivering  the  children 
olive. 

Some  appalling  results  occasionally  ensue  from  the  rude  and 
nnakUful  attempt*)  to  extract  the  head  by  manipulation.  Such,  far 
example,  as  the  detmncation  of  the  fa?tus,  rupture  of  the  otenuip 
breaking  the  neck  of  the  child,  or,  what  is  just  as  fearful,  dislociL. 
tion  ;  serious  lacerations  of  the  soil  parts  of  the  mother,  involving 
the  vagitia,  rectum,  or  bladder.  Many  a  tale  of  woe  conid  be  tald, 
if  the  truth  were  spoken,  in  reference  to  this  point.  There  is  no 
necesj«itty  for  the^e  sad  consequences  once  in  ten  thousand  times ; 
and  they  accumulate  merely  bccau.**e  brute  force  is  too  often  SQh» 
Btituted  fur  judgment  and  skill.  These  melancholy  occurrences  ia 
the  lyiug-in  chamber  attract,  unhappily,  no  special  attention ;  sur- 
rounding friends  are  sntiMfied  because  they  have  had  rung  into  their 
rars,  and  they  have  faith  enough  to  believe  it,  that  stereotyped 
phrase — ''*'  All  wasi  done  that  could  be  doue  1"'  How  fortunate  for 
some  men  that  they  i>racti8e  among  a  credulous  public,  and  that 
their  acts  are  subjected  to  no  truth-revealing  scrutiny!  But  is 
there  a  corresponding  benefit  to  the  public? — is  that  public  in  any 
way  re<jnitcd  for  its  mens  a  re  of  faith  ?     I  think  not. 

Imlicafions  ffjr  Forceps  Delivery  after  the  JCstpuUion  of  the 
JYufik, — It  may  become  necessary  to  resort  to  the  forceps  for  the 
purpose  of  delivering  the  head  after  the  passage  of  the  trunk 
through  the  mntt-nial  organs,  under  the  following  circuniRtanees : 
J.  In  version,  the  entire  operation  l>eing  completed,  except  th© 
eztraotion  of  tfte  head,  this  tatter  being  arrested  in  contiiequcnce 
of  some  disproportion,  etc, ;  2.  In  an  original  pelvic  presentatioti> 
in  which  the  natural  effort  has  been  adequate  to  expel  the  trunk, 
but  not  the  head ;  3.  The  occurrence  of  convulsions,  exhan><;tioTi, 
or  any  other  serious  comprication,  after  the  exit  of  the  trunk  haa 
been  completed.  When,  in  any  event,  it  becomes  urgent  to  apply 
the  instrument,  the  head  may  be  arrested  either  at  the  superior  or 
inferior  strait,  in  the  direct,  diagonal,  or  transverse  positions.  We 
shall  iir>t  describe  the  manner  of  using  the  forceps,  the  head  baring 
reached  the  inferior  strait : 
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Application  of  the  Forceps  after  the  Escape  of  the  TnmJc^  the 
Occiput  regarding  (he  Sipnphynis  Pnbis^  the  JFace  toipard  t/ie  Sa- 
crum.— If  tbehead  should  have  descended  to  the  inferior  strait,  the 
first  thing  to  do,  as  preliminary  to  the  introduction  of  the  instru- 
aientj  is  gently  to  elevate  tlic  trunk  and  arms  of  the  foetus  toward 
ihe  abdomen  of  the  mother  (Fig.  95)*    Thus  elevated,  they  are  to 


Fio,  O&i 

be  maintained  in  this  position  by  an  assistant,  while  tlie  application 
of  the  forceps  is  to  l>e  conducted  as  follows:  The  male  bi-anch, 
held  by  the  left  hand,  is  glided  along  the  fingers  of  the  other  hand 
on  the  Bide  of  the  pelvis  and  head,  preeisely  as  ha^s  been  indicated 
in  the  corresponding  position  of  the  vertex,  with  the  occijiut  toward 
the  pubes  and  the  face  in  the  concavity  of  the  sacrum.  This  branch 
arljustcd,  it  is  entrusted  to  an  aid,  and  the  female  branch  is  then 
Bcized  by  the  right  hand,  and  carried  on  the  otJjer  side  of  the  pel- 
vis. The  instrument  is  locked j  and  the  extractive  and  lateral 
forces  conducted  upon  the  «ame  principles  as  previously  described  ; 
the  extremity  of  the  handle  of  the  forcepn  should  be  gradually 
raised  toward  the  pubes  until  the  forefiead  has  passed  the  vulva, 
and  care  should  be  taken  to  give  proper  support  to  the  periucum, 
in  order  that  laceration  may  be  prevented. 

Application  of  (he  Forceps  after  (he  Escape  of  the  Tninh^  (/i€ 
Occiput  at  the  Sacrum^  the  Face  imcard  the  Puhes. — Here  the 
trunk  and  arms  of  the  foetus,  instead  of  being  elevated,  slioiild  be 
directed  backward  in  the  direction  of  the  perineum,  and  being  held 
by  an  assistant,  the  accoucheur  proceeds  to  introduce  the  forceps 
on  the  sides  of  the  pelvis  and  head  in  the  same  manner  as  ii'  it  were 
ft  vertex  presentation,  with  the  occiput  toward  the  sacnmi,  and  the 
face  at  the  pubes;  the  extractive  and  lateral  forces,  together  with 
the  delivery,  are  also  to  be  governed  by  the  same  rulc^  as  in  this 
latter  position  of  the  head. 

AppUcation  of  (he  F)rc€ps  after  the  Escape  of  the  Trfml%  the 
Occiput  toward  the  left  a^id  front  of  the  Pelvis^  the  Face  at  the 
opposite  Scicro-iHaG  St/mphi/si^, — Here,  yon  perceiv^,  the  head 
rests  in  a  diagonal  position,  and  the  body  of  the  child  should  be 
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direction — and  it  conies  from  very  liigh  sulhorltj — you  will  mciiT 
the  aim  est  certain  hazard  of  destroying  the  child  by  the  extreiDd 
torsion  to  which  you  subject  \U  neck,  amounting,  as  you  perceive, 
to  one-half  of  a  circle*  Again :  it  has  been  recommended,  in  th!% 
portion,  to  place  the  border  curve  of  the  forceps  in  corredpondence 
with  the  sacrum. 

The  application  of  the  instrument  on  the  manikin  will  epeedily 
convince  you  not  only  of  the  inconvenience,  but  the  utter  absurdity 
of  this  latter  precept-  Inste:id,  therefore,  of  adopting  either  of  the 
above  rules,  the  forceps  should  be  introduced  precisely  as  in  the 
former  case,  on  the  sides  of  the  pelvis,  and  made  to  grasp  the  head 
on  its  lateral  surfaces.  After  the  instrument  has  been  properly 
a<ljusted,  a  gentle  rotary  movement  should  be  imparled  to  the 
forceps  for  the  purpose  of  tuniing  the  forehead  toward  the  left 
acetabulum  ;  then,  with  downu^ard  and  backward  tractions,  the 
head  being  brought  into  the  peh  ic  cavity,  it  is  again  changed  from 
the  diagonrd  to  the  direct  position  by  bringing  the  face  to  the  sym- 
physis pubis*  The  delivery  is  subsequently  terminated  us  has 
already  been  described,  the  head  being  at  the  inferior  strait  with 
the  fece  to  the  pubes,  and  the  occiput  in  the  concavity  of  the 
sacnim. 

Application  of  the  Fbrcep»  at  the  Superior  Siraii^  the  OrciptU 
f€g€irdlng  the  Left  Acet^huium^  the  Forehead  the  opposite  Sacro* 
iUac  Si/mphysis, — It  will  bo  perceived  that  the  bend  occupies  in 
this  position  a  diagonal  direction  at  the  upper  strait ;  and  tlie  for- 
ceps is  to  be  so  introduced  as  to  seize  the  head  in  lU  long  or 
occipjto-metital  diameter.  For  this  purpose,  the  female  branch  ia 
introduced  first;  it  is  held  by  the  right  hand  and  glided  along  the 
fingers  of  the  other,  which  are  carried  to  the  os  uteri  in  the 
direction  of  the  right  sacro-iliac  symphysis;  the  blade  of  the  instrn* 
ment  is  introduced  toward  this  latter  point  until  it  embraces  the 
forehead ;  it  is  theu  brought  over  the  temple,  which  will  be  found 
in  correspondence  either  with  the  right  foramen  ovale  or  symphysis 
pubis,  depending  upon  whether  the  head  occupies  the  diagonal  or 
transverse  position.  In  proportion  as  the  blade  becomes^  adapts 
to  the  side  of  the  head,  the  handle  of  the  instrument  must  be 
gradually  depret^sed  toward  the  floor  of  the  pelvis.  Tliin  branch 
being  thus  adjusted,  it  is  to  be  confide<l  to  an  aid.  llio  male 
branch  is  then  held  by  the  left  hand,  and  directed  along  the  fingers 
of  tl»e  right,  which  are  introduced  into  the  vagina  toward  the 
sacrum;  the  blade  is  made  to  glide  along  the  hand  in  the  diretaion 
of  the  front  of  the  sacrum;  at  first,  the  extremity  of  the  handle  is 
to  be  eUnated  with  an  inclination  toward  the  left  Rdeof  the  pubes; 
in  proportion,  however,  an  the  bla«le  glides  along  the  sacrum  and 
under  the  head,  the  harulle  is  gently  depressed  for  the  purpose  of 
ipproximnting  it  to  that  of  the  female  branch. 
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The  t<vo  respective  branches  being  locked,  the  inf^trument  ia 
Bfixed  by  both  hands,  as  previously  indicated.  The  directif>n  of 
the  extractive  force  must  at  the  commencement  be  downward  and 
backward^  parallel  to  th*»  axis  of  the  superior  strait,  rfmembering 
to  keep  ihe  handle  of  the  forceps  indined  toward  the  left  thiijrh  of 
the  mother,  in  order  to  bnng  the  head  into  the  pelvic  cjivity ;  when 
the  head  has  thus  descended^  do  not  forget  that  it  still  occupies 
the  dmgona!  position.  Therefore,  all  traction  mast  ceai^e  until  the 
occiput  h  rotated  to  the  symphysis  pubis  j  the  delivery  is  then  com* 
pietud  as  has  been  described. 

Application  of  the  Forceps  at  the  Superior  Strait,  the  Occiput 
regarditui  the  Right  Acetalftdum^  the  Forehead  the  opposite  Sacro- 
iiiac  Symphysis* — Here,  again,  the  relations  of  the  head  to  the 
iip[»er  strait  of  tlie  pelvis  are  the  same  as  in  the  former  position, 
and  precisely  the  same  principles  are  to  be  observed  in  the  applica- 
tion of  the  instrument.  The  male  branch  is  introduced  first ;  it  is 
held  by  the  lefl  hand,  and  pasi^ed  along  the  fingers  of  the  other 
hand,  which  are  carried  toward  the  Iet\  sacro*iliac  S}inphysis;  as 
soon  as  the  blade  embraces  the  foreliead,  it  is  then  to  be  e^mtiously 
directed  toward  the  temple^  which  will  be  found  to  corres]>ond 
with  the  left  foramen  ovale,  or  symphysis  pubis.  The  handle,  in 
proportion  as  the  instrument  becomes  adjusted,  is  to  be  de(>res!ied 
toward  tlie  floor  of  the  pelvis.  The  female  bran  eh  is  now  held 
by  the  right  hand,  and  introduced  along  the  fingers  of  the  other 
hand*  It  should  be  directed  under  the  head,  following  the  ante- 
rior surface  of  the  sacrnm.  The  extremity  of  the  handle,  which 
is  at  first  elevated  and  turned  toward  tlie  right  groin  of  the  mother, 
must,  as  the  bhide  advances  upon  the  head,  be  brought  downward 
or  depressed  for  the  purpose  of  uniting  with  the  male  branch* 
The  instrument  being  locked,  the  handles  are  aetied  by  the  two 
hands,  and  an  extractive  force  exercised  downward  and  backward 
parallel  to  the  axis  of  the  superior  strait ;  when  the  head  is  brought 
into  tlie  pelvic  cavity,  a  rotary  movement  from  right  to  left  must 
be  made,  in  order  to  turn  the  ocdput  to  the  symphysis  pubis,  and 
the  face  to  the  concavity  of  the  sacrum.  The  delivery  is  afterward 
cotnpleted  in  the  manner  already  indicated. 

Supposing  the  liead  to  occupy  reverse  positions  at  the  brim,  viz, 
the  forehead  at  the  left  or  right  acetabulum,  and  the  occiput  at  the 
right  or  left  sacro41iac  symphysis,  the  application  of  the  forceps  ia 
to  be  conducted  precisely  on  the  same  principles,  remt^mbering, 
however,  that  the  male  branch  should  always  be  under  the  Bymphyais 
pubi«,  and  the  female  branch  in  front  of  the  sacrum. 

Application  of  tfie  Forceps  in  Locked  Head. — The  terra  lo«lmt- 
hend  is  made  to  mean  many  different  things,  according  to  the  defi- 
nitions given  of  it  by  the  vnrious  writers,  who  have  alluded  to  the 
•ubject.     Without  occupying  time  in  the  enumeration  of  the  corv 
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wat  the  general  practice  amowg  accoucheurs,  before  the  meehaDisrii 
of  a  face  presentation  was  tinderstood,  to  have  reooursHJ  to  varioitt 
expedients  for  the  purpose  of  overcomiDg  what  they  supposed  to  bean 
insurmountable  difficulty,  when  the  visage  came  first.  For  eiample^ 
one  would  recommend  to  push  the  face  upward  and  reduce  the  pro* 
•entatton  to  that  of  the  verteic ;  another^  to  grasp  the  occiput  \i itJi 
the  fingers  or  lever,  and  draw  it  toward  the  centre  of  the  pelviB, 

Independently  of  the  undeniable  fact  that  these  mutations  of  ifi#'' 
head  are  not  only  extremely  difficult  to  accomplish,  and  the  attempt 
to  effect  them  oftentimes  accompanied  by  more  or  less  danger  to  the 
child  and  mother,  it  is  now  well  demonstrated  that  they  are  alto*  j 
gether  unnecessary  for  the  reason  that  nature,  when  the  proper  I 
proportion  exists  between  the  head  and  maternal  organs,  is  eoo^  * 
petent  to  cause  by  her  own  efforts  the  descent  and  expulsion  of  the 
child.    Again :  it  was  the  custom  of  some  practitioners,  as  soon  as 
it  was  ascertained  that  the  face  presented,  to  resort  at  once  either 
to  version  or  tlie  forecps.     These  abstract  modes  of  procedure  bad 
no  justification,  and  were  all  founded  on  the  supposition  that  a  face 
presentation  was  abnormal,  and,  therefore,  beyond  the  ability  of 
nature  to  remedy.     But  experience  has  proved  the  contrary  of  M 
this,  and,  in  our  day,  when  either  vemoD  or  the  instrument  is  em 
ployed,  it  is  not  because  the  face  presents,  but  because  of  someoQii»i 
tingency  or  compiication,  which  renders  the  interposition  of  acienMJ 
absolutely  necessary, 

Yuii  have  been  told  that,  as  a  general  rule,  the  dee  is  found  at 
the  superior  strait  in  one  of  two  positions,  alt  hough  occasionaUy 
there  will  be  variations;  the  positions  to  whidi  I  allude,  are:  1. 
The  forehead  of  the  f<©ttm  is  toward  the  left  ihac  bone,  while  the 
chin  regards  the  opposite  side.  This  is  recognised  as  the  rt^hi 
mento-iiiac position  f  and  here  the  /ronto-mental  diameter  of  the 
fece  is  in  apposition  or  correspondence  with  the  transverse  or  bis* 
iliac  diameter  of  the  brim,  while,  on  the  contrary,  the  transverse 
diameter  of  the  face  is  parallel  to  the  sacro-pubic  diameter  of  the 
pelvis.  2.  The  forehead  is  toward  the  right  iliac  bone,  and  the 
chin  to  the  opposite  point.  This,  it  will  be  j»erceived,  is  the  reverao 
ef  the  first  position,  and  is  known  as  the  kjt  mefUoiliac.  In  ettlier 
of  those  positiana,  the  head,  in  its  descent,  undergoes  two  move* 
ments — diagonal  and  dirert*  Thus,  as  the  labor  advances  in  the 
fi^t  position,  it  changes  from  the  transverse  to  the  oblitpie  direc- 
tion, so  that  the  front o-m^ntal  tliameter  of  the  face  accords  witli 
the  right  oblique  diameter  of  the  pehis,  the  chin  being  opposite  to 
the  right  foramen  ovale;  then  the  chin,  through  the  direct  tnorir^ 
tnent,  is  brought  behind  the  pubes,  and  the  forehead  ttirned  into 
tlu  hollow  of  the  sacrum.  In  the  second  posttioiti  the  raechaniistii 
of  descent  is  precisely  the  same,  except  that  the  loUrjr  mqvemeiil 
if  from  let\  to  right  instead  of  from  right  to  lefl. 


THE  PillXClPLES  ANB  PBACTICE  OP  OBSTETRICS. 


618 


My  object  in  recalliog  to  your  recollection  tbe  peculiar  direction 
of  the  face  in  these  two  most  frequient  provsentatiaiis  at  the  superior 
strait^  is  to  show  you  the  almost  im possibility  of  applying  the  for- 
ceps, until  tbe  head  has  begun  to  assume,  in  the  course  of  ita 
descent,  the  oblitpie  or  diagonal  positiou ;  for,  until  this  is  done, 
the  face  occupies  the  strait  transversely,  either  exhibiting  the  t'lght 
nienlKhiUac  or  left  tnento-iliac  jiomtioii.  Therefore,  it,  before  the 
change  from  the  transverse  to  the  obliipie  direction,  there  should 
be  imminent  urgency  for  artificial  delivery,  I  advise  you  by  all 
means  to  abandon  any  attempt  with  the  forceps,  aod  proceed  to 
terminate  the  labor  by  version*  It  may,  however,  happen  that  the 
face  will  so  present  at  the  brim  as  that  the  chin  shull  correspond 
with  tlie  pubes,  and  this  would  be  more  likely,  perhaps,  to  occur  if 
there  were  a  slight  coutraction  or  narrowing  of  the  transverse  dia- 
meter ;  or,  instead  of  tfie  chin  being  at  the  pubes,  it  may  corre- 
spond witli  one  or  other  of  the  acetabnla  constituting  an  ejcample 
of  the  diagonal  or  oblique  presentation  of  the  face. 

In  such  an  event,  although  I  should  again  as  a  general  principle 
prefer  version  to  the  infitrument,  yet  it  is  very  evident,  with  a 
moment's  reflection,  that  the  forceps  could  be  applied  with  about 
the  same  facility  as  if  the  vertex  were  at  the  superior  strait.  Ta 
illustrate,  suppose  the  chin  were  toward  the  pubes.  In  this  case, 
the  Jaee  would  erhibit  a  direct  position,  its  mento-frontal  diameter 
correspondijig  with  the  sacro-pubic  diameter  of  the  brim^  The 
forceps,  under  these  circumstances,  should  be  introduced  along  the 
sides  of  the  pelvis,  and  would  consequenlly  grasp  the  head  in  the 
proper  or  lateral  direction-  If,  on  the  contrary,  the  chin  regard 
one  or  other  of  the  acetabnla,*  the  mentih/rontul  diameter  would 
be  in  apposition  with  one  or  other  of  the  oblique  diameters  of  tbe 

*  It  will  BomeLtitifis  occur,  tliat  the  chin,  in  Ikee  presentations^  will  occupy  a 
posterior  position,  corFe^poadiag  witU  one  or  otUer  of  tho  fmoro-iliae  symphysei^ 
Asd,  Moderinic)]  circuniBtaoceB,  tUe  imtynil  powers  may  guffiet?,  during  Ujq  progrm 
of  the  h6ad,  to  bring  t\m  chin  and  aoterifir  tiurliioe  of  tho  child'^i  body  iti  IroDt,  and 
tUuB  tht)  labor  will  be  teroiiruited  witiiout  iba  aesifitaneo  of  tlie  accoucheur.  But  wa 
will  Buppoae  an  example,  in  which  ibis  chiiniEpe  io  the  pui^ltion,  frern  behind  forwardt 
csanuot  b«  acseoiiiphshixl  by  the  natural  effort  In  this  contingency  what  i a  to  be 
done?  In  the  first  pkcOf  it  may  be  remarked  that  the  mere  adjuiitment  of  tbo 
forceps  to  ^o  head  would  not  of  Itself  be  m  difficult ;  but  it  m  to  be  rememberod 
that,  after  tbe  adjti»tment.  the  diflicult  thing  to  aecomptifth  is  to  briti^  the  chio  to  tht 
front  of  tbe  pelviji,  a  futidanieuUil  n^uiaite  in  ail  cuises  of  face  pre^^iutatioti  iu  ordof 
that  Uie  head  may  niake  its  exit ;  and  tbia  will  be  found,  I  may  safely  say,  hupoaai 
h\e  to  do,  unieaa  the  pelvig  be  unusually  c^piwcious  or  the  head  under  size.  Tliere- 
fore,  if  nature  prove  iocotnpetent  to  dlretit  the  chin  toward  the  anterior  half  of  tha 
pelvis,  m\d  ilm  should  bo  aacertatned  opportunely,  the  resort  should  be  version.  It, 
liowever,  frotii  rig^idity  or  other  opp<wing  conditions  of  the  uterus,  tbe  hand  cannot 
be  introduced,  and  thcae  anta^onir.mg  iDfluencea  do  not  yield  to  the  apprupriiita 
remedies  already  pointed  out,  then  tliere  is  no  nltemativo  but  craniotomy  if  the  child 
be  dead ;  if  jdive,  the  question  may  ariae,  craniot(»my  or  the  CieaareaQ  section^ 
wbidi  topics  wLU  be  fully  diacussed  In  a  fatiire  lecture. 
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tipper  strait.  In  such  aa  aspect  of  things,  the  forceps  could  also  b« 
applied,  the  same  rules  precisely  being  observed  as  if  it  were  a  verier 
presentation  with  the  occiput  to  the  pubes,  or  to  the  lefi  or  right* 

So  much  for  the  management  of  face  presentations,  through  tba 
aid  of  instrumental  delivery,  the  head  being  at  the  superior  strait. 
Let  us  now  examine  the  modus  (n  quo  of  procedure  after  the  head 
has  passed  into  the  pelvic  excavation.  Under  these  latter  cireum-. 
etanceSf  the  chin  will  be  either  in  front  or  posteriorly,  conatitatiu^ 
the  menio-afiterior  or  mento-posterior  positions. 

The  Mtfito-anterior  Pont  ion. — In  lliis  position,  the  head  maj^ 
rest  in  the  pelvic  cavity  either  directly  or  obbquely,  depending  upoo 
whether  the  chin  has  complctdy  turned  toward  the  pubea,  or 
whether  its  aspect  is  to  one  or  otlier  of  the  lateral  points  of  iho 
excavation.  In  the  former  case,  the  head  occupying  the  direct 
position,  with  the  chin  at  the  piibes  and  the  forehead  toward  tho 
sacrum,  the  forceps  must  be  introduced  in  the  same  manner  aa  if 
the  occiput  were  at  the  pubes  and  the  face  regarding  the  sacrum. 
The  blades  being  adjusted  to  the  head  and  properly  locked^  tha 
tirst  tractions  .should  be  directed  downward  in  order  that  the  chin 
may  be  brought  from  under  the  pubic  arcade ;  as  soon  as  this  ia 
accomplished,  not  forgeUing  to  protect  the  perineum  by  judicioun 
support,  the  handle  of  the  inslrumeot  is  to  be  gradually  elevated 
toward  the  abdomen  for  the  purpose  of  com|i»lGting  the  extraction 
of  the  face. 

In  the  oblique  or  diagonal  position,  with  the  chin  at  either  the  left 
or  right  oi'the  anterior  surface  of  the  pelvis,  the  same  rules  are  to 
be  observed  in  the  introduction  of  the  instrument  as  if  the  occiput 
regarded  one  of  these  points ;  when  the  l»ead  has  been  properly 
gra.*^pcd,  the  first  thing  to  be  done  is  to  produce  a  rotary  movement 
from  left  to  right,  or  from  right  to  left,  as  the  case  may  be,  ynih.  a 
view  of  changing  the  position  from  the  oblique  to  the  direct.  The 
delivery  is  then  to  be  proceeded  with  as  already  described. 

The,  MmtO'poskrior  JPosition.—li  is  most  fortunate  that  thta 
position  of  the  face  is  comparatively  of  rare  occurrence,  Toubare 
been  told  that,  in  face  presentations;,  the  persi&?tent  tendency  of  the 
natural  effort  is,  through  a  special  mechanism,  to  bring  i he  chin  for* 
ward  either  to  the  pubes  or  to  one  or  other  of  the  lateral  points  ot 
the  anterior  portion  of  the  pelvis,  Nature,  however,  is  occajsionally 
contravened  in  this  effort,  and  then  she  relies  entirely  on  the  dia- 
erect  interposition  of  the  accoucheur.  Suppose  you  had  an  example 
of  m€ii(o-jy>stcrior  position,  what  coarse  would  you  pursue  ?  In 
the  first  place,  you  are  to  recollect  that  in  no  case,  unless  as  m 
exception,  if  I  may  be  penuitted  to  say  so,  to  an  almost  univcfsal 
rule,  can  the  head  be  made  to  accomplish  its  exit  through  lli^ 
maternal  organs,  the  chin  continuing  to  remain  in  a  posterior  posi* 
tton. 
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Wlien  Ppeaking  of  i\m  position  a  few  moments  since,  the  face 
being  at  the  superior  strait^  you  were  admonished  of  the  diflicultiei 
attending  it ;  these  difficulties  are  in  no  way  diminished  after  the 
face  hiia  descended  into  the  pelvic  cavity*  When,  therefore,  you 
have  l>eeome  sjuisficd  that  nature  is  incom|X'tent  to  brinjs^  the  chin 
toward  the  anterior  portion  of  the  pelvis,  and  further  delay  would 
be  peiiloiis  to  the  child,  and  not  altogether  without  senous  conse- 
quences to  the  mother^  three  indications  will  present  themselves  to 
the  mhid  of  the  experienced  accoucheur:  1.  To  endeavor  by  meant 
of  the  fbreeps  to  bring  down  the  vertex,  by  making  an  extreme 
downward  and  backward  traction,  and  thus  substituting  a  vertex 
for  a  face  presentation  j  2,  To  endeavor,  by  an  adroit  rotary  move- 
ment with  the  instrument,  to  detach  the  chin  from  one  of  the  pos- 
terior to  one  of  tlie  anterior  points  of  the  pelvis  ;  3.  If  the  head 
shonld  not  have  passed  beyond  the  mouth  of  the  uterus,  and  this 
latter  be  in  a  condition  to  justify  the  operation,  version  may  be 
attempted. 

These,  then,  are  the  three  alternatives,  the  two  first  most  difficnit 
to  acconipli.^h,  and»  indeed,  I  may  say  the  chances  of  failure  greatlj 
preponderating*  Version,  however,  if  the  conditions  premised  be 
present,  is  much  more  feasible,  and,  in  dexterous  hands,  may  suc- 
ceed. Hypothecating  that  these  three  alternatives  should  fail,  is 
there  any  other  resort  left,  or  is  the  mother  to  be  permitted  to  die 
undelivered  ?  This  is  a  grave  question — but  yet  it  must  be 
answered.  The  last  resort,  perfectly  justifiable  under  the  circum- 
stances, provided  the  child  be  dead,  is  craniotomy  j  should,  on  the 
contrary,  there  be  satisfactory  evidence  that  the  child  is  alive,  there 
may  ari^e  the  momentous  question — simll  the  child  he  eacriticed,  or 
the  chances  of  life  between  it  and  its  parent  equalized  by  subjecting 
the  latter  to  the  hazards  of  the  Cti3sarean  section  ? 

Before  closing  my  remarks  on  the  subject  of  lace  presentations,  I 
may,  I  Impe  witimut  the  imputation  of  im  pro  per  motives,  be  per- 
mitted briefly  to  narrate  the  two  foOowing  instances  in  which  I 
applied  the  forceps  with  safety  to  both  mother  and  child ;  I  am 
induced  to  refer  to  these  cases,  because  they  have,  in  my  judgment, 
a  useful  practical  bearing,  and  may,  under  similar  circum^^tancea^ 
serve  to  remind  you  of  your  duty: 

Dr.  Oatman  requestol  me  to  visit  in  consultation  with  bimalady^ 
aged  twenty-seven  years,  the  mother  of  one  child,  three  years  oli 
She  ha<l  been  in  active  labor  twenty -four  hours  before  I  saw  her ; 
the  painf*frcim  the  commencement  had  been  strong,  and  she  suffered 
greatly  from  their  more  or  less  constant  recurrence,  the  slight  inter- 
mission between  them  constituting  a  remarkable  feature  in  the  labor 
The  mendjranous  sac  had  become  ruptured  three  hours  after  the 
conmiencemeot  of  the  parturition*,  but  the  month  of  ihe  uterus  wai 
previously  well  dilated*    Dr.  Oatman^  on  making  a  vagmal  exami* 
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ration,  ascertaincMl  that  the  fuce  pre8ent4>d;  tbe  beat!  was  sliglitl^ 
resj>on&ive  to  tbe  vigorous  contractions,  but  its  descent  into  tha 
pelvic  cavity  extremely  alow ;  after  the  face  had  folly  reached  llje 
exca\Titian,  it  became  arrested,  and  notwithstanding  the  continued 
powerful  efforts  of  the  uterus,  it  made  no  farther  progress.  Tlie 
inotber*s  strenij^tb  was  yielding  ynder  the  iufliienceof  the«e  repeated 
hut  fruitless  contractions,  and  the  child's  safety  in  great  peril  from 
the  pressure  to  which  it  was  exposed.  It  was  at  this  peiiod  of  the 
labor  that  a  messenger  reached  me  requesting  that  I  wonld  promptly 
meet  Dr.  Oatraan,  I  immediately  obeyed  tbe  summons,  and  on  my 
arrival  found  tlio  condition  of  things  as  described  above.  The  faoo 
exhibited  an  example  of  mento-anterior  presentation,  the  chin  being 
at  the  left  of  the  pubes,  with  the  forehea*!  regarding  the  opposite 
sacroiliac  symphysis ;  in  other  words,  the  face  rested  in  the  left 
diagonal  position.  I  soon  became  satisfied  that  nature  had  Strug* 
gled  long  enough,  but  vainly,  to  produce  on  the  head  tlu?  rotary 
movement,  which  would  hiive  resulted  in  placing  the  chin  in  appo- 
sition with  the  pube^,  and  the  forehead  toward  the  sacrum. 

Tlie  basis  fur  this  opinion  was  the  evident  exhaustion  of  the 
uiother,  together  with  the  unusual  tumefaction  of  the  child*s  fiiee, 
and  the  increased  heat  in  the  vagina ;  these  phenoroena^  reniembef, 
accompanied  by  powerful  but  unavailing  conti*actions  of  the  uterus. 
Til  ere  could  be  no  doubt  as  to  the  course  to  be  pursued  under  the 
circumstances;  iijaction  on  the  part  of  the  aocoucheur,  foundin] 
upon  an  abiding  faith  in  the  ability  of  nature  to  aocofnplish  the 
delivery,  would,  without  a  doubt,  have  resulted  moat  disastrously » 
for  the  evidence  was  abundant  and  unequivocal  that,  if  this  condi* 
tion  of  things  had  been  peniiitted  to  continue,  the  forces  of  the 
mother  would  have  given  way,  and  the  life  of  the  child  sacrificed. 
What,  therefore,  was  the  indit-ation  ?  Why,  evidently,  to  consume 
no  time  in  idle  expectation,  but  to  proceed  at  once  and  render  the 
needed  assistance,  so  that,  by  opportune  interference,  the  lives  of 
both  mother  and  child  might  be  rescued  from  the  dangers  which 
threatened  them.  Dr.  Oatman  concurred  entirely  in  this  vieir  of 
the  ca^e,  and  at  his  request  I  applied  the  forceps  in  accordance  with 
the  rules  already  indicated.  As  soon  as  the  instrument  had  been 
adjusted  on  tbe  head,  I  brought,  by  a  rotary  inclination,  the  chin  ta 
the  pube^  thus  changing  the  position  trom  tbe  diagonal  to  the 
direct;  this  being  accomplished  through  proper  tractions  as  pr^ 
viousty  described,  I  had  no  difhculty  in  bringing  the  head  into  tbe 
world.  Tbe  child,  a  little  daughter,  was  alive,  and  the  mother  liad 
a  favorable  convalescence.  Hesitation,  or,  perhaps,  an  hour's  delay, 
would  have  rendered  theee  agreeable  results  impossible. 

On  another  occasion,  I  reoetved  a  note  from  Dr.  Judsoo  to  meci 
him  under  the  following  circumstances  :  He  was  in  attendance  on  a 
lady  in  labor  with  her  tirst  child.    She  was  twenty-one  years  of  age^ 


THE  PBINCIPLES  AND   PRACTICE   OF   OBSTETRICS. 


617 


mnd,  with  the  exception  of  a  deliciite  neryous  organization,  enjoyed 
good  health.  Her  parturition  comnienced  at  six  o^dock  a.m. 
Dr.  J*  saw  her  at  eight ;  the  paioa  were  slight,  but  the  labor  had 
fairly  begun.  After  remaining  for  an  hour  with  her,  he  left  with 
the  request  that  he  might  he  notified  as  soon  as  his  servictis  were 
Deeded.  At  four  o'clock  p.m.,  just  ten  hours  from  the  first  iudi* 
cation  of  the  parturient  effort,  he  w^as  again  sent  for.  At  this  time, 
some  progress  had  been  made,  the  os  uteri  dilated  to  the  ttize  of  a 
dollar  piece,  w^ith  increiising  s»nd  recurrent  pains.  Tilings  continued 
to  progress ;  at  seven  o'clock  the  membranes  ruptured^  and  there 
escaped  an  unusual  quaolity  of  liquor  amnii.  Soon  after  the  rup* 
ture  of  the  sac,  tlie  Dr.  discovered  the  presentation  to  be  that  of  the 
face.  The  pains  increased  in  power,  assuming  an  expulsive  cha- 
racter ;  the  head  began  to  descend  into  the  pelvic  cavity ;  at  tea 
o*elock  it  hud  passed  to  the  lower  strait,  with  the  chin  to  th*;  puhea 
and  the  forehead  to  the  Bacrum,  The  painn  now  assumed  a  strong 
expulsive  force,  and  during  one  of  them,  the  patient  was  suddenly 
attacked  with  convulsions,  without  any  premonitioifi  whatever.  In 
}  fitleen  minutes  there  was  a  second  eonvulsiun,  the  pains  becoming 
more  marked  and  vigorous. 

At  this  time,  eleven  o- clock  p.m.,  I  was  requested  to  meet  Dr. 
Judson*  At  h.alf  after  eleven,  when  I  arnved,  I  found  the  uterus 
contracting  with  full  force,  and  nature  doing  all  she  could  to  ter- 
minate the  delivery.  The  features  of  the  face  were  excessively 
tumefied,  and,  notwithstanding  the  vigor  of  the  pains,  the  head 
did  not  advance  in  a  corresponding  ratio.  Twenty  minutes  after 
my  arrival,  the  third  convulsion  occurred.  These  were  all  the  fiicts 
of  the  case,  and  now*  the  question  to  be  determined  was  this^ 
What,  under  the  circumstances,  w^as  the  most  rational  course  to  be 
pursued  ?  My  own  opinion,  frankly  expressed  to  my  fiiend,  the 
doctor,  was — that  the  convulsions  w^ere  of  eccentric  origin,  duo  alto- 
gether to  the  irritation  of  the  incident  excitor  nerves  of  the  vagina; 
and  this  opinion  was  grounded  upon  the  important  fact  that  the 
convulsive  movement  did  not  occur  nntil  this  ejttreme  pressure  had 
f  begun  to  exert  itself  on  the  w*alls  of  the  vagina  ;  there  had  been  no 
'  previous  indication  of  any  such  nervous  derangement ;  there  was 
'  an  entire  absence  of  any  hydropic  conditioQ,  etc.,  indicating  the 
\  presence  of  albuminuria.  Supposing  this  view  of  the  case  to  be 
'  fiound,  w  hat  was  the  necessary  practical  deduction  as  to  our  line  of 
conduct  ?  It  was  to  remove,  at  the  earliest  possible  moment,  the 
cause  of  the  irritation^  and  this  could  only  be  done  hy  prompt 
artificial  delivery.  Therefore,  as  every  instant  of  time  was  pre* 
cious,  at  the  doctor's  request  I  applied  the  forceps,  having  first 
placed  the  patient  under  the  full  intlncnce  of  ether,  I  was  fortu- 
nate in  extracting  a  living  child.  The  mother  had  no  recurrence 
of  the  convulsion,  and  was  soon  in  the  enjoyment  of  her  usual  health. 
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Cutting  InitnimentA — What  thej  Involre— Importanoe  oT  the  QuMtion—Trtuil  ia 
tho  Smallest  Pelvic  Gapadtj  through  Tvhieh  b  Living  Child  can  bo  made  to  iMfl^ 
find  what  the  CapacUj  through  whioh  a  Child  maybe  extraotod  piecemeal? — Dl^ 
orepancjr  of  OpinioD  on  these  Questions — Symphyseotomy,  in  what  it  consisfee — 
Bigault  its  Originator — The  true  claims  of  the  Operation —The  Queatioti  mXM^ 
mined — CompariBoa  instituted  betiveeu  Symphyseotomy  and  ib©  Cfessreui  Section 
—Statistics  of  each — Deduction — The  Desurean  Section — The  Opiaiona  in  Great 
Britain  trnd  on  the  Coutiaent  of  Europt^  tis  to  the  Merits  of  the  Operaiioa— Rensocie 
for  the  marked  Diflereuce  of  OpiniOTi — Anftlysis  of  the  Views  of  Authors  touching 
the  Ciesareiin  Section — Statisticfl  of  the  Operation — How  its  Fatality  may  be 
Modified — Opinion  of  the  Author  as  to  tho  Adrantagea  of  the  Cicsarean  B«ctiOQ 
over  Craniotomy — What  are  the  Dangeri  of  tbe  Operation? — ^Tli©  Benefits  of 
Ai)«79tiie4%ia  in  coDtroIimg  the  Shock  to  tbe  Nenrous  System — Poat«mortem  firT 
eao  Section,  when  resorted  to-~Tbe  Case  of  tbe  Princess  of  Schwartzenberg  The 
Roman  Law  on  the  Subject  of  the  Post-mortem  Operation— Method  of  Pcrfonnfng 
the  Ciesarean  Section;  the  Vertical  InciqioTi  through  the  Litiea  Alba  preferrod — 
Why  7 — Should  the  Operation  be  Performed  before  or  aflt'r  the  Rupture  of  the 
Membranous  Sac  f— How  ia  the  Child  to  bo  E  ttracted  tlirough  the  Opening  in 
tbe  Uterus  7 — ^Eules  for  Removing  the  Placenta- Dressing  the  Woand,  and  aiiIk 
sequeitt  Treatment— Tbe  Operation  of  Elytrotoray,  as  a  Substitute  for  tlie  looWon 
into  the  Uterus,  proposed  by  Jorg  and  otliere^Merits  of  the  OperatkMk— Dr. 
ChriBtuforia  nnd  tbe  Keeectio-subperiostea  of  the  Pubic  Bones — Rcsearobee  m<l 
BCatiatics  of  M*  PLilan^Dufeilluy 

Gentlemen — Having  deseri^rd  to  you  the  blunt  in*itrument4i  iiRe<I 
in  midwifery,  their  object,  and  mode  of  employment,  the  next  topic 
for  our  consideration  will  be  the  cutting  instruments  which,  when 
resorted  to,  oimst  of  necessity  either  destroy  the  child,  if  alive,  or 
Enbject  the  mother  to  the  haziirds  of  a  perilous  operation.  You  nee, 
therefore,  in  the  discussion  of  this  question,  we  approach  a  point, 
the  most  important,  perhaps,  so  far  as  a  just  decision  is  concerned, 
in  the  whole  rang©  of  obstetiic  science — a  point  which  not  only 
involves  human  life,  but  imposes  upon  the  medical  man  the  highest 
and  most  sacred  obligations.  In  the  examination  of  this  topic^  I 
ihall,  I  trust,  have  my  mind  emancipated  from  the  thraldom  of  biat 
or  preconceived  opinion,  and  sbali  endeavor  to  reach  the  trutli 
throujtrh  a  proper  sifting  of  evidence ;  for,  after  all,  the  employment 
of  cutting  instruments,  whether  upon  the  child  or  mother,  is  siraplj 
m  question  of  testimony  to  be  developed  by  surrounding  ctrouni* 
ttanees^  and  determined  by  the  honest  judgment  of  the  aocoucbour 
iud  his  associates  in  counsel. 
Pr€rtquhi(€9  for  the  Use  of  Cutting  Instrumente.—li  ahoold  b» 
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remembered  that  the  fundamental  prerequisite  for  a  resort  to  lliese 
instraments  h  such  a  disproportion  between  the  maternal  organs 
and  foetus  m  to  render  it  ph}'8ica!ly  impossible  that  the  latter  can 
be  made  to  pasa,  either  through  the  natural  effort,  version,  or  by 
the  aid  of  the  forceps,  per  vlas  naturales  /  and  this  disproportion 
I  may  arise  from  a  contracted  pelvis,  the  presence  of  osseouR  or  sar* 
comatousj  tumoi-s,  a  narrowing  of  the  soft  parts,  an  abnormally  hirgo 
cMId,  or  from  malposition  of  the  fcetus  itself.  In  cither  event,  how- 
ever, the  grave  question  presents  itself,  shall  the  cutting  instrument 
be  applied  to  the  child,  or  to  the  mother?  In  the  former  case- 
assuming,  of  course,  that  the  child  is  alive— it  will  inevitably  be 
destroyed ;  in  the  latter,  on  the  contrary,  although  the  safety  of  the 
mother  is  in  more  or  less  peril,  yet  it  is  not  uecessarily  compro- 
mised, and  the  chances  of  life  are  equalized  between  her  and  the 
child  she  can-ies  within  her.  The  decision  ot  this  question  is,  I 
repeat,  of  momeotous  importn^  and  cannot  be  regarded  lightly  by 
the  medical  man  who  is  governed  by  a  high  morality,  and  feels  that 
there  is  nothing  incompatible  between  the  scientific  physician  and 
conscientious  Christian. 

Amount  of  Pelvic  Contraction  consistent  with  the  Birth  of  a 
Jiiving  Child, — As  to  what  really  constitutes  a  contracted  pelvis, 
Bnch  as  will  not  permit  the  transit  of  a  living  child  at  full  term, 
there  exists  a  remarkable  discrepancy  of  oi>inion  ;  and  this  very 
circumstance,  oo  doubt,  will  explain,  in  part  at  least,  the  conflicting 
views  of  authors  regarding  the  j notification  for  the  employment  of 
cutting  instruinenta.  For  example,  Busch,  of  Berlin,  says,  for  a 
living  child  to  pass,  the  antero-posterior  diameter  must  measure 
from  2^  to  3  inches ;  Bums  3| ;  Dr.  Joseph  Clarke  3^.  Dr.  Os. 
bom*  places  it  a  fraction  below  3  inches,  while  Dr.  Ritgen  is  of 
opinion  that  a  contraction  of  2  inches  is  not  inconsistent  with  the 
passage  of  a  living  talus  at  maturity  I  My  own  opinion,  arrived  at 
not  without  full  consideratiouj  and  some  share  of  experience,  is  that 
a  diameter  of  3|  inches  antero-posteriorly  is  the  smallest  possible 
space,  except  under  very  rare  exceptional  circumstances,  through 
which  a  living  fcetus  at  the  end  of  gestation  can  make  its  exit,f  and 


•  "  Wbenever  a  womflti  falls  into  labor,  the  small  diameter  of  whoso  pelria  mea- 
sures only  2 1  iDchea,  ooe  i>r  other  of  th«  fol  bwisg  clrctiiogiancea  must  take  place : 
1.  Tde  child's  heiid  must  be  opened ;  3,  For  the  eertain  preservfltion  of  the  child'a 
life,  the  mothtT  mu»t  be  doomed  to  iDevituble  destruction  by  the  Cfesareaii  op^^ra- 
tion ;  3.  ^s  a  mean  between  the  two  exiremca,  the  mothf7r  must  submit  to  tli9 
division  of  the  symphrsis  pubis  (sjnjphjseotomy),  an  operation  less  dangerous  to  the 
patient  than  the  CHesurean  aectiou,  but  less  safe  for  the  child ;  or»  if  none  of  these 
menns  will  be  peroiitted,  the  wretched  mother,  ahandotied  by  art  to  the  excnicintiDg 
and  uLuivniling  anguish  of  labor,  will  probably  expire  undeliverccL''  [Esaiiys  on  the 
Practice?  of  Midwifery  in  Natural  and  Difficult  Labor.  By  Wm.  Osboru,  M,D.  1792 
P   194] 

f  See  Lecture  FUlh. 
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even  with  8uch  capacity,  more   or  lees  hazai^l  and  a  protracted 

delivery  will  l>e  the  almoH  necessary  result,*^ 
Amount  of  Pdctc  I>^<»*mity  through  tchic/i.  a  FiUu9  may  60 
ttracted  Piecemeal* — ^The  same  want  of  concurrence  is  notioed 

An  exception^  perhaps,  to  thia  rule  moy  be  mado  in  cortain  coses  of  hjdrooo* 
plialus,  in  which  Xh^  bones  of  ttie  hemd  become  so  exoeesiveljr  ^leldiug  u  to  imdergt^ 
ftQ  cxtntordioarj  prewur^  williotit  destrojmg  tb«  Itfb  of  the  child.  I  saw  a  cnte  of 
thm  kind  foine  jeara  aiocc,  whieh  occurred  in  the  pratiitoe  of  Dr.  HibhanI  oT  thifl 
cltj.  He  requested  me  to  meet  bhn  in  conaultatjon  under  the  following  drLMim- 
Bt^nee8 :  The  lady,  aged  twenty-nine  yennij  wa«  taken  in  Inbor  with  her  flrat  fliili 
At  5  o'clock  A.1L  The  doctor  saw  her  at  8  o^dock ;  tVie  puina,  before  he  arrived, 
Imd  commonced  with  an  unusual  degree  of  force;  he  found,  on  exanii nation,  the  oi 
uteri  Ailly  dilated,  the  membranous  sao  ruptured^  and  the  head  t>ei^nning  to  descend 
iulo  the  pelvic  cavity.  The  pains  Joet  nothing  of  llieir  expukive  charMcter^  but  cym* 
tinued  with  regulaiity  and  vigor.  There  was,  however,  at  4  o'clock  r.M,,  but  a 
slight  advance  in  the  position  of  the  head  ;  a  tills  time  I  saw  the  patient,  being  jnat 
eleven  hours  from  the  commencement  of  the  labor.  After  giving  a  hinloiy  of  %hm 
case  as  above  detailed,  Dr.  Hibbard  requested  me  to  examine  the  fiaticnt,  Tho 
head  restiMJ  di«go»ally  In  the  pelvis,  and  had  evidently  continued  to  make  prt>gre«a 
nndvr  the  strong  contractions  of  the  uterus,  although  tlie  advance  had  bt^en  ejc- 
treroely  alow.  During  an  interval  of  pain,  I  again  inti^uced  my  finger  into  the 
vagina,  when  1  very  distinctly  recogntw.^  a  peculiar  condition  of  the  head ;  it  waa 
flaocid  to  the  toucli,  and  the  bonea  were  movable,  the  one  upon  tlio  other  What 
could  this  be?  Was  it  because  of  tho  death  of  the  cfiild,  and  its  putrtfUiciion  ?  Thta 
hyputhosLa  was  soon  removed,  because  auscultation  revealed  the  beatinga  of  the 
l^QtJtl  heart,  aiid  tlie  motlier,  too,  waa  oooadous  that  her  oliild  was  alivo,  fbr  aha  Tory 
dii<itinctly  felt  its  movements 

Here,  then,  waa  an  interesting  state  of  thinga^  and  there  was  much  ti^ed  of  soond 
judgment.  Some  writers  place  great  t?onIidemje  in  tho  flaecidity  and  overlapping 
of  the  bones  of  the  head  as  an  evidence  of  the  death  of  the  luetus ;  and,  thcn^fore.  in 
the  case  now  under  conaiduratiou,  if  tliis  evidenoe  had  been  accepted  as  worthy  of 
guidance,  it  might  poaaibly  have  happened  that,  under  the  conviction  that  the  child 
had  oea^yd  to  Hve,  a  reeort  may  have  been  had  to  the  perforator  and  erotchet  for  the 
purpose  of  bringing  the  dead  fcetus  into  tho  world,  and  tliua  terminating  Uie  deli- 
very. In  thoee  d^t  of  fbodness  for  instruoicnti,  such  an  alternative  is  certainly  not 
among  the  very  improbable  things  of  the  lying-in  room.  From  all  the  cireumirtnnc«« 
of  the  case,  I  had  no  doubt  of  the  true  cause  of  the  flaccidity  and  overlapping  of  the 
bone<,  ft  'waa  manifestly  an  example  of  hydrocephalus ;  in  this  opinion,  I  waa  liaptiy 
to  find  Dr.  Hibbard  fully  concurred.  With  thia  diagnosii^  the  qoaation  aroae  Wbalt 
under  the  ctroumstanoea,  waa  the  oourse  to  be  pursued  7  It  was  agreed  that  the 
labor  should  be  confided  to  nature,  and  for  thcae  obvious  reasons :  I.  The  chUd  was 
alive  ;  2.  The  Ptrength  and  general  condition  of  tl^  mother  w«re  giXKi  The  pains 
conilnufKi  with  their  wonted  force,  and  at  half-past  three  oVlock  a.m.,  Iwenty-lwo 
boors  fraim  the  commeooament  of  the  parturition,  we  had  tlve  aatiafjiction  of  witnvtae* 
lag  tlie  propriety  of  tite  oouiae  adoptod  in  the  birth  of  a  living  child;  alUiough  all^ 
its  head  exhibited  a  moat  unoomely  appearancsB^  in  oonaaquenoe  of  the  extiwoa 
elongation  it  had  undergoni^  the  oocipito-meotal  diameter  measuring  nine  indUe^ 
It  aooo,  however,  rtooverad  from  this  temporary-  malfortnation,  and  aurrived  ita  hirib 
Ibuf  months  and  ooe  week.  Th«  mother  bad  an  ordinary  ooDvaleaoanotv  1  wae 
•aslotis  to  asoertain  the  true  condition  of  the  pelvis  in  ihiaoass,  and  (n  oarrytiifr  ibe 
finger  to  the  upper  strait,  it  was  quite  evident  that  there  waa  aa  anuscal  eontraociott 
in  the  aotero-posterior  diameter,  whidi  oould  not  have  presented  a  Ihictlon  ovei 
Urroe  inefaea 
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among  authors  as  to  the  extent  of  deformitj  tliroiigh  which  it  U 
posiilble  to  extract  a  child  at  full  term,  fragment  by  fracrmcnt,  in 
the  operation  of  embryotomy.  Burns,  for  instance,  justifies  tbe 
operation,  when  there  is  a  ^pace  of  IJ  inches;  llamiltou  1|^; 
Oiiborn  1 J  ;  Da%is  1  inch  !  Dn  Dewecs,  on  the  contrary,  thinks  if 
the  contraction  be  less  than  2  inches,  embryotomy  should  not  be 
resorted  to.  I  have  endeavored  to  show  (Lecture  Y.)  that  if  the 
direct  or  antero-posterior  diameter  tail  to  measure  from  2  to  2 J 
ineiies,  embryotomy  cannot  be  necomplished  without  the  almost 
certain  hazard  of  laceration  of  the  maternal  organs,  which  may 
more  or  less  involve  Me^  or  entail  upon  the  parent  sufferings  to 
which  death  itself  would  oftentimes  be  preferable ;  and,  therefore, 
I  em[)hatically  urge  that  the  operation  should  not  be  attempted 
with  a  lesg  space  than  2 J  inches,  with  the  single  exception  that  the 
child  be  dead.  Whether  with  this  space,  or  even  a  greater  one,  it 
will  ever  be  justifiable  to  resort  to  the  perforator  and  crotchet,  if 
the  child  be  living,  it  will  be  our  purpose  to  discuss  as  we  proceed. 

Defiuctions. — Taking,  therefore,  the  two  extremes,  which,  in  my 
judgment,  will  be  found  correct,  viz.  a  space  of  3j  inches  for  the 
passage  of  a  living  child,*  and  2  J  inches  to  justify  embryotomy,  the 
question  naturally  arises^ — what  is  the  rule  of  conduct,  when  (he 
pelHs  »haU  present  a  contmciiQn  between  these  incasitrementSy  or 
below  2  J  inches,  if  it  should  be  ascertained  that  the  child  is  aUve^ 
and  the  woman  at  the  futJ period  of  her  {gestation  ?  In  the  exami- 
nation of  this  question,  it  nmst  be  constantly  borne  in  mind  that  the 
alternative  of  choice  is  to  rest  altogether  upon  the  simple  but 
important  issue — shall  the  child,  known  to  be  alive,  be  sacrificed,  in 
order  that  the  mother  may  be  saved?  or  shall  the  mother  bo  sub- 
jected to  an  operation,  which,  while  it  will  involve  her  in  serious 
peril,  will  a  (Ford  a  reasonable,  or,  if  I  may  be  perciitted  to  say  so, 
more  than  a  reaaouable,  hope  fur  the  lite  of  tSu.  child,  thus,  as  it 
were,  equalizing  the  chances  between  parent  a;nl  oflspring.  If  the 
latter  course  should  be  decided  upon,  the  chuice  of  operations  to  be 
performed  on  the  mother,  wUl  be  between  what  is  known  as  syn^ 
phymototnif  and  the  Cmsarean  section  /  if,  on  the  contrary,  it  l>e 
determined  to  destroy  the  child,  then  resort  is  to  be  liad  to  cranio- 
tomi/y  eephalotripsy^  or  emhri/otom^^  as  circumstances  may  imli- 
cate, 

I  now  pro|K)se  to  review  in  succession  these  various  alternatives, 
yielding  to  each,  as  far  as  I  can  do  so,  its  proper  place  in  the  scales 


*  I  am  iw&re  that  authors  of  iTit4?gritj  have  recorded  examplps  of  livinj?  children 
being  bom,  through  the  MaUiml  etfbrt,  when  the  flbridgement  wns  les5!  thnn  S^ 
^chefl ;  for  example,  SmelKe  nnd  Bmidelocqne  bcjth  cite  cflsea  of  this  kind,  in  which 
che  liead^  natiiriit  and  he^ltlijt  had  undergone  extraordmary  pres^ire,  ond  was 
eipcHcd  wUhoiit  compromising  the  anfety  of  the  ehild.  But  the»e  are  to  bo  regnnJetJ 
u  exceptiooal  mata&c€fl,  and^  there ri*re^  cannot  form  the  hikm  of  a  principle. 
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of  right,  and  dcdudng  from  statistical  data  and  other  sources  the 
basis  of  conduct  by  which  the  conscienliotts  acooucheur  ia  to  ba 
gtiidedf  when^from  disproportion  between  the  maternal  organs  and 
fcetxts^  the  latter  cannot  pass  at  full  term^per  vias  naiw^aks^  exeqoi 
through  the  intervention  of  cutting  instrumental 

1.  8f/mpht/8€otomy, — This  consists  in  a  section  of  the  symphysis 
pubis,  with  the  view  of  giviiifj  such  an  increase  of  cjipaeity,  na  to 
allow  the  exit  of  the  child.  The  projector  of  this  operation  wa«  a 
French  medical  Btudent,  named  Sigault,  who  made  it  the  topic  of  a 
memoir,  which  was  presentt*d  to  the  Academy  of  Surgery  in  1708 ; 
it  was,  however,  not  well  received  by  the  Academy.  But  Sigault, 
still  firm  in  lus  conviction  that  he  would  be  able  to  demonstrate  the 
great  fact  that  8ymphy«eotoniy  was  destined  to  become  a  sub- 
stitute for  the  Caesarean  section,  and  entirely  do  away  with  the 
necessity  of  the  liitter  operation,  selected  the  same  question  as  the 
subject  of  his  thesis  in  the  school  of  Angers  in  1773.*  It  is  due  to 
this  enthnshistic  surgeon  to  state  that,  at  first,  he  simply  proposed 
10  experiment  on  living  animals,  and  then  on  condemned  criminals; 
his  essays  on  the  dead  subject  having  satisfied  him  of  the  correct- 
ness of  his  opinion  as  to  the  feasibility  and  advantage  of  the  opera- 
tion on  the  living  woman  in  certain  cases  of  pelvic  dcfcirmity*  Am 
on  most  questions  of  science,  the  persevering  demands  of  Sigault 
for  an  opinion  soon  gave  rise  to  two  parties,  the  one  in  favor,  and 
the  otlier  adverse  to  the  suggestion.  Among  tfie  former,  may  be 
mentioTied  the  learned  Holland  physician,  the  well-known  Dr. 
Camper,  who,  in  1774,  wrote  a  letter  on  the  subject  to  Van  Gesscher, 
euiiiled^  De  I^mofumcntis  fSectionia  Sgnchondroseoi  Oasium  Pubi^ 
in  Partu  difficili. 

Nothing,  however,  of  a  positively  decided  character  developed 
itself  in  the  minds  of  the  profession,  if  we  except  the  mere  expres- 
Bion  of  opinion  as  to  the  anticipated  benefits  or  evils  of  the  pro 
posed  operation,  until  1777,  when  Sigault,  assisted  by  his  friend,  A^ 
Le  Roy,  tested  the  fea<^ibllity  of  his  theory,  by  resorting  to  sycrv 
physeotomy  on  a  married  woman,  named  Sonchot,  which  resnlted 
in  safety  to  both  mother  and  child.  This  woman,  it  appears,  had 
previously  borne  four  dead  children.  The  success  of  the  operation 
was  like  the  electric  current,  for  it  winged  its  flight  almost  with  the 
rapidity  of  lightning  ;  for  the  time  being,  all  doubts  were  at  an  end, 
and  Sigault  was  the  idol  of  Continental  Europe.  Ilis  name  became 
one  of  honor  ;  the  pfK)r  student,  who  was  ridiculed  at  first,  was  nour 
the  very  centre  of  attraction  ;  he  was  the  onginator  of  a  new  e[K>ci| 
in  obstetric  science ;  he  had  caused  to  be  expunged  from  practice 
the  "  barbarous  and  deadly  "  Caesarean  section,  and  substitute<l  tfi 
its  stead  the  ^-rational  and  consenative '*  operation  of  sjinphy- 

*  The  foUairing  ia  the  title  of  the  thcsLs :  An  in  Parta  contra  Katonim  Seollt 
i/mphjrseon  Ottlaoi  Pubia  Sectiooe  C««f^  protnptior  d  tuttor 
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seotomy,  I  am  only  quoting  Ibe  words  which  were  on  every  one*i 
tongue  at  the  period  of  wiiich  I  speak.  His  fame  was  not  limited 
to  tlie  adul:itions  of  tlie  body  of  the  profession,  l>ut  he  bec.irae  the 
recipient  of  the  highest  honors  of  learned  academies — the  very 
academies  which  had  originally  nearly  crushed  his  spirit  by  the 
unfavorable  manner  in  which  his  *^*  rational  and  conservative  "  pro- 
position had  been  received  !  The  Academy  of  Medicine  of  Paris 
voted  him  a  medal,  bearing  the  following  inscription  :  *'  vl;mo  1 76S, 
Seetionem  Symphyseos  Osmim  Pubis  invenit^  Propo^uit :  Anno 
1717 ,  fccU yeliciter  M*  Sigault^  D.  M,  Ipaupte^  centum  cak'ulosiUoa 
esse  offhrendoa.  Juvit  M,  Alph,  Le  Moy^  D.M.P.  Cm  qumqua- 
ginta  offer entur  calculi  iiU  argcnteL'^'^ 

In  addition  to  this  medal,  making  such  honorable  mention  of 
Sigault,  and  his  assistant,  Alpb.  Le  Roy,  a  royal  pension  waa 
granted  to  the  illustrious  benefactor  of  the  age.  But  this  was  not 
all ;  many  an  eloquent  pen  was  busy  with  oblations  of  praise,  and 
Sigault  was  lautled  as  tlie  man,  of  all  others,  who  had  contributed 
a  precious  flower  to  the  ganlen  of  science,  and  had  conferred  on 
womankind  a  blessing  which  would  not  fail  to  be  appreciated  in  all 
time.  Indeed,  there  was  a  perfect  furor  in  public  opinion,  and 
Sigault  was  its  subject.  Panegyric  atler  panegyjic  wa^  issued  from 
the  preHS,  and  he  mtist  have  grown  giddy  witb  the  eulogiiims  of  his 
admiring  frieiuls,  one  of  tlie  most  enlhuiniastic  of  whom,  Koussel  de 
Vausesme,*  supposed  that  nothing  short  of  hispiration  could  have 
led  the  mind  of  Sigault  to  such  a  magnificent  conception:  *'At 
tandem  Sigault,  D.M.P.  hjcc  alt  a  mente  diu  re  vol  vena  solus  divino 
quasi  afflatus  n amine  quam  monstrarat  natura  viam  ingreditur.'» 
Again:  nnder  the  influence  of  the  same  mi  bounded  enthusiasm,  this 
writer  predicts  that  posterity  will  not  fall  to  regard  symphyi^eotomy 
as  among  the  most  useful  of  operations:  **Non  longimi  post  elapsam 
annornm  seriem,  inter  opcrationes  maxime  salutiferas  annumeretur." 
I  have  thus  presented  this  brief  and  running  sketch  of  the  origin 
of  symphyseotomy,  and  of  the  acclamation  hy  which  its  first  succesa 
was  received,  in  order  that  you  may  understand  how  oftentimes  it 
happens  that  human  judgment,  even  in  grave  matters  of  science,  ia 
premature  in  its  decisions  because  of  the  enideuess  with  which 
investigation  is  carried  ont»  Here  we  find  upon  simple  assumption, 
founded  in  the  first  instance  on  the  success  of  a  solitary  cai^e,  tho 
profesisional  mind,  as  it  were,  becomes  startled  at  what  it  deems  a 
great  fact — learned  bodies  are  impelled  by  the  enthuisiasm  of  tht 
moment,  and  their  imprimatur  is  affixed  to  what  the  future  proves 
to  he  the  veiit*st  phantom  I  There  is  a  moral  in  all  this  too  palpable 
to  need  comment- 
Let  us  tor  a  moment  consider  the  objects  of  symphyseotomy, 


•  De  Sflction©  Sympliye^oe  Oaaiam  Pubis  Admlttauda.    Paris,  1778. 
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together  with  the  results  of  tlie  operation^  and  then  determine 
whether^  in  any  event,  it  can  become  the  substitute  for  the  Cfesft* 
rean  section ;  or  whether,  under  any  circumstances,  it  should  con- 
tinue to  receive  the  sanction  of  the  profession  as  a  humane  or  justi* 
fiable  resort  in  the  lying*in  chamber* 

Tts  OhjecU, — ^The  most  ardent  advocates  of  symphyseotomy  hnAed 
the  motive  for  its  performance  upon  the  exclusive  facts — that  it 
would  so  far  increase  the  capacity  of  a  deformed  pelvis  as  to  permit 
a  living  cliild  to  pass,  and  that  it  is  a  k^ss  dangerous  operation  than 
the  G£&sareau  section.  A  m]>le  experiment  has  ver)^  satisfactorily  shown 
that  it  is  not  possible,  by  the  sc{)Jiralion  of  the  syniphysis  puVus, 
to  obtain  in  the  direction  of  I  he  antero-posteiior  diameter,  at  tho 
utmost,  an  increase  beyond  ha^f  an  inch^  and  in  accomplishing  xliim 
there  will  be  the  serious  hazard  of  lacerating  the  saero-iliac  syn- 
chondroses. If  this  be  true — and  the  fact  is,  I  think,  unlversalljr 
conceded — it  follows  that  no  good  result  can  be  expected  to  the 
child  if  the  contraction  of  the  antero^posterior  space  should  be  a 
fraction  under  2}  inches,  for  we  hold  tliat  a  living  child  cannot  ba 
made  to  pass  if  this  diameter  be  less  than  3}  inches;  and  even  with 
that  allotment  the  difficulty  will  be  very  great.  As  the  chief  motive 
far  symphyjicotomy  is  to  save  the  child,  that  object  would  most 
certainly  be  defeated,  if  the  8pju;e  were  much  short  of  2^  inchea. 
Another  very  important  circumstance  to  be  taken  into  account— 
and  about  which  there  is  a  general  assent  among  authors — ^is  that 
in  consequence  of  the  posterior  relations  to  the  pelvis  of  the  sacro- 
iliac synchondroses,  it  ensues,  as  a  necessary  physical  fact,  that  the 
greatest  space  obtained  by  this  operation  will  be  ;  1.  In  the  oblique 
diameter  of  the  pelvis;  2,  In  the  transverse;  and,  3.  In  the  antero- 
posterior. 

Now,  if  it  be  remembered  that  it  is  the  abridgment  of  the  anlero- 
posterior  diameter,  which  in  the  first  place  consiititutcs  the  obstacle 
to  the  delivery,  and,  secondly,  the  motive  for  a  resort  to  the  opera- 
tion, it  would  seem  to  follow,  not  only  as  an  irresistible  logical 
se^iitury  but  as  .in  essential  practical  deduction,  that  unless  sytti* 
physeotomy  will  afford  an  additional  space  between  the  pubcs  and 
eaerum,  such  as  beyond  all  peradventure  will  permit  the  passage  of 
a  living  child,  it  fails  to  secure  the  object  for  which  its  advocatet 
have  contendc<l ;  and,  under  the  circumstances,  in  addition  to  tlie 
risks  of  tl»e  of^eration  itself,  it  would  become  necesaary  to  superadd 
the  dangers  to  the  mother  of  embryotomy,  not  to  speak  of  the 
consequent  sacrifice  of  the  child. 

But  let  us  suppose  that  the  an tero-postcrior  diameter  shall  measure 
2  J  or  even  3  inches — is  symphyj^eotomy,  with  this  space,  indicated  f 
Ita  friends— If  there  be  any  now  left — would  perhaps  be  shocked  at 
«uch  an  interrogatory.  I  have  no  hesitation,  however,  in  sayings 
that  i^  any  case  in  which  the  divimou  of  the  pelvic  booet  hoa  been 
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recom  mended,  I  should  myself,  as  an  alternative,  prefer  the  Ceesa- 
rean  flection,  for  the  obvious  reason  that  I  believe  its  dangers  to 
both  mother  and  cluM  to  be  less  than  tliose  involved  in  the  opera 
tion  of  symphyseotomy.  It  has,  I  think,  beun  shown  that  the  fii*st 
argument  of  the  symphyseotomifits — the  aequLsition  of  an  increased 
space — when  the  contraction  is  less  than  23  inches,  is  worthless  in 
practice;  and  their  second  argument— that  the  operation  is  more 
conservative  to  parent  and  child^will  be  proved  to  be  eqnally 
fallacions,  as  we  shall  see  by  a  glance  at  the  statistics  of  the  two 
operations. 

St^thtics,—lt  would  appear  that,  in  symphyseotoray,  one  mother 
is  lost  in  every  three,  and  one  child  in  every  two*  These,  it  must 
be  remembered,  are  simply  the  aggiegate  results  of  the  operation  ; 
there  ia  no  accotmt  taken  of  the  serious  and  not  unfrequently 
remote  fsital  Issues  to  the  mother  in  consequence  of  the  injury 
inflicted  on  the  HOtl  parts,  more  particnlarly  the  bladder  and  uterus, 
to  say  nothing  of  the  permanently  crippled  condition  of  the  nnhappy 
parent,  which  has  occurred  in  more  than  one  instance*  If  we  now 
compare  this  table  with  that  of  the  Ciesarcan  section,  we  shall  find 
that  in  the  latter  one  mother  is  lost  in  2 J,  while  more  than  two 
thirds  of  the  t-hildren  are  saved.  Here,  it  is  true,  more  mothers 
die,  but  the  safety  to  the  child  is  gi^eatly  increased.  When,  how- 
ever, a  woman  recovers  from  the  Ctesarean  section,  she  has  not 
entaikd  on  her  the  accidents  which  so  commonly  result  from  sym- 
physeotomy, bnt  she  enjoys  good  health,  and  is  not  disqualified  from 
attendhig  to  her  ordinary  duties,  as  is  proved  by  the  tact — which 
has  repeatedly  occur red^ — of  the  same  woman  having  been  subjected 
to  the  operation  several  times,  and  with  sneeess  to  her  and  her 
child. 

Again :  the  results  to  the  mother  from  the  Caesarean  operation 
fcjust  given,  are  not,  in  my  opinion,  to  be  regarded  as  fair  exponents 
of  its  positive  fatality,  for  they  are  taken  from  mixed  cases,  the 
great  majority  of  which  were  no  doubt  operated  on  in  extremis 
when  the  vital  forces,  from  pre^iotis  eflfort,  had  been  so  dilapidated 
as  greatly  to  tend  against  recovery ;  and,  as  we  proceed  in  the 
investigation  of  this  question,  I  sliall  endeavor  to  demonstrate  that 
the  Cesarean  section  itouM  he  far  more  favorable  to  the  safety  of 
t/te  mother  if  as  a  general  jmnHpie^  it  were  resorted  to  eardery  and 
not  lefty  as  has  been  too  often  the  case^  until  the  hist  spark  of  life 
is  near  extinction,  I  can  comprehend  no  difference,  in  this  essential 
paitieular,  between  the  Cjesarean  section  and  any  other  capita!  sur- 
gical uperation.  In  the  latter,  is  not  the  great  element  of  success 
an  opportune  and  timely  resort  to  the  knife,  when  the  system  ifl 
best  prepared  to  resist  the  shock,  and  in  condition  to  lead  to  reco- 
very ?  The  truth  of  this  no  one  will  donbt,  and  yet,  so  far  as  the 
Capsarean  operation  is  concerned,  this  great  conservative  principle 
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has  been  siidly  neglected,     Tberefore,  for  the  reasons  stated^  my 
advice  to  you  is  to  repudiate,  as  altogether  unjustifiable,  bocaoBe 
without  an  equivalent  for  the  hazard  it  involvea,  a  recourse  to  sym*  < 
phTseotomj* 

2.  Tfte  Cmsarean  Section, — This  operation  consists  in  an  incisioo 
through  the  abdominsil  walls  and  uterus  of  the  mother,  for  the  pur- 
pose of  extracting  the  child ;  this,  at  least,  is  the  generally  accepted 
definition.  The  detiniiion,  however,  is  too  circumscribed,  for,  in 
strict  construction,  it  is  still  the  Ciesarean  section,  whether  the 
child  be  extracted  by  an  opening  through  the  abdominal  parietea 
or  Tagina;  hence  it  has  been,  I  think,  properly  divided  into  oMo^ 
minal  hysterotomy  and  vaginal  hysterotomy^  depending  open 
whether  tljc  incision  into  the  uterus  be  through  the  abdomen  or 
vagina,  I  do  not  deem  it  necessary  to  enter  into  any  spechd  dis- 
cussion touching  the  early  history  of  this  operation  ;  I  prefer  rather 
to  direct  your  attention  to  the  important  question —  Under  what  cir* 
ctimstanc€9  is  the  Cmsareofi  section  justifiable^  and  whaty  as  a  con^ 
servative  resource^  are  its  true  relations  to  craniotomy  f 

Few  subjects,  perhaps,  in  midwifery  have  given  rise  to  more  seri- 
ous discussion,  and  called  forth  more  decided  opinion,  both  for  and 
against,  tlian  the  very  question  wliich  we  are  now  to  consider. 
Here,  wo  find  the  controversy  not  limited  to  mere  individuals,  but 
it  has,  in  the  full  sense  of  the  term,  become  what  may  be  truly 
called  national.  In  Great  Bntain,  for  example,  the  almost  aniver* 
aal  voice  of  the  profession  is  in  favor  of  craniotomy  in  preference 
to  the  Cesarean  section  ;  the  writers  and  practiiioners  of  iljut  com- 
mon wealth,  as  a  very  general  principle,  avow  that  there  is  no  com* 
parison  to  be  instituted  between  the  value  of  the  hfe  of  the  mother 
and  that  of  the  child ;  and,  therefore,  iu  cases  requiring  cutting 
instruments,  the  perforator  and  crotchet  are  resorted  to,  whether 
the  chihl  be  living  or  dead.  On  the  Continent,  on  the  contrary,  the 
reverse  of  this  obtains  ;  and  craniotomy  is,  comparatively,  much  less 
frequently  practised  than  the  Cajsareau  section.  It  doe^  really  seem 
to  me  that^  amid  the  conflict  of  sentiment,  which  has  and  still  coo- 
tinues  to  enst  on  this  vexed  tojtic,  faets  have  h.id  too  frequently  to 
yield  to  an  inflexible  determination  not  to  surrender  preconceived 
opinion ;  in  this  way,  and  under  the  influetice  of  a  false  principle, 
the  huinafi  mind  is  oftentimes  fettered  in  it^  judgment,  and,  aa  a 
eonsequence,  much  harm  is  entailed  both  upon  science  and  huma- 
nity. 

Distnptmcy  of  Opinion  touchiny  the  Ccumrean  Seetkm,^L 
wish  you  distinctly  to  bear  in  memory  that  the  controversy,  willi 
regard  to  the  benefit  or  evil  of  the  Caesarean  operation,  seems  to 
rest  on  the  contrast  which  authors  have,  in  their  own  minds,  insti* 
luted  between  it  and  ci^niotomy,  and  also  on  the  respective  value 
which  they  affix  to  the  life  of  the  mother  and  child.    It  ia  worthj 
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of  recollection,  too,  tliat  tlie  dednctions  of  both  parties  are  some- 
times from  very  false  premises,  as  I  hope  to  demonstrate  befora 
clotting  this  lecture.  It  may  not  be  without  profit  to  array  before 
yoti  tbe  opinions  of  some  of  the  leading  authors  on  this  subject^ 
and  you  will  appreciate^  in  perusing  their  conflicting  notions,  the 
maxim — Quot  homines  tot  Bententia^  which  may  be  liberally  tranfl' 
lated  ■  As  men'^s  features  differ  so  do  their  opinions. 

Dr.  Osbom*  says,  "  The  Taluable  life  of  the  mother  should  never 
be  exposed  to  absolute  destruction,  by  the  Cassarean  operation  for 
the  certain  safety  of  the  child.  The  perforator  should  be  had 
recourse  to  without  reference  to  the  life  of  the  child." 

Maurieeauf  writes,  "  The  Cesarean  section  should  never  be  per- 
formed on  the  living  woman  /  it  is  an  inhuman,  cruel,  and  barbar- 
ous operation." 

BaudelocqueJ  holds,  "7b  mutilate  a  limng  ehild^  in  order  to  avoid 
the  CcBsarean  section^  is  the  offspi  ing  of  ignonince  and  inlmmar 
nity ;  nothing  can  excuse  the  practitioner  who  will  have  recourse  to 
the  perforator  or  crotchet  without  first  being  certain  that  the  child 
is  dead,*^ 

Gardienf  says,  "It  is  with  good  reason  that  prudent  accoucbeursij 
in  view  of  the  fatal  residts  if  embrgotomy^  prefer  the  Ca^sarean 
operation,^'^ 

Dr.  Weidemann]  "  recommends  the  Ccesarean  section  in  every 
pelvic  deformity  in  which  a  living  child  cannot  be  delivered  by  ot^ier 
mmns  ;''  and  he  is  most  emphatic  ic  his  dennnciation  of  the  crotchet 
and  peiforator,  for  the  following  is  his  decided  language,  charao- 
terizing  the  destructron  of  a  living  child  by  these  means  a  monstrous 
crime :  *^  In  fmtuni  vivum^  uncas  et  perforatoria  cidigere^  nefanr 
dum  f acinus  estJ* 

Sraellie,^  Englaod^s  great  obstetric  light,  speaks  thus  :  "  When 
a  woman  cannot  be  delivered  by  any  of  the  methods  recommended 
in  preternatural  labors,  on  account  of  the  narrowtiess  or  distortion 
of  the  pelvis^  etc, ;  in  siich  emergencies^  if  the  woman  is  strong  and 
of  good  habit  of  body ^  the  CcBsarean  operation  is  certainly  advisa- 
ble^ and  ought  to  be  performed  ;  because  the  mother  and  child  have 
no  other  chance  to  be  savedy  and  it  is  better  to  have  recourse  to  an 
operation  which  hath  sometimes  succeeded,  than  leave  them  both  to 
inevitable  deafh.^^ 

Sir  F.  Dull  says,  "The  Csesarean  operation  is  moet  certainly 


•  Emsj9  on  the  Practice  of  Midwifery,  p.  225, 
t  Trait-^  des  Maladies  de«  Femmei  Groaaes,  t6L  i,  pi  3S3, 
t  L'Art  d'Aooouchcmont,  vol  ii.,  p.  230, 
§  Traits  compltit  d'Accoucliement,  p,  103. 

I  Comparatio  inter  sect.  Cfesar.  et  diasecCioDeni  ontilag.  ot  ligamont  petr.  la  pArta 
ob,  pelv,  august,  iniposaib. 
^  Midwifery,  vol  i ,  p.  339. 
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mortal,  and  I  hope  it  will  never  be  in  tbe  power  of  any  one  to 
prove  it  by  experience." 

Mernman*  speaks  thus :  **  It  cannot  be  matter  of  mnch  siirprisa 
that,  with  80  lltth  mt^cftM  as  has  attended  the  Cm^arean  operation 
in  England^  the  British  accoucheurs  should  be  so  reluctant  to  per* 
forro  or  adopt  it ;  and,  therefore,  recourse  is  never  had  to  it^  excepi 
in  such  deplorable  ca^es  only  as  preclude  the  possibility  of  delivery 
by  any  other  meansJ'^ 

Bhindellf  says,  ^^  It  is  an  axiom  in  British  midw\fery^  that  vm 
are  never  to  deliver  by  the  OcBsarean  operation^ promded  tee  can^  in 
any  toay^  deliver  by  tM  naturai  passages.  I  feel  persuaded  that 
women  might  sometimes  be  more  safely  and  more  easily  delivered 
by  the  Cmsarean  section^  than  by  the  passages  of  the  pelvis ;  but 
if,  acting  on  this  persuasion,  we  were  once  to  establish  the  princi- 
ple, that  the  Ccesarean  delivery  may  be  used  as  a  substitute  for 
delivery  by  the  per/orator^  there  would,  I  fear,  be  too  many  caseB 
in  which  it  would  be  needlessly  adopted  ;  and  men  would  now  and 
then,  not  to  my  frequently^  perform  this  operation  in  circumstance 
in  which  it  might  never  to  have  been  dreamed  of,  Where  embryo* 
tomic  delivery  is  practicable^  let  it  be  preferred. ^^ 

Dr,  Mauusell|  observes,  "The  truth  is,  that  in  Great  Britain  the 
Cajsarean  operation  never  did,  and  never  will,  flonrij^li.'* 

Dr,  Murphyg  advises,  **  In  order  to  decide  upon  the  CsBsarean 
section,  you  sliould  weigh  carefully  the  probable  rerndt  to  the  mother, 
if  the  operation  be  not  performed ;  and  if  it  appear  to  you  that 
perforation  is  inipractieable,  or  so  difficult  to  perform  t/iat  the  dof^ 
ger  seems  to  be  nearly  so  great  to  the  patient  as  opening  the  ttierus, 
you  are  then  authorized  to  uiulertake  the  operation,  because,  If 
there  be  a  probability  that  perforation  will  not  ensure  safety  to  th€ 
mother^  you  are  certainly  bound  to  consider  the  child^  and  give  it  a 
reasonable  dianeefor  its  l\fe.^^ 

Sufficient,  I  apprehend^  has  been  done  in  the  way  of  quoting 
authorities  to  demonstrate  the  extraordinary  discrepancy  of  opinioii 
on  the  question  we  are  now  considering ;  and  it  will  be  well  to 
renilnd  you  that  the  writers  I  have  cited  are  of  no  mediocre  po«i- 
tion  ;  on  the  contrary,  they  are  men  of  eminent  name.  How  is 
this  difference  of  sentiment  to  be  reconciled?  on  what  principle  of 
reasoning  can  it  be  satisfactorily  explained?  One  would  imagine 
that,  according  to  every  principle  of  logic,  legitimate  deductiooa 
are  the  necessary  results  of  a  legitimate  construction  of  well-founded 
data.  Is  it^  theref<»re,  not  true  tliat  many  of  these  authors  have 
given  leas  consideraUon  to  this  diaracter  of  data  than  they  have  to 

•  SynopwiB  or  Difficult  Partuntion,  p.  166w 

f  PHndples  RDd  Practice  of  Obatetric  Medicine,  p.  21  h 

t  Dablin  Pnictioo  of  Midwifery,  p.  130, 

g  Lcctur««  oti  Principles  »Qd  Pnictioe  of  Midwifeiy^  p.  21^%, 
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Aeir  own  prejudices  or  preconceived  notions  ?  I  tbink  so,  and  it 
is  in  this  way  only  tbnt  I  can  acconnt  for  the  remarkitble  wnnt  of 
concurrence  on  a  topic,  involving  so  grave  and  sacred  an  interest  a^ 
timt  of  honian  life.  When  I  speak  of  data,  in  connexion  with  this 
tiubject,  I  al!ude  to  certain  statistical  testimony,  which,  if  properly 
discriminated,  will  oftentimes  constitute,  in  questions  such  as  we 
are  now  discussing,  a  very  essential  element  for  opinion ;  but  do 
not  forget  that,  for  this  testimony  to  become  a  recognised  and  safe 
substratum,  it  should  be  duly  eliminated  with  the  sole  view  of  bub- 
taining  a  fundamental  truth,  and  not  for  tbe  purpose  of  affording 
apparent  strength  to  individual  sentiment.  In  one  word,  individual 
opinion  should  always  yield  to  well-established  facts,  instead  of 
attempting  to  accommodate  facts  to  opinion. 

In  order  to  illustrate  what  I  desire  most  earnestly  to  urge,  let  us 
enppose  that  a  certain  number  of  you  had  decided  in  your  own 
minds  that,  in  consequence  of  the  far  greater  value  which  you  attach 
to  the  life  of  ihe  mother  than  to  that  of  the  child,  you  wotild,  under 
no  circumstances,  hesitate  between  the  Ciesarean  section  and 
embryotomy,  but  that,  in  all  cases  calling  for  cutting  instruments, 
your  choice  would  be  a  resort  to  the  latter  expedient,  Snch  a 
decision,  I  think  you  will  agree  with  me,  is  legitimately  entitled  to 
be  considered  the  offspring  of  preconceived  opinion,  and,  as  such, 
it  would,  of  course,  ignore  the  testimony  of  well-attested  facts. 
Decisions  like  these,  are,  I  maintain,  unworthy  of  science ;  they 
are  one-sided,  and,  therefore,  cannot  be  truthful.  This  brings 
me  to  the  reiteration  of  what  I  have  already  stated  in  a  pre- 
vious part  of  this  lecture — thiit  the  choice  between  the  Ctesa- 
rean  section  and  other  modes  of  extracting  the  child,  must  be 
determined  by  a  just  balancing  of  evidence ;  and,  with  this  con- 
viction, I  shall  now  proceed  to  lay  before  you,  as  briefly  as  may 
be  consistent  with  the  import  of  the  question,  the  particular  kind 
of  evidence  by  which,  according  to  my  judgment,  we  are  to  be 
guided. 

Contrast  between  tfte  CoBitarean  Section  and  Craniotomy  Sta* 
tistlcs. — Ton  have  already  seen  that  the  Caesarcan  operation  meets 
with  but  little  favor  in  Great  Britain,  while,  on  the  other  hand, 
craniotomy  has  for  a  long  time  been,  and  still  continues  to  be, 
honored  by  the  general  endorsement  of  the  profession  of  that 
enlightened  nation.  In  order  that  you  may  at  once  appreciate  the 
relative  frequency  of  this  alternative  in  Great  Britain  and  on  the 
continent  of  Europe,  I  will  present  you  with  the  following  tables, 
which  I  derive  from  Dr,  Churchill:  Among  British  practitioners^ 
517  crotchet  cases  in  150,381  deliveries,  or  about  1  in  291  ;  among 
the  French  and  Italians,  69  crotchet  cases  in  38,908,  or  1  in  5C3f ; 
and  among  the  Germans,  386  crotchet  cases  in  646,645  deliveries, 
or  1  in  1,675 ;  altogether,  835,934  labors  in  which  the  crotchet  waa 
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used,  or  1  in  1,120^.*  The  mortality  for  the  mothers  is  1  m  eveiy 
5 ;  and,  of  course,  the  very  nature  of  the  operation  deraonstratc^a 
that  all  the  children  are  sacrificed.  But,  gentlemen,  it  is  essential 
you  i^hould  note  the  impojtant  fact  that  those  tables  give  us  only 
the  immediate  deaths,  in  the  proportion  of  1  to  5  of  the  women 
who  have  been  subjected  to  the  hazards  of  craniotomy;  not  ofi8 
word  b  said  of  the  dreadful  lacerations  and  destruction  of  the  ftoft 
parts,  sometimes  terminating  fatally,  involving  too  frequently  the 
unhappy  sufferer  in  distress  and  anguish,  which  would  cause  her  to 
invoke  death  as  a  blessing ! 

Dr.  ilaunsellf  says,  '*  Dr.  Joseph  Clarke  found  It  necessary  in  ih« 
Dublin  Lying-in  Hospital,  to  use  the  perforator  in  1  in  208  cases.  In 
the  Wellcsley  Female  Institution,  it  was  employed  during  the  ycyar 
1832,  1  in  21  Ij-  cases;  and  during  the  year  1833,  1  in  137  C4iae».** 
This  record  would  seem  to  show  a  striking  average  difference  in  tlio 
frequency  of  the  operation,  as  exhibited  by  the  statistics  erf*  Dr. 
Churchill;  and  what,  it  seems  to  me,  must  be  apparent  to  every 
reflecting  mind  is,  that  these  tables  of  Dr.  Mannsell,  presenting  the 
number  of  craniotomy  ojierat  ion  sin  well-conducted  hospitals,  super- 
vised by  men  of  eminent  skill,  must  fall  greatly  short  of  the  true 
average  frequency  of  this  alternative  among  the  profession  in  out- 
door or  private  practice,  where  oftentimes  "  hot-hasto*'  and  diapatoh 
are  substituted  for  patience  and  sober  judgment ! 

Again:  Dr.  Joseph  Clarke  mentions  that  in  the  49  craniotomy 
operations  performed  by  him  in  the  Dublin  Lying-in  Hospital,  10 
women  out  of  the  49  died,  or  about  1  in  3 ;  not  1  in  5,  according  to 
the  statistics  of  Dr.  Churchill,  Thus,  the  sad  result — 16  of  the 
mothers  lost,  and  all  the  cliildrtjn  destroyed  in  49  cases;  and  yet  it 
is  but  fair  to  presume  that  in  the  hands  of  Dr.  Clarke,  a  gentlemaii 
of  acknowledged  skill  and  experience,  assisted  as  he  no  doubt  waa, 
in  Counsel,  by  other  eminent  practitioners,  this  mortality  is  much  lesa 
than  when  the  operation  is  performed  indiscriminately  in  private 
practice,  and,  alas !  in  instances  in  which  there  is  too  often  a  want, 
not  only  of  proper  deliberation  as  to  the  necessity  of  the  altematiTet 
but  of  ordinary  dexterity  in  the  execution  of  the  deed. 

It  is  proper  now,  in  the  way  of  contrast,  to  turn  to  the  results  of 
the  Ciesarean  section.  It  would  seem  that  the  mortality  to  the 
mothers  in  this  operation  is  1  in  2^,  and  to  the  children  I  in  3 J. 
The  deaths,  therefore,  among  the  mothers  are  much  grejiter  than  in 
craniotomy,  for,  according  to  Dr.  ChurchilPs  fables,  in  this  latter, 
tlie  ftttality  is  only  1  in  5.  Yet,  on  the  other  hand,  in  49  cases  of 
craniotomy  occurring  in  the  Dublin  Lying-in  Hospital,  under  Dr* 
Joseph  Clarke^  16  mothers  were  sacrificed,  or  1  in  3  I  This  eer^ 
taiidy  reveids  a  melancholy  picture,  and  it  needs  no  argument  to 

•  T)  eory  aad  Practice  of  MIdwifbrf.    LocidcNi,  IS60:  p.  3tL 
f  Duhlm  rmctice  of  Midwifery,  p.  138. 
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bIiow,  according  to  this  latter  table,  how  much  more  destructive  to 
human  lite,  if  we  embrace  the  fatality  to  both  mothers  and  children, 
is  craniotomy  than  the  CieBarean  section  j  for,  in  the  practice  of 
Dr.  Clarke,  a  practitioner  of  soand  judgment  and  ripe  experience,  in 
49  cases  there  was  tbe  dreadful  ftacrifice  of  65  lives,  supposing  the 
children  to  have  been  alive  at  the  time  of  the  operation  1  Nor  does 
history  record  the  condition  of  the  33  mothers  who  survived,  whe- 
ther they  were  with  or  without  lacerations. 

Thus,  if  we  adopt  Dr.  Maunsell's  record,  as  a  proximate  basij?  foi 
opinion  in  reference  to  the  relative  mortality  of  the  two  operations, 
the  Ctesarean  section  and  craniotomy,  the  endence  will  be  p-catly 
in  favor  of  the  former  expedi*^nt ;  for  while  in  craniotomy  1  in  3  of 
every  mother  is  sacrificed,  to  sa}  nothing  of  the  contingent  injuries, 
which,  if  they  do  not  ultimately  lead  to  death,  will  oftentimes 
impose  u|ion  the  sunnving  mother  a  hfe  of  more  or  less  suffering, 
every  child  U  necessarily  sacrificed.  In  the  Ccesarean  operation,  on 
the  contrary,  one  child  only  is  lost  in  every  3J,  and  one  mother  in 
every  2^.  If,  then,  we  suppose  the  Cassarean  operation  to  be  per- 
formed in  49  instances,  we  shall  have,  in  contrsiat  with  65  deaths, 
as  in  craniotomy,  a  very  diflferent  result;  1  death  in  2 J  of  the 
mot!iei*s,  and  1  in  3  J  of  the  children. 

But,  gentlemen,  I  wish  to  direct  your  attention  very  emphatically 
to  another  point  in  connexion  with  the  statistics  of  the  Ciesarean 
section  as  furnished  by  Dr.  Churchill;  and  in  doing  so,  I  shall 
endeavor  to  prove  to  you  that  they  are  not  substantial  data  for  a 
just  comparison  between  the  relative  fatality  of  the  two  optirattons. 
In  the  first  place,  the  number  of  CiBsarean  operations  cited  by  him 
are  what  may  be  termed  mixed  cases,  including  those  of  Great  Bri- 
tain, the  continent  of  Europe,  and  some  in  our  own  country.  It  la 
very  well  known  that,  more  especially  in  Great  Britain,  in  conse- 
quence of  the  very  decided  prejudice  against  the  Ciesareaii  oj^eration, 
it  has  not  been  resorted  to,  in  the  great  majority  of  instances,  until 
the  life  of  the  mother  was  nearly  extinct  from  previous  effort,  and 
her  forces  so  prostrate  as  to  deprive  her  of  the  elements  essential 
to  recuperation.  Again  :  I  think  this  objection  is  true,  also,  but 
not  to  the  same  extent,  as  regards  the  cases  derived  from  the  conti- 
nents of  Europe  and  America,  for  it  cannot  be  denied  that,  what- 
ever may  be  the  individual  preference  for  the  Ca^sarean  operation 
over  craniotomy,  there  is  more  or  less  repugnance  to  commence  it> 
and  hence  the  general  delay.  If,  in  addition,  we  consider  the  effect 
on  the  mind  of  the  patient  when  told  that,  in  the  best  judgment  of 
her  medical  advisers,  the  alteniative  for  her  life  and  that  of  her 
offspring  is^to  cut  the  child  out  of  her  tcomb  through  an  incision 
of  her  abdomen^  it  m  not  difficult  to  appreciate  why,  under  the 
combination  of  protracted  delay,  and  prostration,  through  fright, 
of  the  nervous  force,  one  mother  in  every  two  and  one  third  should 
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be  sacrificed,  I  am  free  to  confess  I  am  not  a  little  sarprised  that 
the  mortality  is  not  far  greater  in  view  of  the  circumstances  jtuil 
alluded  to. 

It  b  a  fact  higbty  commendatory  to  tbeir  sagacity,  and  which,  at 
the  same  time  exhibits,  I  tbink,  ample  evidence  of  sound  thoughl, 
that,  as  early  as  the  sixteenth  century,  some  of  the  writers  on  the 
queiitiou  now  before  us  gave  very  significant  counsel,  all  other  thitiga 
being  equal,  as  to  the  particuhir  (irfie  during  the  labor  of  perforoiLiig 
the  Ceesarean  operation  ;  and  I  am  strongly  impressed  with  the 
conviction  that,  had  their  counsel  been  hearkened  to,  great  would 
have  been  the  gain  to  the  parturient  woman.  Rousset  and  Raleail 
(the  former  wrote  in  1581,  the  latter  in  1704)  recommended  in  the 
mo«t  decided  manner  that  "  the  Cmaarmm  opm^Hofi  should  be  per- 
formed  before  the  rude  maniptdationd  of  the  accouc/teur  had  itytitn^ 
and  more  or  k^s  exhausted  the  woman.^^  Levrct,*  the  great 
obstetric  authority  of  his  times  in  France  (1750),  says,  *^VAs  soon  as 
the  hibor  has  fairly  commenced  it  is  proper  to  proceed  \i  ith  the 
operation,  in  order  that  the  most  favorable  time  may  be  selected 
for  the  operation  itself,  as  w^ell  as  for  its  consequencei**"  With  the 
iound  advance  which  surgery  has  made  in  the  present  century,  it  la 
strange  that  more  attention  has  not  been  given  practically  to  theae 
fmidamental  precepts,  for  no  reidly  experienced  surgeon,  I  appro- 
hend,  will  attempt  either  to  controvert  their  wisdom,  or  the  influ* 
ence  tliey  must  necessarily  exercise  on  the  final  issue  of  the  Ciesa* 
rean  section. 

Therefore,  I  am  quite  confident,  if  the  alternative  were  more 
opportunehj  resorted  to ;  if,  in  a  word^  the  same  principle  of  gui- 
dance should  obtain  in  reference  to  it,  which  we  find  to  conKtitule 
the  rule  of  action  in  all  capital  operations,  the  result  would  be  vastly 
different;  and  I  have  no  hcsiiaiion  in  sayhig  that*  under  these 
favorable  circumstances,  the  Cicsarean  operation  would  not  only 
prove  to  be  infinitely  less  destructive  to  human  life  than  craniotomy, 
but  that  it  would  soon  take  its  rightful  place  as  a  just  ex]iediunt  in 
the  lying-in  chamber.  The  evidence  in  dt^monstration  of  ihe  sound- 
ness of  tlds  opinion  seems  to  me  to  be  entirely  satisfactory  ;  for,  tti 
addition  to  other  proofs,  we  have  the  strong  corroborative  testi* 
mony  furni^^bed  by  those  examples  in  which  the  Cassarean  operatioo 
has  been  performed  several  times  on  the  same  woman,  with  suoeeas 
to  both  mother  and  child  ;  and  in  which  cases,  it  is  fiiirly  to  be  pre- 
sumed that,  at  least,  if  not  the  first  operation,  the  subsequent  onoa 
were  undertaken  opportunehj  before  the  strength  of  the  motheia 
had  become  exhausted  by  antecedent  and  protractc*d  effort,  Aa  a 
matter  of  statistical  information,  it  is  proper  that  I  should  refer  to 
the  following  data  furnished  by  Keyser  of  Copenhagen,  although 

*  Lerret,  Suite  dca  Obacnratioos  sor  lea  Ciubob  des  AcooucheoMnita  Ijibortoaj^ 
9  S44 
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tTiey  are  somewhat  adverse  to  tlie  poaition  I  have  just  assumed.  1 
cannot  bat  think  there  is  some  error  in  the  details  of  tlie  cases  be 
cites.  Keyser,  taking  the  time  of  the  operation  trom  the  com- 
mencement of  labor,  reports  as  follows  :  first  24  bours,  raortahty  to 

I  mothers  0.07,  infants  0.28  ;  between  25  and  12  hours,  0.55  to 
mothers,  hifants  0.33  ;  more  than  72  hours  after  labor  commenced, 

,  mortality  to  mothers  0.72,  to  infants  O.CO;  bo  that  between  25  and 
72  hours  it  was  most  successful  to  mothers.* 
M.  Simonf  (1749)  presented  to  the  Academy  of  Surgery  a  col- 

» lection  of  sixty-four  cases  of  the  CfiBsarean  section,  in  more  than  one 
half  of  whieh  the  operation  occurred  in  thirteen  women,  some  of 
these  haviug  been  operated  on  two^  three,  five,  six,  and  even  seven 
times,  and  all  were  sncceasful ;  singular  enough,  most  of  these  ope- 
rations were  without  good  cause,  for,  of  the  sixty-four  women, 
thiiteen  had  borne  children  naturally  either  before  or  subsequent  to 
the  section,  Stoltz,  of  Strasbourg,  mentions  fourteen  umioubted 
cases  in  which  the  Csesarean  section  was  resorted  to  with  complete 
success  twice  on  the  same  patient.  Michaelis  reports  a  case  of  a 
female,  named  Adawetx,  born  in  1795;  she  was  fonr  feet  high, 
affected  with  rickets,  and  the  aotero-posterior  diameter  at  the  upper 
strait  measured  two  and  a  fourth  inches.  In  1826,  Dr.  Zwanck 
delivered  her  by  the  Ciesarean  section  ;  the  child  had  been  dead  for 
some  time  previously  to  the  operation,  but  the  woman  recovered. 
In  1830^  this  patient  was  again  delivered  through  the  same  means 
by  Prof.  Weidemann,  mother  and  child  both  saved.  In  1832,  the 
Ca3sarean  section  was  resorted  to  for  the  third  time>  and  the  result 
was  equally  fortunate  to  parent  and  infant. 

Kleiti  has  gathered  with  much  care  116  Cesarean  sections^  of 
which  90  were  successfuLJ  I*r.  Joha  Hull  gives  an  analysis  of  112 
cases,  of  which  00  were  successful. § 

Halmagrand,||  the  able  annotator  of  Maygrier,  collected  between 
the  years  1835  and  1839  fifteen  cases  of  Cajsare an  operation ;  of 
these,  twelve  of  the  mothers  and  thirteen  of  the  children  survived, 
while  three  of  the  mothers  and  two  of  the  children  were  lost;  thus 
one  mother  in  five  died,  and  one  child  in  about  seven.  These  facts 
are  well  worthy  of  meditation,  and  in  connexion  with  them  it  may 
be  added  that,  in  each  of  the  fifteen  cases  recorded  by  Ilalmagraiid, 
the  only  cause  for  resorting  to  tlje  operation  was  a  rachitic  condi- 
tion of  the  woman.  This  author  well  aaka,  whether  this  extraor- 
dinary comparative  success  may  not  in  part  be  due  to  the  cir- 
cumstance that  the  operations  were  pcrtbrmed  early,  and  before 

•  London  and  EcJioburgh  Medical  Journal,  p.  649. 
f  Preo}ier  volume  des  Memoifua  de  TAcndetnie  de  Gblnirgie. 
J  LodtT'a  Journal^  vol.  ii,  p.  769  760. 

§  ObeecTBtionB  on  Cnaarean  0^>o ration.     Mancbeeter*  1798.     P.  292. 
'     I  NouvellQia  X^toonilnitioiia  d*  A t>coueli  omenta.    Par  MaygrieTi  p.  Adh 
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the  syBtem  had  become  exhausted  by  fruitless  effort,  llicflo 
statistics,  it  will  be  perceived,  are  beyond  all  coDtrast  in  favor  of 
the  CflBSJirean  section  over  craniotomy. 

I  desire  it  to  be  distinctly  understood  that  my  preference  for  tli« 
extraction  of  a  living  child  through  the  abdomen  of  the  parent, 
over  its  mutilation,  is  not  an  o))inion  of  very  recent  date,  nor  Im 
it  been  arrived  at,  I  trust,  without  due  consideration.  It  is  tbe 
optnlou  I  have  held  and  inculcated  during  my  professorial  lifi^  as 
can  be  attested  by  the  numerous  pupils  and  others  who  have 
resorted  to  our  University  for  instruction.  In  my  translation  of 
Chaiffy*s  Midwifery*  (1844),  I  emphatically  expressed  my  \iews 
ujjon  the  question  of  craniotomy  in  the  following  unequivocal  lai>- 
guagc :  '*  In  truth,  it  needs  some  nerve,  and  for  a  man  of  bigb 
moral  feeling  much  evidence  aa  to  the  necessity  of  the  operation, 
before  he  can  bring  himself  to  the  perpetration  of  an  act,  which 
requires  for  his  own  peace  of  mind  the  fullest  justification.  He  who 
would  wantonly  thrust  an  iustrument  of  denth  into  the  brain  of  a 
living  fcBtu^,  would  not  scruple,  under  the  mantle  of  night,  to  uso 
the  stik'tto  of  the  assassin  j  and  yet,  how  frequently  has  the  child 
been  recklessly  torn  piecemeal  from  its  mother's  womb,  and  tta 
fragments  held  up  to  the  contemplation  of  the  astonished  and 
ignorant  spectators  as  testimony  undoubted  of  the  operator's 
skill !  Oh!  could  the  grave  speak,  how  eloquent,  how  damning 
to  the  character  of  those  who  »ipeculato  in  human  h'fe,  would  be 
its  revelations  I'*  Such,  gentlemen,  was  my  Umguago  in  184-1; 
and  now,  in  1801,  with  a  more  matured  judgmeut  and  a  ripor 
expenenco,  I  am,  if  possible,  the  more  strengthened  in  my  ooo* 
Ttction* 

Therefore,  in  the  fulness  of  my  faith,  I  have  no  heutatton  in 
Si^ying  that,  if  the  child  be  alim^  the  teaman  at  tihe  compktwn  of 
her  prefffiam*i/y  and  it  he  made  manifest  t/ial  the  maternal  pai^a^s 
are  eo  contracted  as  to  render  it  physicaUy  imposHble  that  a  living 
cf did  can  be e^dracted pernios  naturales^  I sfiould  between  the  fiao 
resources — craniotomy  and  the  Cmsa/rean  section — not  hesitate  io 
decide  in  favor  of  the  latter.^  I  am  quite  aware  that  this  opinion, 
80  emphatically  stated,  is  at  variance  with  the  general  views  of  the 
profession  on  this  sulyect ;  but  it  ha.«*  one  merit,  if  no  other,  it  ia 
sincere,  and  founded  upon  what  I  believe  to  be  an  honest  analysis 
of  all  the  evidence.  In  more  than  one  instance  on  recoi-d  it  has 
been  shown  that  embryotomy  has  been  had  recourse  to,  and  Uviii|^ 
chOdren  umtilated,  when  the  w^oraen  in  subsequent  labors  wora 


^  A  Practieal  Treatise  on  Midwifery.  By  Ml  Chftilly,  TraniUited  fr 
Preiick     Fifth  edition,  p,  S85. 

f  It  ig  proper  here  to  remark  tJiat  if  It  be  •teertaioed  the  child  ta  m  i 
(•Ithough  Alive),  or  that  it  is  nffect^d  with  diseamv  which  would  rwuJt  in  ili  i 
tioo  loofi  Atter  dtfUvery,  this  might  ooostituie  sa  exoeptioo  to  thn  rukw 
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deHvered  by  means  of  the  CfEsarean  section,  with  safety  both  to 
themselves  and  their  offspring** 

Dr,  Charles  S.  Mills,  of  Richmond,  Va*,  reports  a  case  of  Csssa- 
rean  operation  of  more  than  ordinnry  interest,  in  which  he  saved 
both  mother  and  child.  The  special  interest  of  the  case  consists  in 
the  important  fact  that  efforts  were  first  made,  because  of  the  indis- 
position to  resort  to  the  Cesarean  section,  to  deliver  by  embryo- 
tomy, Hia  associates  in  counsel  were  Drs.  Deane,  Bolton,  and 
Brew,  The  foUowiug  is  the  language  from  the  record:  "It  was 
now  proposed  that  the  patient  should  be  anaesthetized,  and  mi  effort 
made  to  reach  the  abdomen  of  the  cliild  in  order  to  eviscerate  it,  if, 
after  a  more  thorough  examination,  it  should  appear  that  the  child 
could  then  be  brought  away.  This  was  accordingly  done,  and  Dr. 
Bolton  with  great  difficidty  succeeded  in  passing  t;vo  lingers  through 
the  superior  strait  so  aa  to  reach  with  their  extremitiea  the  abdo- 
men of  the  child,  but  could  make  no  use  of  them  to  conduct  an 

*  The  fdl owing  case  I  take  frora  the  North  Araericau  Medical  and  Surgical  Jouf^ 
Dal,  No.  XXrV^  October,  1831,  p,  485,  reported  by  George  Fox,  M.D. : 

Mm.  R^  tweDty-Bsx  years  of  age,  waa  married  16th  of  May,  1830,  and  od  the  14th 
of  June,  1831,  was  in  labor  with  lier  tirst  child.  Dr.  George  Fox  wae  called  to  hef 
HBBLBtanoe,  and,  finding  that  there  was  deformity  of  the  pelvis,  requested  the  couniel 
of  Profs.  Jamefl  and  Meigs,  and  Dra.  Lukena,  Hewson^  and  J.  R.  Barton.  It  waa 
concluded,  after  repeated  exanainiirtions,  ihnt  the  autero-poiiterior  diameter  did  Dot 
exceed  two  inchoa.  **  The  question  arose  as  to  what  was  to  be  done.  Tlie  CiCBfi- 
rean  operatioa  was  thought  to  be  attended  with  eo  much  nsk  to  the  mother  aa 
Almost  to  be  necessarily  fatal,  some  of  the  most  distiogiiiflhed  surgeons  being  entirely 
opposed  to  its  perfortnauc© ;  and  Dr  Physic,  who  was  called  upon  for  his  opinion  on 
the  propriety  of  this  operation,  was  decided  and  poaitiv©  in  bis  opposition  to  it; 
tinder  the  weight  of  such  authority,  the  idea  of  th©  Cffisarean  operation  was  abon- 
dooed.^'  It  waa  then  determined  to  perfonn  cephalotomy^  and  Prof.  Meigs  agreed 
to  undertaiire  it  Before  he  commenced  the  operation,  however,  Prof  M.,  conceiring, 
ailer  further  examiiiation,  that  '^cephalotomy  would  be  attended  with  as  oiuch  risk 
to  the  life  of  the  mother  as  the  Gfiesarean  operntion,  thought  it  better  to  call  another 
cousultatioD  to  reconsider  the  propriety  of  performing  the  Qesarean  operation*'*  The 
consultation  resulted  in  the  opinion  that  the  child  was  dead.  Cephalotomy,  there* 
fore,  WRS  performed.  On  the  22d  of  June»  1833,  this  same  female  was  again  in 
labor  with  her  second  child*  Prof  Meiga  was  <!aUed  in,  and  performed  a  second 
time  the  operatioa  of  cephalotomy,  But  we  not  told  that  In  this  case  the  child  wa4 
dea^l ;  tliertifbre^  it  is  to  be  pi^aumed  it  wa^  alive. 

Ou  March  25,  1835,  this  heroic  woman  was  taken  in  labor  with  her  third  child. 
Dr.  Joseph  G.  NBnerede  was  her  physician,  and^  after  mature  deliberation,  decided 
that  the  Cje^^rean  section  was  the  only  appropriate  operation  in  her  case.  Dr. 
Kanorede  requested  the  counsel  of  Prof  Gibson,  who  concurred  iu  opinion  with 
him.  Accordingly^  in  the  presence  of  Dn  Nancrede^  Prof  Dewoea,  Dr.  Dove,  of 
Hiohmond^  Prof  Homer,  Dr.  Beattie,  Dr.  William  Coxe,  Or,  Theodore  Dewees,  and  Dr. 
Charles  Bell  Gibson,  the  disLinguiahed  profeasor  performed  the  operation  with  entir« 
■uccesa,  saving  both  mother  and  child, 

November  5,  IPSI,  Prof  Gibson  was  summoned  to  this  pnticnt,  who  was  agaitt 
in  labor  with  her  fourth  child  1 1  He  again  performed  the  Ctesarean  section,  and 
with  the  same  Buecesa,  saving  both  mother  and  child.  Those  facts  must  carry  vdtk 
them  their  own  comment. 
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infitrMiiiont  with  certainty  or  sfifety  to  the  mother,  and  iraa  of  ' 
opiciioa  that  it  would  be  impossible  to  deliver  the  child  through  bo  ' 
narrow  a  pasmige  even  il*he  could  succeed  in  eviscerating  it.    Bt^iog 
8 till  loatb  to  resort  to  the  Copsarean  section,  antil  every  effort  la 
deliver  jt>€r  via^  iuiturali^^  had  been  tried  and  failed,  the  presenting 
leg  was  now  enveloped  in  a  bandage,  and,  the  nfiotber  $till  being  i 
under  the  influence  of  chloroform,  gradual  but  very  powertul  tnuvi 
tiou  waa  made,  hoping  still  to  force  down  the  body  into  t!ie  pelvis,  j 
The  greatest  force  which   could  be  applied  without  risking  the 
laoemtion  and  separation  of  the  limb,  prod  need  no  other  effect  thaa 
lo  bring  down  the  thigh  a  little  lower,     U|>on  consukation,  it  ym 
now  mianimonsly  thought  that  the  Cjesarean  section  should   b©J 
made  without  further  delay."     Fortunate,  indeed,  was  it  that  the 
attempt  at  enibryotoray  proved  abortive,  for  it  enabled  Dr.  Ml) la, 
througli  the  exercine  of  his  skill,  to  save  two  lives,  one  of  which 
would  necessarily  have  been  sacriticed,  and  the  other  subjected  lo 
more  or  less  hazard.* 

Dangers  to  t^te  Mother  of  the  CiMsarean  Section^ — Let  us  now, 
for  a  moment,  inquire  in  what  consist  the  dangers  to  the  mother 
in  this  operation.  They  are  enumerated  as  follows:  1.  Shock  to 
the  nervous  sytera ;  2,  Hemorrhage,  or  an  escape  from  the  uterus 
of  the  Uquor  aranii  into  the  peritoneal  cavity;  3.  The  po&sibility 
of  a  portion  of  the  intestines  becoming  compressed  and  strangu- 
lated, either  in  the  opening  of  the  abdominal  parietcs  or  utenu  i 
itself;  4-  Inflammation  involving  the  uterus,  or  peritoneum. 

In  reference  to  tliese  several  dangers,  the  most  serious  is  perito* 
neal  intilarnfnation  together  with  its  complications ;  and  yet,  from 
the  statistics  we  have  given,  it  would  appear  that  the  peril  from  this 
influence  is  oat  extravagant.  Indeed,  we  have  numerous  and  extra- 
ordinary iustanoes  of  recovery  after  serious  injury  to  the  peritoneum 
and  intestines  from  traumatic  causes,  such  as  the  goring  of  an  ox,t 
stabs  in  the  abdomen,  or  the  rude  and  unskilful  cutting  into  the 
gravid  uterus  by  unprofessional  hands.J  Cases,  too,  are  recorded 
and  accepted  as  reliable,  in  which   women  have  undergone   the 


•  Hontiily  Stethosoofw  snd  Beporterf  July,  1856,  p,  43t.  ' 

t  J^tz  records  a  siui^Ur  case,  tiluo  wilneflsed  bj  XaucLc^t,  of  a  pregnaot  wofuma 
^¥it«g  been  gored  id  the  abdoiuen  by  the  bom  of  an  ox;  on  the  followiDg  d^j  thm 
wound  was  dniarged  by  m^atia  of  a  biifcoary ;  ibe  foitufl  wai  extraoied,  and  fb# 
mother  n»ooTeredl    (8ee  Yelpeiu't  BJid.,  pv  &<ia.) 

X  The  OKsareaa  operatiou  waa  performed  oo  t  female  In  Ireland,  tiamed  Alto 
0*Neal  (1738)^  by  aa  ignoraat  iiiidirifo»  Mary  Duoellj;  ihe  iiLstnjrnerit  emplo^«d 
waa  «  ra^r;  she  held  ihe  hpa  of  the  wound  toother  with  her  hjind  iill  sobm  oq 
m'ent  a  mile  and  returned  with  silk  and  the  common  needles  which  iailoni  nm;  witb 
tbe«e  she  joined  the  lips  in  the  luunner  of  the  stitch  employed  ordinarily  for  batidip^ 
•od  dremed  the  wound  with  white  of  eggs.  The  woman  recovered  in  twenty -itwii 
days.  Thi«  oiiee,  inoreduloua  aA  we  nuty  be  disposed,  is  regarded  ii  peHboUy  iruili* 
ful.^Kdtnhui-gh  Uedicttl  Eitsyi^  voL  r. 
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Cresareau  operation  after  rupture  of  the  womb,  and  have  suryived. 
These  facts,  I  think,  tend  to  demonstrate  that,  if  all  things  be  equal, 
the  positive  danger  from  inflaniniation  per  6e  is  not  as  grave  as  is 
geneniUy  imagined  ;  andl  this  brings  me  to  the  repetition  of  otie  of 
the  major  propositions,  that  the  seiious  peril  of  tbe  Ciesarean  Beo 
tion  is,  in  a  groat  measure,  due  to — at  all  events,  it  is  greatly  en- 
Eianced  by — the  unnecessary  delay  of  the  operation,  when  the 
woman's  strength  is  exhatisted,  the  womb  and  the  adjacent  organs 
fretted,  and  somctunes  even  inilamcd  through  the  jointly  abortive 
efforts  of  nature  and  the  injurious  ofticiousness  of  the  accoucheur; 
BO  that,  oftentimes,  a  broad  foundation  for  fatal  results  is  already 
laid  before  the  first  stroke  of  the  surgeon's  knife. 

As  to  the  other  alleged  dangers^  sueh  as  the  passage  of  blood  or 
liquor  amnii  from  the  inei^^ed  womb  into  the  peritoneal  cavity,  or 
the  strangulation  of  a  fold  of  the  intestines,  why  these,  I  contend, 
are  not  necessarily  incident  to  the  operation ;  they  are  chargeable 
to  the  carelessness  of  the  assistants,  whose  duty  it  is,  by  eflicient 
service,  to  see  that  these  various  contingencies  do  not  occur. 

But  the  shock  to  the  nervous  system,  you  may  nrge,  is  a  very 
important  com(>li cation.  Yes,  gentlemen,  tliis  argument,  I  admit, 
was  not  without  force,  and  great  force,  too^  before  the  introdnctiun 
into  the  lying4n  room  of  that  sterling  boon  to  sufTcring  woman — 
anaesthetics.  It  is  in  operations  like  the  CsBsarean  section,  in  which 
the  nervous  system  is  thrown  into  tumult  and  disorder,  and  where 
psychical  causes  have  an  unbridled  sway,  that  the  magic  of  anaes- 
theda  discloses  its  full  triumpha.  Under  its  influence,  the  human 
system,  emancipated  for  the  lime  fi^om  the  operation  of  external 
impressions,  is  lulled  into  more  than  the  quietude  of  sweet  and 
unbroken  sleep.  We  have,  therefore,  in  anoesthesia  an  important 
addition  to  our  therapeutic  agents  which,  when  judiciously  em- 
ployed, cannot  but  afford  most  happy  results;  the  subjection  in 
which  it  holds  the  nervous  system,  under  capital  operations,  is  dis* 
played  not  only  in  the  unconsciousness  of  pain,  but  iu  the  shield  it 
affords  against  the  consequences  of  the  shock  otherwise  so  apt  to 
ensue. 

Indeed,  if  the  importance  of  the  uterus  in  its  various  connexions 
^th  other  portions  of  the  economy  be  recollected,  it  cannot  appear 
strange  that  a  lesion  of  tliifl  organ  should  be  followed  by  marked 
pathological  effects  on  the  nervous  system,  and  that  these  results  on 
the  nervous  mass  should,  before  the  introduction  of  ameslhesia, 
have  been  prominent  among  the  causes  of  the  comparatively  great 
Vitality  of  the  Ca*sarean  section.  As  a  general  rule,  it  has  been 
observed  that  when  death  ensues  soon  after  the  operation — say  two 
or  three  days — it  is  in  consequence  of  the  grave  concussion  sus- 
tained by  the  nervous  system,  as  is  evinced  by  the  symptoms, 
whichj  un<ler  these  circumstances,  so  speedily  develop  tliemselves, 


638 


THE  PRINCIPLES  AKD   PRACTICE   OF  OBSTETRICS. 


sneli,  for  example,  as  a  general  sinking  of  the  foroes,  voTniting  tmd 
Mceough,  In  these  cases,  I  repeat,  in  which  death  so  rapidJy 
follows  the  operation,  the  true  cause  of  destruction  is  not  intlaiti- 
uiatioD  of  the  peritoneum,  n terns,  etc.,  but  is  to  be  traced  to  the 
profound  impression  to  which  the  nervous  system  bas  been  sub- 
jected. 

Post-mortem  CiBiorean  Section. — Before  describing  the  manner 
in  which — when  indicated — the  Csesarean  operation  is  to  be  per- 
formed, it  i!*  jiroper  I  should  remind  you  that  it  sometimes  becoines 
oeeeaaary  to  resort  to  this  expedient  even  atler  the  woman  is  dead / 
and  the  practice  is  founded  upon  the  well-known  &ct  that  the  ftietua 
does  not  necessarily  die  simultaneously  with  its  mother,  Lideed^ 
there  are  numerous  instances  cited  In  which  the post*moriem  Caaaa- 
rean  Bectlon  is  alleged  to  have  been  had  recourse  to  twelve,  twenty, 
and  even  forty -eight  hours  after  the  demise  of  the  parents,  and  the 
children  extracted  alive;  but  a  due  degree  of  caution  is  to  be  exer- 
cised before  accepting  these  cases  as  proved  j  in  most  of  iheni,  it  La 
quite  probable  that  a  state  of  syncope  was  mistaken  for  death.  It 
is  important,  for  the  assured  safety  of  the  diild,  that  no  lime  l>e 
lost  in  its  extraction  after  the  death  of  the  mother.  There  ia, 
among  othei-8,  one  example  recorded  wluch,  I  believe,  sliuids  un- 
contradicted, and  has  received  the  very  general  awsent  of  the  pri> 
feasion*  I  albide  to  the  extraordinary  case  of  the  Princess  of 
Schwartzenberg,  whose  death  occurred  in  Paris  in  1810  under  the 
most  painful  circumstances.  She  w.as  one  of  the  gay  party  partici- 
pating in  the  pfeasures  of  a  ball  given  by  her  brotber-in-laW|  the 
Austrian  ambassador.  During  that  night  of  festivity  there  was  ma 
appal hng  conflagration  which,  together  with  other  victims,  eauaed 
the  death  of  the  princess,  who  was  far  advanced  in  gestatioD,  Oa 
the  day  succeeding  her  death,  a  living  child  was  removed  by  the 
Csesarean  operation.  This  case,  however,  although  well  authenti* 
oated,  while  it  proves  the  possibility  of  the  fcBtus  in  utero  snrvi\'in^ 
its  mother  for  several  hours,  should  be  regarded  as  a  very  rare  ex- 
ception to  the  general  rule;  for  it  is  conceded  tlmt,  as  a  principle, 
the  child  dies  either  before^  shortly  after,  oraimultaneou^ly  with  ita 
parent.  Yet,  notwithstanding  this  general  fact,  it  is  abundantly 
shown  that  numerous  children  have  been  saved  hy  the  post-mortem 
CtPsarean  section. 

It  is  an  inieresling  circumstance  that  one  of  the  earliest  legialai- 
tive  acts  among  the  Romans  provided  tliat  no  pregmmt  woman  i 
should  be  admitted  to  sepulture  until  her  child  had  been  remoYed 
by  this  operation :  Negat  lex  regia  muiiercm  qumpregnafu  mortua 
tit^  hnmari  anteqttam  partus  ei  excidatur  ;  qtt i  contra  fecmt^tpetm 
animnntls  cum  graviila  peremisse  vid^tur.  In  recognition  of  tbm 
propriety  of  this  ancient  law,  and  with  the  view  of  carrying  it  oat 
practically  in  the  sense  in  which  it  was  no  doubt  originally  inteDded| 
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the  Senate  of  YeDice,  in  1608,  proclaimed  the  imposition  of  severe 
penalties  u|K)e  every  meilical  man,  who  siiould  attempt  this  opera- 
lion  on  a  woman  snpposed  to  be  dead,  without  exercising  as  much 
caution  as  if'  she  wx*re  alive.*  History  mention  a  more  than  one 
instance  in  which  an  incision  had  been  made  into  the  abdomen  lor 
the  purpose  of  extracting  a  child  from  its  etipposed  dead  parent, 
when  it  Tvas  subsequently  shown  tliat  she  w%i8  still  living!  Hence, 
in  all  cases  o(  post-mortem  Ctesarean  operation,  it  is  the  first  duty 
of  the  siygeon  to  be  morally  certain  that  the  life  of  the  mother  ia 
extinct ;  and,  in  order  to  avoid  all  error,  to  keep  constantly  in  mind 
the  sensible  and  conservative  enactment  of  the  Venetian  Senate,  to 
which  allusion  has  just  been  made, 

Pou  (1691)  had  the  honesty  to  record  a  thrilling  case,  w^hich 
occurred  to  him,  and  about  which,  therefore,  there  can  exiiit  no 
doubt.  He  s:\ys,  in  the  early  part  of  bis  practice  he  w^as  requested 
to  attend  a  young  priniipara  in  her  accouchement ;  on  his  arrival  at 
the  house,  the  friends  of  the  patient  informed  him  that  she  had  just 
expired,  and  so  he  thought  himself;  he  proceeded  at  once  to  extract 
the  child  by  the  Csesarean  section,  but  the  instant  he  commenced 
his  incision  the  woman  gave  a  shudder^  accompanied lef it k  (poinding 
of  the  teeth^  and  a  moijem^ni  of  the  lips — un  tressaillement  accom- 
paf/ni  de  grmcemeni  des  denf^  et  d^  remUfnent  des  leores  I\ 

How  the  Operation  should  be  Performed^ — I  have  already  said, 
with  unequivocal  emphasis,  that  one  of  the  essential  elements  of 
success  in  the  Caesarean  section  is  to  commence  the  operation  earhj^ 
before  the  patient  has  become  exhausted^  and  her  system  fretted  6y 
iil-adinsed  interferaice  on  the  part  of  her  medical  attendant ;  and 
I  now  state  tpithoui  qualijication — that  it  is  the  duty  of  the 
accouchenr  to  ascertain  at  an  early  period  of  the  labor  whether  the 
circumstances  of  the  case  are  such,  in  his  sound  judgment  aided  by 
experienced  counsel,  as  to  justify  a  resort  to  this  expedient.  The 
moment  the  question  is  decided  affirmatively,  further  delay  is  not 
only  unnecessary,  but  fraught  with  danger,  Supfjosing,  therefore, 
that  this  material  point  has  been  duly  determined,  the  next  question 
arises — Should  the  patient  be  made  acquainted  with  the  nature  of 
the  operation  ?  Here,  again,  I  may  perchance  differ  with  my  pro- 
fessional brethren ;  but  I  am  clearly  of  opinion  that  it  is  infinitely 
better,  so  far  as  the  result  is  concerned,  that  the  mother  should  b© 
kept  in  partial  ignorance;  tell  her,  for  example,  tiiat  it  has  become 
necessary  for  the  safety  of  her  child  and  the  termination  of  the 

♦  TUe  King  of  Sicilj  (1749)  passed  the  Beoteooe  of  death  on  tb©  phymclan,  who 
failed  to  perform  the  Ciesarean  seetioD  on  a  female  djing  in  tko  kiter  months  of 
geBtatiorL 

f  La  Pratique  des  AooouchemenB^  p.  334. 

I  Prof.  Fordjce  Barker  reporta  act  mtereBting  case  of  Gsesarean  section  in  tbt 
American  Modicol  Times,  Jsn,  26tb,  IML 
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labor,  that  you  should  interpose  nnd  assist  nature,  but  sedulotialy 
keep  from  her  the  fact  that  you  are  about  to  fay  open  her  abdomen 
and  womb  for  the  purpose  of  extracting  the  infants  Such  a  revela- 
tion, common  sense  tells  ua,  would  be  received  by  the  suffering 
woman  with  terror,  acting  injuriously  on  Ler  nervous  system,  nod 
thus,  to  an  extent  at  least,  presenting  a  barrier  to  recovery.  But 
bow,  you  may  ask,  can  the  operation  be  performed  without  the 
knowledge  of  the  patient?  The  answer  to  ibis  question  brings  mo 
to  a  most  important  point,  and  it  is  thij^^^^toc*  A«r  Ufider  ths 
influence  of  anmBthesia^  lull  her  into  uncopiseioumes9^  and  maJbB 
her  blis^fui  in  her  ignoranm* 

These  prebides  having  been  decided  upon,  care  shonld  be  taken 
to  empty  the  bladder ;  the  patient  should  be  on  her  back,  with  the 
lower  liml>8  slightly  flexed ;  at  least  two  assistants  will  be  nec*de<l, 
well  supplied  with  soil,  deliciite  *?ponges.  Things  being  thus  pr©. 
pared,  the  question  presents  itself— In  what  way  is  the  incision  to 
b0  made  ?  One  author  recommends  the  oblique,  another  the  tratis- 
verses,  while  a  third  urges  a  vertical  o]>criing  through  the  Hnea  alba. 
Each  of  these,  it  Is  contended,  ha^  its  advantages  and  disadvantages. 
The  vertical  incision  through  the  tinea  alba  is  most  commonly 
resorted  to,  and  this  I  shall  describe.  In  selecting  this  point  for 
the  opening  into  the  abdominal  cavity,  there  is  no  fear  of  wounding 
the  ej»igaHtric  artery,  nor  is  there  any  division  of  muscular  fibre,  and 
there  is  much  less  hazard  of  involving  the  intestines,  than  in  either 
the  oblique  or  transverse  incision*  Again:  the  uterus  is  opened  in 
the  central  portion  of  its  long  axis,  and  in  a  direction  parallel  to  its 
muscular  tis^sue.  On  the  other  hand,  the  section  through  the  Unea 
alba  is  objected  to  by  some,  because,  it  is  alleged  there  will  be 
danger  of  injuring  the  bladder ;  and,  also,  as  the  tissues  embraced 
in  the  opening  are  exclusively  fibrous,  the  healing  or  eicatrizjittun 
of  the  abdominal  incision  will  necessarily  be  more  or  leaa  tardy. 
These  objections  are  not  of  much  moment,  for  the  bladder  can  he 
amply  pi-otected  by  evacuating  its  contents,  and  the  comparative 
tardiness  of  the  cicatrisjation  is  of  very  little  consequence. 

The  surgeon,  placed  on  the  right  of  the  patient,  with  hia  two 
assistants  on  the  opposite  side,  makes  with  a  convex  bistoury  )d« 
incision  from  six  to  seven  inches  in  length,  commencing  at  the 
umbilicus  and  passing  toward  the  pubes.  This  first  incision  mil  Uy 
open  the  abdominal  cavity,  wiiich,  of  course,  will  expose  to  %i<*w 
the  peritoneal  covering;  this  membrane  should  be  cautiously 
incised  below,  so  that  the  index  finger  may  be  introduced  ;  a  probe- 
pointed  bistoury  is  then  carried  along  the  finger  for  the  purpose  of 
incising  the   peritoneum*  to  an   extent   corresponding  with   the 

*  In  order  to  aroid  the  Incudon  of  the  pentoneum,  Jorg  in  1906,  Jtnd  Rii^m  in 
1820,  proposed  An  operitioQ  wbJch  should  Uy  open  Uie  TAgiriA,  iastesd  of  llie  aota- 
rior  plane  of  the  uteroa    Mor«  receoilj  tlik  iuggostioa  bas  been  carried  out  fa 
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external  op<?mng ;  great  caution  is  to  be  exercised  by  the  asaistantg 
as  soon  as  the  abdominal  cavity  is  laid  bare  in  steadying  the  uterus, 
and  preventing  the  prDtrnsion  of  the  inieBtines;  If  this  prolrusioa 
shonld  oceur,  the  intestines  are  to  be  gently  compressed  and  re- 
placed  by  delicate  warm  sponges.  Tlie  pcritonenni  being  divided, 
the  next  stage  is  the  incision  of  the  uterus  itself.  This  must  be  done 
discreetly,  not  l>y  one  abrujvt  stroke  of  the  knife,  but  gradually,  so 
that  when  the  cavity  of  the  organ  is  exposed,  the  membranous  sac^ 
if  it  shoirfd  have  jireserved  its  integrity,  may  not  be  too  suddenly 
opened,  or  the  fa^tus  (Tivolved  in  the  incision.*  It  is  recommended 
to  carry  the  incision  into  the  uterus  as  high  up  as  possible,  so  that 
the  inferior  point  of  the  opening  may  not  be  aa  low  down  as  the 
opening  made  into  the  abdomen. 

This  precaution  will,  after  the  organ  has  contracted^  prevent  the 
escape  of  the  loehial  discharge  hito  the  abdominal  cavity.  It  may 
possibly  occur  that  the  placenta  wull  be  so  sitnalcd  as  to  be  included 
in  the  inciMon  made  into  the  uterine  wall — it  would  be  a  rare  cir- 
cumstance, however,  for  this  mass  is  seldom  fonnd  attached  to  the 
anterior  plane  of  the  organ— if  so,  do  not  become  alarmed,  but  pro 
ceed  at  once  to  extract  the  fietus,  as  if  the  accident  had  not 

Piiria  by  A.  Baudelooque,  Jr. ;  the  opertttioa  is  called  dytrotomy,  and  is  performed 
as  followa:  The  inclsioa  commencing:  near  the  spine  of  the  pubea  «  e^cteoded, 
paraUel  with  Poupflrt'a  Hgiunent,  to  the  anterior  superior  apinouB  procesa  of  the 
iliym.  Carefully  avoiding  the  epigastric  artery,  the  abdominal  parietes  are  divided} 
the  peritoneum  is  then  not  incisedf  but  pushed  away  from  tf^e  iliac  fossa  into  the 
excavatioD ;  the  upper  portion  of  the  vagina  is  thus  expi:»9ed,  and  a  free  incision 
being  made  IqIo  it,  the  index  finger  is  introduced  into  tho  opening  for  the  purpose 
of  bringing  tlie  os  ukri  fully  in  the  direction  of  the  wound  made  in  the  abdomen ; 
this  tmnspoaition  may  be  facilitated  bj  pressing  with  the  other  hund  the  rnndus  of 
the  organ  fcackwani  The  os  ttUri  being  brouglit  in  correspondence  with  the  open* 
ing  made  in  the  fibdomen,  the  delivery  is  to  bo  committed  to  nature,  and  tlie  child 
eacpelled  by  the  force  of  uterine  contraction.  Plausible  aa  this  operation  may  ap- 
pear— to  me  it  tB  the  very  reverse — it  foiled  completely  in  the  banda  of  Baudelocque, 
and  I  am  not  aware  that  it  has  ever  succeeded. 

♦  Tliere  exiata  a  difference  of  opinion  as  to  whether  the  Ciesarean  section  should 
be  performed  before  or  after  the  escape  of  the  liquor  amnil  If  the  amniotic  fluid 
have  not  escaped,  there  will  certainly  be  lesa  danger  of  injuring  the  child  with  the 
knife,  for  tlie  fluid  will,  to  a  certain  extent,  interpose  between  the  Furfnc©  of  the 
foetaa  and  the  walls  of  the  uterus^  on  the  ooolrary^  should  the  membrtinoufl  sao  bo 
entire,  there  will  be  tlie  danger,  as  soon  aa  it  is  penetrated,  of  the  fluid  escaping  into 
the  peritoneal  cavity.  My  own  opinion  ia,  that  it  is  preferable  to  operate  before  the 
mpture  of  the  sac ;  and  as  soon  as  the  womb  is  laid  open.  I  should  advise,  if  possi- 
ble, the  introduclioQ  of  a  catheter  into  the  as  uieri  for  the  purpose  of  mpiuriug  the 
membranes,  and  thiia  affording  an  escape  to  the  fluid  through  this  orifice.  If  thia 
cannot  be  accomplished,  then  it  would  be  good  prnetice  to  puncture  the  sae  below 
the  inowion  made  into  the  litems,  and  in  this  way  the  fluid  would  find  its  exit 
tbrOQgli  the  mouth  of  the  orgao^  wtiich  would  prevent  the  possibility  of  its  passing 
into  the  peritoneal  cdvity.  The  Assistants  should,  at  all  events,  be  on  the  alert,  and. 
In  the  contingency  of  the  sudden  penetration  of  the  sac  by  tbe  bistoury,  be  prepared 
with  Bpongea  to  prevent  tbe  flowing  of  the  amniotic  liquor  Into  the  abdoroea. 
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occurred — in  the  following  maimer:  Should  the  head  be  near  tlio 
opening,  soize  it  gently  by  placing  the  index- fingers  below  the 
inferior  luaxillai-y  bones,  and  employ  proper  eJrtractive  force ;  if,  od 
the  contrary,  the  breech  be  there,  withdraw  it  first ;  if  any  other 
surface  of  the  foituB  present  at  the  opening,  introduce  the  hanil 
very  gently,  and  seize  the  feet,  and  thus  deliver  tlie  child.  A&  soon  . 
as  the  ehild  is  extracted,  if  it  be  alivcj  a  ligature  is  to  be  apptied  to 
the  cord,  and  then  separated  from  its  mother. 

What  alwjnt-the  placenta?  It  is  rccoinoiendod  by  some  authors 
to  proceed  at  once,  the  moment  the  child  is  in  the  world,  to  remove 
the  after-birth.  In  the  event  of  eoraplcte  detachment  of  the  pl^ 
ceuta  or  hemorrhage  in  consequence  of  partial  detachment  of  thia 
body  and  inertia  of  the  uterus*  there  cannot  be  two  opinionji  as  to 
the  pro|iricty  of  the  practice ;  bat  in  the  absence  of  these  contili* 
gencicii,  the  rule  I  hold  to  be  a  bad  one,  and  more  or  less  peritous 
to  the  mother.  Therefore,  my  advice  to  you  is  this — let  nature  do 
the  work  of  separation,  if  she  is  not  too  long  in  performing  it ;  and 
the  moment  the  detachment  has  been  accompliiihed,  which  may  be 
ascertained  by  slight  traction*  on  the  cord,  then  the  mass  is  to  be i 
brought  away,  care  beiTig  observed  to  remove  with  it  ibe  mem- 
branes, for  if  they  be  permitted  to  remain  in  the  uterus,  their  pre- 
sence will  result  in  more  or  less  irritation  and  diistress  to  the  patient. 
Be  careful,  also,  after  the  withdrawal  of  ihc  after-birth,  to  reniovo 
any  coagula  of  blood  from  the  uterine  cavity. 

But  suppose  nature  does  not  promptly  detach  the  placent;i,  how 
long  would  it  be  judicious  for  the  accoucheur  to  delay  interference  ? 
If  in  live  or  ten  minutes  after  the  extraction  of  the  chihl  the  placenta 
•hould  nut  liave  become  separated,  it  would,  I  think^  be  imprudenl 
lo  wait  longer;  the  accouclieur  should  then  introduce  his  hand 
through  the  incision,  and  cause  the  artificial  detachment  in  the 
manner  descrihed  in  a  previous  lecture.  If  the  extraction  of  thtj 
after-birth  be  followed  by  inertia  of  the  womb — a  circumstance  qnito 
unlikely  to  occur — a  small  piece  of  ice  momentarily  applied  to  the 
lips  of  the  opening  will  generally  suffice  to  awaken  tonic  contrac- 
tions of  the  organ. 

Ihessinfi  the  H  W^(/.— One  of  the  advantages  of  the  opermtioa^ 
by  the  vertical  incision  is,  that  there  are  no  vessels  exposed,  and 
hence  no  hemorrhage ;  however,  in  cutting  into  the  uterus  itsetf^ 
iome  of  the  uterine  arteries  may  be  involved,  but  lite  bleeding  c90> 
be  readily  stayed  by  the  as^sistants  making  pressure  on  the  orifices 
with  the  finger;  soon  after  the  extraction  of  the  after*birth, 
wound  contracts,  the  incision  made  into  its  wall  is  reduced  to 
or  two  inches,  and  in  this  way  all  hemorrhage  is  arre.sted,     Foi 
the  purpose  of  closing  the  wound  in  the  abdomen,  the  interrupted] 
or  twisted  suture  is  usnally  employed  ;  adhesive  strips  should  hm\ 
placed  in  the  interrals  of  the  suture,  and  care  taken  to  leave  tbe 
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lower  extremity  of  the  wouod  open  to  afford  escape  to  matter,  etc 
Kothiog,  of  course,  is  done  with  the  incision  made  into  the  uteruB, 
for  it  unites  speodUy  through  the  process  of  nature.*  As  soon  as  the 
exterual  wound  liaa  been  closed  by  means  of  snture,  the  whole  should 
be  covered  with  a  piece  of  Hugu  spread  with  simple  cerate ;  over 
this  ehonld  l>e  placed  a  compress  supported  by  a  circular  bandage. 
It  would  be  well,  as  a  general  ruJe,  after  the  dressing  has  been  com- 
pleted, to  administer  a  composing  draught  for  the  purpose  of  quiet- 
ing the  system,  and  inducing  sleep.  The  rest  of  the  treatment  is  to 
be  conducted  on  general  principle^  in  accordance  with  the  develop- 
ment of  circumstances*! 

Since  the  publication  of  the  second  edition  of  this  volume,  1  have 
read  with  mucli  pleasure  an  excellent  essay  on  the  "  Statistics  of 
the  Caesarean  Operation,^  by  M.  Philan-Dufeillay,!  ^"*^  ^^  affords 
me  no  little  satisfaction  to  find  that  his  views  are  entirely 
coincident  with  ni}'  outi.§  This  author  renmrka,  that  "  the  method 
usually  followed  of  simply  comparing  the  deaths  with  the  reco- 
veries after  the  operation,  roust  lead  to  false  deductions.  In  nume- 
rous cases,  the  denths  cannot  be  ascribed  to  the  operation,  but  to 
antecedent  conditions  of  the  patient;  which,  in  many  instances,  may 
be  controlled*"  He  presents  a  table  of  88  cases,  collected  since 
1845,  in  which  the  caisarean  section  has  bt^en  performed  ;  "  of  these, 
50  recovered;  of  the  remaining  38,  the  causes  of  death  were,  in  six, 
some  antecedent  disease ;  two  died  of  puerperal  fever,  the  operations 
having  been  peiibrrned  in  hospitals.  In  the  30  remaining  cases, 
the  deaths  must  be  imputed,  in  part,  at  least,  to  the  unsuccessful 
attempts  made  to  deliver  by  the  natural  passages."  M.  Philan- 
Dufeillay  then  speaks  of  the  iniuence  of  the  duration  of  labor  over 
the  result:  "In  29  successful  cases,  the  natural  powers  were  pre- 
served in  24;  in  20,  the  duration  of  the  labor  was  under  24  hours ; 
in  19  fatal  cases,  the  forces  were  failing  or  exhausted  in  18 ;  and  in 
1 1  cases,  the  labor  continued  beyond  24  hours.*'  He  concludes  that 
the  cffisiirean  operation,  performed  imder  favorable  conditions, 
gives  nearly  75  per  cent,  of  recoveries. 

•  Althougl*^  iA  »  general  rule^  it  ia  true  that  the  Ifps  of  (be  wound  tnto  the 
atenm  do  become  united  througb  the  ooairactions  of  tbe  organ,  yelthie  ia  not  alwayit 
the  ceee. 

f  It  may  oot  be  out  of  place,  as  conDccted  with  the  current  literature  of  the 
questi<:)Qi  to  obserre  that  It  has  recently  been  proposixl  by  Dr.  Cristoforis  to  pubsli- 
tute  for  the  Cesarean  section  and  symphyseotomy  what  he  terms  the  reset^tio  sultpe- 
ricatea  of  the  pubic  bones,  Including  the  horiEontal  and  descending  rami  He  8Ug* 
gesti  flrst  to  enudeate  tho  bonee  ftom  their  periosteal  covering,  io  the  hope  that  il 
will  anbaequently  be  filled  by  osReoua  depoaita  He  rucords  four  experiments  on 
doga,  in  which  this  deposit  of  bony  matter  followed  the  enucleation.    [Ann.  Umr 
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LECTURE    XLII. 

^Aginal  OBnittAD  Operation,  or  yagiDal-HjBterotomj — lodicationt  Ibr  dixB  Op«ii^ 
tioo— Two  CMieB  in  IlliMtnition  bj  the  Author — Embryotomy — If ettiing  of  Um 
Terra— Amount  of  PeWic  Cootntction  jiutlfjing  Embrjotomj^ — Diuigeni  mod 
FftUUitf  of  the  Operation — DilTeroiice  of  Opinion  among  AuthorB  aa  to  the  CinoQBi- 
■tanoM  tndieating  Embryotomy— The  Caae  of  Elizabeth  Sherwood^  as  reported  bj 
Br.  Oabom — The  Dangerooa  Precedent  growing  out  of  that  Case — Evidences  of 
the  CThJld's  Death  in  Utero — What  are  these  Evidences? — Cooilict  of  8«(itifDPxii 
among  Writera  on  this  Queition — Oreat  Caution  neceasary  in  (brmiog  a  Jodginefii 
— Analjsia  of  the  ErldeQce — Too  Genend  Use  of  the  PeHbrfttor  ftDd  Ootchet  ■ 
Hehuicholy  ResulUof  this  Fondn^i  fur  Embryotomy — Caae  to  lUusmtion — Uadm 
of  Performing  the  Operation  of  Embryotomy — In  Hydrocephalus,  wliat  ia  to  be 
doDo? — Decollation — ^When  to  be  resorted  to — ETisoeration — When  indicaleiS — 
Cephalotripey — Meaning  of  the  Term — When  to  be  eroployed. 


Gentlemen — Having  disposed  of  the  eubject  of  the  abdominal 
CfBsarean  section^  it  is  now  proper  that  I  shoald  describe  to  yoa 
the  vaginal  CcBsarean  operatiofiy  sometimes  called  va^inaihystero* 
iomy.  This  operation  may  be  necessary  without  any  deformity  af 
the  pelvis,  or  any  disproportion  between  it  and  the  foptug,  occasion ed 
by  an  increased  size  of  the  latter.  The  usual  causes  inriicating  the 
necessity  for  the  operation  are  traceable  to  some  peculiar  eonditlan 
of  the  moutli  of  the  uterus— for  example,  occlusion  of  the  os  uteri 
at  the  time  of  laljor,  or  a  hard,  nnyielding  state  of  it,  from  scirrhoas 
development,  or  a  fibro-cartilaginotia  change.  Again :  it  may  Sonne- 
times  happen  that  the  cervix  of  the  organ  is  so  completely  mal posed, 
either  retro-verted  or  ante-verted,  that  it  cannot  be  brought  to  iu 
normal  situation  by  the  best  directed  manipulations  of  the  accouch- 
eur. Under  any  of  these  circumstances,  the  whole  force  of  the 
parturient  effort  is  lost ;  there  is  no  response  to  the  contractions  of  the 
uterus,  and  the  danger  necessarily  becomes  complicated,  involving 
thesafety  of  the  mother  from  rupture  of  the  organ,  the  intervention  of 
convulsions,  or  positive  exhaustion  of  her  vital  forces ;  the  destruction 
of  the  child  will  also  bo  hazarded  from  long-coutinued  and  nndne 
pressure.  It  is,  therefore,  when  the  labor  is  obstructed  by  one  or 
other  of  these  several  conditions,  manifestly  a  question  fur  the  soitnd 
judgment  of  the  ac<M)ucheur  as  to  the  time  of  resorting  to  an  ope^^ 
ration  for  the  relief  of  parent  and  child— I  repeat  the  terms  parent 
and  child,  for  it  will  be  his  duty,  in  cases  like  these,  to  proceed  to 
artificial  delivery  the  moment  he  is  assured  that  nature  is  nnablo  to 
overcome  the  obstacle,  and  not  tarry  until  the  mother  is  on  tbe 
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borders  of  death  from  exhaustion,  or  the  ehild  saorificecl  by  pro- 
tracted compre^'sioii.  I  here  reiterate  what  I  have  previously 
stated  ;  interference  should  be  opportmie^  so  (hat  in  its  exercise  the 
maximum  of  good  ni4i^  he  accompilshed — the  saving  of  the  lives 
of  botii  mother  and  child, 

I  have  had  the  good  fortune  to  perform  the  aaginal  Cesarean 
operation  twice,  and  with  the  most  satisfactory  results.  These  c^ses 
are  of  more  than  ordinary  interest  in  several  particulars ;  in  the 
hope  that  they  may  prove  instructive,  and  with  a  demand  on  your 
kind  indulgence,  I  shall  present  them  to  you  in  detail  as  originally 
published  :* 

December  19,  1843,  Drs*  Vermeule  and  Ilolden  requested  me  to 
meet  them  in  consultation,  in  the  case  of  Mrs,  M.,  who  had  been  in 
labor  for  twenty-fotir  hours.  On  arriving  at  the  house,  I  learned 
the  following  particulars  from  the  medical  gentlemen  :  Mrs*  M.  was 
the  mother  of  two  children,  and  had  been  suttering  severely,  for  the 
last  fourteen  hours,  from  strong  expulsive  pains,  which,  however, 
had  not  caused  the  slightest  progress  in  the  delivery.  She  was  taken 
in  labor  Monday,  December  18,  at  seven  o'^clock  p.m»,  and  on  Tues- 
day, at  seven  p,m.,  I  first  saw  her.  Her  pains  were  then  almost 
constant ;  and  such  had  been  the  severity  of  her  suffering,  that  her 
cries  for  relief,  as  her  medical  attendants  informed  me,  had  attracted 
crowds  of  persons  about  the  door.  As  soon  as  I  entered  her  room, 
she  exclaimed,  *'  For  God*B  sake,  doctor,  cut  me  open,  or  I  shall 
die  ;  I  never  can  bo  delivered  without  you  cut  me  open."  I  was 
much  stnick  with  this  language,  especially  as  I  had  already  been 
Informed  that  she  had  previously  borne  two  living  children.  At  the 
request  of  the  medical  gentlemen,  I  proceeded  to  make  an  exami- 
nation per  vagiriam,  and  must  confess  that  I  was  startled  at  what  I 
discovered,  expecting  every  inataet,  from  the  intensity  of  the  con- 
tractions of  the  uterus,  that  this  organ  would  be  ruptured  in  some 
portion  of  its  extent.  I  couid  distinctly  feel  a  solid,  resisting  tumor 
at  the  superior  strait,  through  the  walls  of  the  uterus;  hut  I  could 
detect  no  os  tinem.  In  carrying  my  finger  upward  and  backward 
toward  the  cul-de-sac  of  the  vagina,  I  could  trace  two  bridles, 
extending  from  this  portion  of  the  vagina  to  a  point  of  the  uterus, 
which  was  quite  rough  and  slightly  elevated  ;  the  roughness  waa 
transverse  in  shape,  but  with  all  the  caution  and  nicety  of  mariipula- 
tion  I  could  bring  to  bear,  I  fotind  it  Impossible  to  detect  any  open- 
ing in  the  womb.  In  passing  my  finger  with  great  care  from  the 
bridles  to  the  rongh  surface,  and  exploring  the  condition  of  the 
parts,  with  an  anxious  desire  to  afford  the  distressed  patient  prompt 
and  effectual  relief,  I  distinctly  felt  cicatrices,  of  which  this  rousrb 
gurface  was  one. 
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Here,  then,  was  a  coudition  of  things  produced  by  injury  done  to 
the  8ofl  parts  at  mmhq  previous  period^  resulting  in  the  formation 
of  cicatrices  aud  bridles,  and  likewise  in  the  closure  of  the  mouth 
of  ili4  womb.  At  this  stage  of  the  examination,  I  knew  nothing 
of  the  previous  history  of  the  patient  more  than  I  have  already 
stated,  and  the  first  question  I  addressed  to  her  was  this :  llavo 
you  ever  had  any  difficuJty  in  your  previous  confinements?  Have 
you  ever  been  delivered  w  ith  instruments  f  She  di^Htinctfy  replied 
that  her  previous  labors  had  been  of  short  duration,  and  that  aha 
had  never  been  delivered  with  instruments,  nor  had  she  sustained 
any  injury  in  conseqaence  of  her  confinements.  Dr.  Vermeale 
informed  me  that  this  w  as  literally  true,  for  be  had  attendefl  her  on 
those  oecasions*  This  infonnation  somewhat  puzzled  ine,  for  it  wm9 
not  in  keeping  with  what  any  one  might  have  conjectured,  taking  i 
into  view  her  actual  condition,  which  was  undoubtedly  the  resuU  q^ 
dirtct  i9\}ury  done  to  the  parts, 

I  then  suggested  to  Drs.  Vermeul©  and  Holden  the  propriety  of 
questiouitig  the  patient  still  more  closely,  with  the  hope  of  eliciting 
something  satisfactory  as  to  the  cause  of  her  present  difficulty ; 
remarking,  at  the  same  time,  that  it  would  be  absolutely  necessary 
to  have  recourse  to  an  op^^ration  for  the  purpose  of  delivenng  her* 
On  assuring  her  that  she  was  in  a  most  perilous  situation^  and»  a( 
the  same  time,  promising  to  do  all  in  our  power  to  relieve  her,  Am 
voluntarily  made  the  following  confes^on :  Abont  six  weeks  after 
becoming  pregnant,  she  called  ou  the  nototious  Madame  Restell, 
who,  learning  her  situation,  gave  her  some  powders  with  direotiooa 
for  use ;  these  powders,  it  appeai-s,  did  not  produce  the  desired 
effect*  She  returned  again  to  this  woman,  and  asked  her  if  there 
were  no  other  way  to  make  her  miscarry.  "  re*,**  says  Madame 
Rest  ell,  "/  can  probe  you;  hut  I  must  ham  mi/  price  for  ihis 
cperationy  ''  What  do  you  probe  with  ?*'  "  A  piece  qf  ioAols- 
boneJ**  "Well,"  observed  the  patient,  "I  cannot  afford  to  pay 
your  price,  and  I  will  probe  myself*  She  returned  home^  and 
used  the  whalebone  several  times;  it  produced  considerable  {lain, 
followed  by  discharge  of  blood*  The  whole  secret  was  now  dj^ 
closed.  Injuries  inflicted  on  the  xnouth  of  the  uterus  by  tbeea 
violent  attetnpts  had  resulted  in  the  oireuokstaDces  detailed  above. 
It  was  evident^  from  the  nature  of  this  poor  woman^s  sufferings  and 
the  expulsive  character  of  her  pains,  that  prompt  artifidal  ddivejy 
was  bdtcated. 

As  the  result  of  the  case  was  doubtfid,  it  was  important  to  have 
the  concurrent  testtmony  of  other  medical  gentlemen,  and  as  il 
embodied  great  professional  interest,  I  requested  my  friends.  Dr. 
Detmold,  and  the  late  Drs.  Washington  and  Doane,  to  see  il. 
They  reached  the  house  without  delay,  and  afler  examining 
tnmutely  into  aU  the  lacts,  it  was  agreed  that  a  bilateral  section  of 
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the  looiith  of  the  womb  should  bo  made.  Aceordingly,  without 
loss  of  time,  I  performed  the  operatiou  Lq  the  following  manuer: 
The  patient  was  broug!vt  to  the  edge  of  the  bed,  and  placed  on  her 
back*  Tlie  index  finger  of  my  left  hriud  was  introduced  into  tlje 
vagina  as  far  as  the  roughness,  wbich  I  supposed  to  be  the  originaJ 
seat  of  the  os  tincm  ;  then  a  probe-pointed  bistoury,  the  bhide  of 
which  had  been  previously  covered  with  a  baud  of  linen  to  within 
about  four  lines  of  its  extremity,  was  curried  along  my  finger  until 
the  point  reaehed  the  rough  surface,  I  succeeded  in  introducing 
the  point  of  the  instrument  into  the  centre  of  this  suriace,  and  then 
made  an  incisioa  of  the  left  lateral  portion  of  the  o«,  and,  before 
withdrawing  the  bistoury,  I  made  the  same  kind  of  incision  on  the 
right  side.  I  then  withdrew  the  instrument,  and  m  about  five 
minutes  it  was  e\ddent  that  the  head  of  the  child  made  progress ; 
the  mouth  of  the  womb  dilated  almost  immediately^  and  the  eon- 
tractions  were  of  the  most  expulsive  character.  There  seemed, 
however,  to  be  some  ground  for  appreliension  tliat  the  mouth  of 
the  uterus  would  not  vteld  with  sufficietit  readiness,  and  I  made  aa 
incision  of  the  posterior  lip  through  its  centre,  extending  the  inci- 
sion to  within  a  line  of  the  peritoneal  cavity.  In  ten  minutes  from 
this  time,  Mrs.  M.  was  delivered  of  a  strong,  full-grown  child, 
whose  boisterous  cries  were  heard  with  astonishment  by  the  mother, 
and  with  sincere  gratification  by  her  medical  Iriends.  The  expres- 
sion of  that  woman's  gratitude,  in  thus  being  preserved  fi'om  what 
she  atid  her  friends  supposed  to  be  inevitable  death,  was  an  ample 
comj>en?iation  for  the  anxiety  experienced  by  those,  who  were  the 
humble  instruments  of  affording  her  relief  This  patient  recovered 
rapidly,  and  did  not,  during  the  whole  of  her  convalescence,  present 
one  unpleasant  symptom.  It  is  now  ten  weeks  since  the  operation, 
and  she  and  her  infant  are  in  the  enjoyment  of  excellent  Jjealth, 

I  omitted  to  mention  that  the  urethra  was  preternaturally  dilated, 
I  mlroduced  my  finger  as  for  as  the  bladder  without  any  conscious- 
ness on  the  part  of  the  patient,  such  was  the  degree  of  its  enlarge- 
ment. 

About  ten  days  afler  the  operation,  the  late  Dr.  Forry  visited 
the  patient  is^th  me,  and  heard  from  her  own  lips  the  narrative  of 
her  case,  so  far  as  her  visit  to  Madame  Restell  is  concerned,  and 
which  I  have  already  stated.  On  Saturday,  January  20,  Dr.  Forry 
again  accompanied  me  on  a  visit,  and  a  vaginal  examination  wan 
made.  The  mouth  of  the  womb  was  open,  and  permitted  the  intro* 
ductionof  the  end  of  the  forefinger  j  the  two  bridles  were  distinctly 
felt,  extendmg  trom  the  upper  and  posterior  portion  of  the  vagina  to 
the  posterior  lip  of  the  09  tinccB^  which  they  seemed  firmly  to 
grasp. 

In  a  professional  point  of  view,  this  case  is  not  \inthont  interest. 
It  is  evident  that,  without  the  operation,  the  patient  must  hav« 
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fiunlc.  She  had  been  in  labor  preeisely  twcnty-nioe  hours  wben  I 
mude  the  section  of  her  womb,  and  for  twenty  hours  previoosly 
the  contractions  were  most  energetic,  possessing  aU  the  character- 
ii«tics  of  true  expulsive  pains.  But  jet,  with  all  this  sufferiD^^  not 
the  slightest  change  iiad  been  effected  in  the  parts.  If  nature^ 
therefore,  had  been  competent  to  overcome  the  resistance,  suiBcieni 
lime  was  allowed  for  this  purjjose.  Longer  delay  would  undoubt- 
edly have  placed  the  lives  of  both  mother  and  child  in  extreme 
peril ;  for,  from  the  reiterated  but  unavailing  efforts  of  the  womb, 
there  was  reason  to  anticipate  rupture  of  this  viscus,  whi<-h  would 
most  probably  have  compromised  the  life  of  the  mother;  white,  at 
the  same  time,  the  child  was  exposed  to  congestion  from  constant 
pressure  by  the  contractile  force  of  the  uterus. 

The  second  case  is  as  follows;*  On  Saturday,  November  0,  1847, 
at  8  A.M.T  Dr.  Alexander  Clinton  was  summoned  to  uUend  3IrB.  L^ 
aged  thirty-six  years,  in  labor  with  her  first  child.  Dr.  C.  had  been 
for  8ome  time  the  fiuuily  physician  of  Mrs,  L.,  and  bad  attended 
her  in  repeated  and  severe  attacks  of  nephritis.  On  arriving  at  tbe 
house  he  found  Mrs,  L,  in  labor,  the  pains  being  decidedi  and 
oc4?iirring  with  regularity  at  intervals  of  fifteen  and  twenty  min- 
utes. In  his  examination  per  vaginam,  the  doctor  was  unable  to 
detect  the  os  tincie ;  he  very  cautiously  explored  the  vagina  and 
preienting  portion  of  the  womb  with  his  finger,  and,  after  several 
fniitless  attempts  to  find  the  mouth  of  the  uterus,  he  came  to  ibo 
conclui^ion  that  the  difficulty  of  reaching  the  os  was  owing  to  mal- 
position of  the  organ,  probably  retroversion  of  the  cervix.  Accord- 
ingly, he  waited  until  evening,  when  the  pains  increasing  in  rio- 
lence,  and  assuming  an  expulsive  character,  he  examined  hispattent^ 
but  without  better  success,  lie  then  proposed  a  consultation,  the 
patient  having  been  in  labor  fourteen  hours.  My  colleague,  Pro- 
feasor  Mott,  wa«  sent  for.  On  hearing  the  particulars  of  the  case, 
he  made  a  vaginal  examination,  and,  after  repeated  attempts,  failed 
in  finding  the  mouth  of  the  womb.  Profes^sor  M.  suggested  Uiat 
possibly  some  change  might  occur  during  the  night  in  tl»e  position 
of  the  parts,  which  would  enable  him  to  reach  the  os  uteri,  and  left 
the  liouse  with  the  promise  that  he  w^ould  return  in  the  morning. 
Dr.  Clinton  continued  with  his  patient  during  the  night,  and  the 
pains  recurred  regularly  with  more  or  less  force,  lie  ma<ie  several 
examinations  in  the  night,  but  could  feel  nothing  except  a  globular 
eurface. 

In  the  morning,  Nov.  7,  at  ten  o'clock,  Professor  Matt  returned. 
The  pains  were  then  much  more  violent,  and  the  patient  suffered 
fleverely.  He  again  attempted  by  examination  to  reach  the  mouth 
of  the  womb,  and  again  fidled.    To  use  his  own  language,  ^  I  have 
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•een  a  great  many  obatetm  cases,  and  have  attended  almost  every 
variety  of  parturition,  but  it  is  the  firsit  lime,  after  thirty-six  houra* 
labor,  tbat  I  could  not  feel  the  os  tincse."  The  case  was  now  assum- 
ing a  dangerous  phase ;  tbe  pains  were  frequent  and  expulsive, 
with  an  obliterated  mouth  of  the  uterus.  The  fear,  therefore,  waa 
rupture  of  this  organ,  and  death  of  the  patient,  with  but  little 
ehanee  for  the  life  of  the  child.  The  husband  and  friends  wero 
informed  of  the  precarious  situation  of  the  patient.  Drs,  Mott 
and  Clinton  decided  to  have  additional  consultation,  and  at  the 
request  of  these  gentleraeu  I  met  them  at  one  o'clock  on  Sunday, 
the  patient  having  been  in  more  or  less  active  labor  for  forty  hours. 

Oa  examining  her  I  could  not  feel  the  slightest  trace  of  the  oa 
tineiB,  and  I  became  satisfied,  after  a  thorough  exploration,  that  it 
was  entirely  obUterated*  Under  these  circumiitances,  the  death  of 
the  mother  being  inevitable  without  an  operation,  it  was  jtroposed 
to  lay  the  womb  open  through  tlie  vagina,  and  at  the  request  of 
the  gentlemen,  I  proceeded  to  perform  the  operation  as  follows; 
With  a  probe-pointed  bistoury  covered  to  within  a  few  lines  of  iti 
extremity  with  linen,  and  taking  my  finger  as  a  guide,  I  made  a 
bilateral  section  of  the  neck  of  the  womb,  extending  the  incision  to 
within  a  line  or  two  of  the  peritoneal  cavity.  The  head  of  the 
child  was  immediately  felt  through  the  opening.  The  pains  con- 
tinued with  violence,  but  tliere  was  no  progress  in  the  delivery ; 
the  neck  of  the  uterus  w^as  extremely  hard  and  resisting,  and  pre- 
sented to  the  touch,  after  the  incision,  a  cartilaginous  feel.  Dr. 
Mott  and  myself  then  left  the  patient  in  charge  of  Dr,  Clinton,  and 
returned  again  at  six  in  the  evening*  At  this  time,  although  the 
pains  had  been  severe,  the  head  had  not  descended,  nor  had  any 
impression  been  made  on  the  opening,  I  then  made  an  incision 
through  the  posterior  lip ;  the  patient  was  not  in  a  condition  to 
sustain  bloodletting,  and  a  weak  solution  of  tartar-emetic  was 
administered  with  a  view,  if  possible,  of  producing  relaxation,  Dr, 
Clinton  remained  with  his  patient,  and  promised,  if  anything 
occurred  during  the  night,  to  inform  ns  of  it. 

We  were  both  sent  for  at  two  o^olock.  Dr.  Mott  having  arrived 
before  me,  and  finding  the  patient  suffering  severely  from  violent 
and  expulsive  pains,  all  of  which  produced  little  or  no  change  in  the 
position  of  the  child's  head,  enlarged  the  iricision  which  I  had  pre- 
viously made  in  the  posterior  lip  of  the  cemx.  We  remained  until 
seven  o^cloct  in  the  morning,  when  we  left.  The  patient  being 
much  fatigued,  a  Dover's  powder  was  ordered,  which  procured  a 
comfortable  sleep,  and  temporary  immunity  from  suffering. 

We  called  again  at  eleven  o'clock.  The  opening  had  somewhat 
dilated,  and  the  head  could  be  more  distinctly  felt,  but  it  had  not 
begun  to  engage  in  the  pelvis.  There  w^as  much  heat  about  the 
parts,  and  the  scalp  was  corrugated.    The  pains  continued  with 
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regularity,  losmg  nothing  in  violence,  and  at  six  o'clock  in  the  creil- 
ing  of  Monday  the  patient's  strength,  which  had  been  eautiousl} 
guarded,  was  evidently  giving  way,  and  her  pulse  rose  to  one  hnn* 
dred  and  forty !  In  a  word,  the  symptoms  were  most  alarming. 
The  question  now  presented  itself— What  was  to  be  done  ?  After 
mature  deliberation,  being  essentially  conservative  in  the  wh0tei 
management  of  the  case,  we  datermined  to  make  an  attempt  to 
deliver  with  the  forceps,  certainly  not  an  easy  thing  to  do  with  the  ' 
head  of  the  ftPtus  at  the  superior  strait,  not  having  begun  to 
engage  in  the  pelvis,  and  the  mouth  of  the  womb  rigid  and  un- 
yielding. The  forceps,  however,  after  a  full  view  of  all  the  cir. 
cumstanceS)  presented  to  us  the  most  feasible  means  of  effl^ting 
delivery. 

At  the  request  of  Drs.  Mott  and  Clinton,  I  applied  the  inatm* 
ment,  and  was  fortunate  enough,  without  much  !os^  of  time,  in 
locking  it.  The  head  was  situated  diagonally  at  the  npper  strait^ 
with  flexion  but  partially  made.  At  first,  I  directed  my  traction 
downward  and  backward,  the  handle  of  the  forceps  forming  m% 
acute  angle  with  the  axis  of  the  infenor  strait  of  the  pelvis;  and 
when  I  succeeded  in  flexing  the  chin  of  the  cliild  upon  the  sternum, 
I  then  rotated  the  handle  of  the  instrument  for  the  pnrpo«9  of 
giving  the  domi-spiral  movement  to  the  head.  In  tins  way,  after 
very  great  effort,  I  succeeded  in  bringing  the  head  to  the  inferiar 
strait,  and  with  powerrul,  but  well-guided  tractions,  drew  it  more 
than  one  half  into  the  world.  At  this  stage  of  the  operation,  my 
arms  and  hands  were  nearly  paralysed,  such  was  the  force  necessary 
to  overcome  the  diflScuhy,  I  requested  Dr.  Mc4t,  who  was  by  my 
side,  to  relieve  me,  and  aller  no  inconsiderable  effort  he  succeeded 
in  bringing  the  head  into  the  world ;  onr  gratiflcaiion  was  in  no 
way  diniinished  by  the  fact  that  the  child  was  alive,  an  event  cer- 
tainly  not  to  be  exi)ected. 

As  strange  as  it  may  appear,  the  only  inconvenience  experienced 
by  the  mother  after  delivery  was  an  inability  to  pass  her  water; 
this  continued  for  about  two  weeks,  rendering  it  necessar}'  to  intro- 
duce the  catheter  twice  daily  for  the  purpose  of  emptying  the 
bladder.  The  mother  and  child  are  in  the  enjoyment  of  excellent 
health. 

It  may,  perhaps,  be  thouglit  by  some  that  the  patient  should  have 
been  delivered  sooner,  and  that  we  subjected  her  to  serious  and 
unnecessary  hazard  in  delaying  delivery  by  forceps.  Tliis  reanontng^ 
might  possibly  be  sustained  on  general  principles ;  but  I  think  k 
will  be  conceded  that,  in  this  individual  ease,  we  were  not  onlyjtw- 
tllied  in  the  delay,  but  the  result  proved  the  wisdom  of  the  course 
We  pursued.  In  my  opinion,  nothing,  under  the  peculiar  ciroum- 
fltances  of  the  case,  could  have  warranted  an  attempt  at  artificial 
delivery,  9ave  an  approach  to  exhaustion  on  the  pari  ofth^moih^ 
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©r  the  occurrence  of  some  accident  jylacing  life  in  immir^ent  peril 

TLe  position  of  the  fetal  head,  and  the  condition  of  the  month  of 
the  M'omb,  were  such  as  to  render  extremely  probahle  the  failure 
of  any  attempt  at  delivery.  The  obvious  indication,  therefore,  waa 
to  trust  to  nature  as  long  as  she  was  capable  of  acting,  and  for  the 
accoucheur  to  proceed  to  artificial  delivery  the  moment  the  general 
system  exhibited  unequivocal  evidence  of  prostration. 

It  may  be  asked  whether  this  was  primary  or  secondary  closure 
of  the  0$  tincKB.  That  it  was  secondary  is  manifest  from  two  cir- 
cumatancea:  1.  The  patient  always  menstruated  regularly  previous 
to  her  pregnancy ;  and  secondly,  to  suppose  ttiat  she  could  have 
become  impregnated  with  an  imperforate  08  tincm^  is  to  suppose 
what,  under  the  circumstanees,  may  be  called  an  absurdity.  There 
are  cases^  however,  recorded  in  which  sexual  intercourse  was  had 
througli  the  female  urethra,  followed  by  impregnation,  but  in  these 
examples  there  was  a  communication  between  the  bladder  and 
uterus*  In  the  present  instance,  there  existed  no  such  communi- 
cation. The  only  rational  exj)lanation  of  the  closure  of  the  womb 
in  this  patient  is,  that  it  was  the  result  of  inflammation  of  the  09 
titeri, 

Emhryotomy. — ^The  term  embryotomy  means  literally  the  cutting 
op  of  the  child  for  the  purpose  of  diminishing  its  bulk,  so  that  it 
may  be  brought  away  in  tVagments,  It  may  be  of  tw^o  kinds  ^ 
1.  Where  it  becomes  necessary  simply  to  lessen  the  volume  of  the 
head,  either  by  affording  an  outlet  to  the  brain  (cephalotomy),  or 
removing  the  bones  of  the  cranium  piecemeal  (craniotomy),  or  by 
means  of  the  eephalotribe — an  instrument  of  which  we  shall  speak 
presently — criialnng  the  head ;  2.  Where  it  is  essential  to  extract 
the  entire  child  in  portions,  thus  involving  more  or  less  the  section 
of  the  whole  fcctal  mass. 

It  can  scarcely  be  necessary  for  me  to  remind  you  that  the  only 
justification  w^iich  can  be  alleged  for  this  operation,  is  such  a  dis- 
proportion between  t!ie  maternal  organs  and  fcBtus  as  to  render  it 
physically  iro  possible  that  the  latter  can  be  made  to  pass,  either 
through  the  natural  effort,  by  the  aid  of  the  forceps,  or  version,  sup- 
posing, of  course,  the  woman  to  have  arrived  at  the  fnll  period  of 
her  gestation.  I  have  already  remarked  that  it  is  not  safe,  so  far  as 
the  mother  is  concerned,  to  attempt  the  extraction  of  a  child  by 
€fnbn/otomi/  if  the  antero-posterior  diameter  be  less  than  from  2  to 
8J  inches,  nnless,  perhaps,  in  case  of  the  child  being  dead,  and  more 
or  less  advanced  in  decomposition.  Again:  you  have  been  told, 
that,  as  a  general  principle,  although  there  are  some  exceptional 
instances,  a  li\^ng  child  cannot  be  delivered  with  a  pelvic  diameter 
onder  3j^  inches.  If  this  be  so^and  I  am  qnite  confident  that  I  am 
ttrictly  within  the  record — tlie  question  arises,  if  the  child  be  alive, 
and  the  diameter  should  even  measure  2J  mches,  or  if  it  should 
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be  more  than  2}  but  less  than  d},^  what  is  the  course  to  be  pmw 
•u«d? 

My  own  principle  of  action,  under  these  circumstances,  would  he  a  i 
|ireferenoe  for  the  Ciesarean  section  over  the  mutilation  of  the  child, 
Md  for  the  reasons  detailed  in  the  previous  lecture ;  and,  moreover, 
if  I  he  oorrect  in  my  argument  in  that  lecture,  an  early  resort  to  tho 
Csesarean  section  with  the  aid  of  ansesthesia  would  su  f;ir  dimitush 
its  dangers  in  contrast  with  embryotomy,  as  absolutely  to  render  it, 
of  the  two  expedients,  but  little  more  fatal  to  the  mother,  while, 
instead  of  the  neccfisary  destruction  of  all  the  children,  a  \ery  large 
portion  of  them  would  be  saved  ;  for  you  are  not  to  forget  that, 
under  the  most  unfavorable  circumstances,  only  1  in  every  3 J  of  tbo 
children  is  lost  in  the  Ciesarean  operation.     I^  however,  it  be  aacer- 
tJiined  that  the  child  is  dead,  then  the  circumstances  of  the  case 
entirely  change  ;  for  the  cardinal  argument,  I  contend,  in  favor  of 
the  Osesarean  operation  is  to  prevent  the  horrid  destruction  of  foBtal 
existence,  while  at  the  same  time  the  danger  to  the  mother  ia  but 
slightly  enhanced.     So  that  the  child  being  dead,  with  a  diameter 
even  less  than  two  mches,  I  should  unt|uestion ably  have  recourse  to 
embryotomy ;  for  it  would  be  only  under  the  most  desperate  cir- 
oumstances,  that,  knowing  the  child  to  be  sacrificed,  the  Ciesareaii 
operation  could  be  selected  as  an  alternative ;  and  yet  I  must  oqq* 
fesB  that  if  the  antero-posterior  diamettjr  did  not  measure  IJ  inohoAi 
the  CfBsareati  section  would  present,  in  my  judgment,  a  better 
chance  to  the  mother  than  embryotomy. 

You  see,  therefore,  that  if  the  antero-posterior  diameter  should 
Dot  afford  a  space  of  one  and  one  hall^  inches— even  admitting  the 

•  It  would  be  proper  if  the  dUmetcr  were  thn?e  and  one-eighth  incbes^  or  cm 
slSgrliUj  under,  to  attempt  deUrerj  b^  the  foreepR,  for  it  it  b«relj  pOBSibto  that  wno> 
oeot  miirbt  attend  the  effort.  Should  it,  however,  fail,  as  i  am  8ur«  it  wouM  ia  ili* 
TMt  majority  of  oaaeii,  put  the  instrument  aeido,  mid  have  recouma  (the  child  betnf 
aliire)  to  the  Oneareao  •eotion, 

f  The  oelebrated  caae  of  Elieabeih  Sherwood,  ao  repc«ied)j  referred  to  bjr  wriCcni 
on  niidwifeiy,  has,  I  am  confident,  been  producitre  of  bad  practice,  and  I  am  d'ta- 
posed  to  think  that,  more  e«pecin1)y  in  Great  Britain,  it  baa  been  regarded  aa  vmple 
ftothority  tor  a  reaort  to  the  perforator.  So  impressed  am  I  with  thia  oonvidioo, 
and  anxioua  aa  I  am  that  the  true  facCB  of  the  case  shall  be  properly  appreciated,  I 
do  not  consider  an  apology  mecaeaiy  Ibr  quoting  it  in  extcnso,  as  originidly  pubKsbed 
by  Dr.  Wiiliftm  Osbom,  in  whoee  practice  the  caae  occurred: 

**  Elizabeth  Sherwood  waa  forty-two  inche«  in  height,  and  ao  deformed  aa  tievtff 
to  be  able  to  stand  erect  for  one  miiiut<^  without  a  crutch  under  each  arm.  At  IIm 
Age  of  twenty-fleyen  years  she  became  with  child.  Early  on  Sttttday  nocBittfv 
Hotvmber  19,  tT76,  she  complained  of  having  been  in  pom  ihe  Iwoprtetdmg  daif§  ami 
n^ffhU,  1  examined  her  per  raginam  ttiat  cTcuing  with  great  attention.  On  the 
Introdiictiun  of  the  ^ger,  I  perceived  a  tumor,  equal  in  size,  and  not  Tefy  imnice  ta 
fbe  feel,  to  a  diild'a  head.  It  was^  however,  iustantly  disooTered  Uiat  this  losior 
waa  formed  by  the  basis  of  the  os  aacnim,  and  laAt  lumbar  Tertebra,  vhk\  pimjiiirtug 
into  the  cavity  of  the  pel  via  at  the  brim,  bartl}/  left  room  for  om  fin^  t»pam  hetmtm 
U  and  (h§  9i/mpkjf9i§  pvi^  so  thai  the  8pQ£4  from  ftons  to  bm»  af  ViCLtpart,  eoM  moi 
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chil*l  to  be  dead — embryttoiny  is  not  to  be  resorted  to,  b^t  the 
alternative  is  the  Cresarcan  operation.  If,  on  the  contrary,  this* 
diameter  should  yield  slightly  over  one  and  one  half  inches,  ihen, 
T*dth  all  the  risk  incurred  by  the  mother  from  the  operation,  with  a 

exceed  tJtrce  quarters  of  an  inch.  On  the  left  side  of  the  projection,  quite  to  tb©  ileum, 
which  waa  about  two  ittches  and  a  half  in  length,  the  space  was  certiiinly  not  wider, 
and  bjBotne,  who  exammed  her  afterward,  it  was  thought  to  be  narrower.  On  the 
light  »de,  the  aperture  waa  rather  more  than  two  inches  in  len^cth  from  the  protu- 
beruioe  to  the  ileunit  and  aa  it  admitted  the  points  of  three  fingera  (lying  over  each 
otb^)  m  the  widest  part,  t^  mig?U  at  the  uhnost  be  aboid  one  inch  and  three  qtiarterB 
from  the  hind  to  tJie  fore-part ;  btU  it  became  ffraduaHtf  narrower ,  both  toward  the  iieum 
and  toward  the  projection, 

**  Tlie  merabranea  were  not  yet  broken,  bat  with  some  difficulty  I  felt  the  child's 
head  through  them,  aitunted  very  high  above  the  projection.  The  abdotiion  was 
hard  and  t^nd^r;  us  ahe  seemed  much  fatigued  for  want  of  reat^  afteen  drops  of  tind 
opii  were  given,  by  which  some  sleep  was  procured  belwoon  the  pains.  The  mem- 
branes broke  some  time  after  I  kfl  her^  and  there  was  the  usual  quantity  of  Kquor 
ainnii.  The  next  morning,  being  hot  and  thirsty,  nnd  her  pulse  very  quick,  ten 
ouneea  of  blood  were  taken  from  her  arm  ;  and  the  bandage  accidentally  ahpping  off 
wxjn  after  her  arm  was  tied  up,  she  might  perhaps  lose  as  much  more  before  it  waa 
discovered.  No  alteration  whatever  had  Inken  place  either  in  the  os  uteri,  which 
was  at  HI  but  little  dilated,  though  soft  nnd  flabby  or  in  the  position  of  tbe  child 'a 
head  In  so  extraordinary  and  singular  a  case,  1  naturally  wished  for  the  advice 
and  assistance  of  m^  professional  friends.  1  met  in  consultation  that  evening  Dra. 
Bromflold,  Denman^  Walker,  and  Mr.  Wataon.  Every  gentleniuu  present  imme- 
diiitely  satisfied  himself  by  examination  per  TUginam,  of  the  dimensions  of  the  polvia, 
mvie  thinking  it  rather  narrower,  but  none  wider  than  the  dimensions  stated  above 
We  weighed^  ttnth  great  deliberaiiont  etery  circumstance  by  which  our  future  conduct  in 
this  case  ought  to  be  regulated ;  particularly  we  used  our  best  endeavors  to  determine 
the  state  of  the  diild  in  ulero ;  and  whether^  if  tfie  Ccesarean  operation  should  be  per- 
formed, which  we  had  in  contefnplation  ta  do  for  some  time,  there  would  he  a  ctrtatTity 
of  preserving  one  life  at  least.  We  were  rather  disposed  to  believe  that  the  child  waa 
dead.  It  waa,  therefore,  agreed  that  an  attempt  at  tea**,  ought  to  be  made  to  deliver 
the  poor  creature,  by  opening  the  chiles  head^  and  extracting  it  with  the  crolcheL 

*'l  commenced  the  operation  about  eleven  o'clock  that  night.  Even  the  first  pari 
of  the  operation  toas  attended  with  considerable  dipcuUy  and  some  danger.  The  os  uteri 
was  but  little  dilated,  and  awkwardly  aitunted  in  the  centre,  and  moat  contracted  pari 
of  the  brim,  The  child's  head  lay  loose  above  the  brim  and  scarce  within  reach  of  0^ 
finger,  I  desired  an  assistant  to  compress  the  abdomen  with  suj^icient  force  to  keep 
the  head  in  contact  with  the  brim  of  the  pelvis,  so  as  to  prevent  U  receding  from  the 
scissors.  I  introduced  them  with  the  utmost  caution  through  the  os  uteri;  and  after 
repeated  trials,  at  length  succeeded  in  fixing  the  point  into  the  sagittal  suture ;  I  very 
Boon,  with  great  facility,  penetrated  tlie  cavity  of  the  bead,  and  with  a  common 
Bpoon  extnicted  a  quantity  of  the  brain  ;  breaking  down  the  parietal  bones,  made  an 
opening  sufficient  for  the  free  discharge  of  what  remained*  In  this  state  we  left  her  ; 
although  fatigued  with  this  part  of  the  operation,  no  opinte  was  given^  as  I  wished  to 
r«iw  titr.full  effect  of  the  labor-pains.  In  this  expectation  I  was  disappointed,  for,  not- 
witbatanding  she  waa  prevented  from  sleeping  all  night  by  the  frequency  and  violence 
of  &^  pains,  in  the  morning  I  was  not  sensible  of  the  smaUest  atteration  in  the  position 
nf  the  chad's  head  During  the  whole  day  the  pains  were  neither  so  strong  nor  ao 
frequent  as  they  had  been  ;  her  puke  wtis  eaciremejy  quick^  but  tolerably  strong,-  the 
discharge  I^om  the  vagina  was  very  considerable  in  quantity,  and  most  abominably 
fistid,    Dra  Bromfleld,  Deninan,  and  Hunter  saw  her  in  tbe  ci urse  of  the  day;  sht 
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IcM  space  than  two  and  one  eighth  inches,  I  shotilil  not  hc^ttnte  to 
mntilate  the  child — being  first  satisfied  of  its  death — for  in  tbi!i€!S0e9 
the  compensating  argument  in  favor  of  the  Cesarean  section — tlie 
■afety  of  the  chiJd — does  not  obtain. 

wof  tKamined^  bendei^  bff  mart  Oum  thirty  itudentt  io  midwi&rj,  wbkdi  jAc  wittm§^ 
permuted  ai  mf  r«gifdat  from  m  rcprtsgecitatioa  of  the  siniffdaniy  qf  her  earn  attd  tkti 
HitiU}f  wbich  might  result  fhMii  iu  \mag  more  geoerallf  known. 

**  Toward  the  eTcning,  the  pains  coDaiderablj  increased,  and  aa  lymhed  ^  hfm^ 
from  Ote/uU  rfed  of  them^  no  opiats  wag  given;  she,  Uiereforc,  had  n^  »l^:  and  A« 
paifiM  conUnued  thrmtgh  the  whole,  nighl  Whea  I  flnt  saw  her  the  nai  momvk/^^  hw 
tirwigih  wat  graaiiff  reduetd ;  her  pulae  beat  one  hundred  and  Jbrty  fltrokea  ta  • 
minitts^  notiffiihitimdii^  ererj  pretauttan  had  been  used  to  guard  agaittst  fever^  pat' 
Uculariiif  hy  ISbrbiddlug  all  strong  liquon,  aod  bj  keeping  the  word  uausiud^  oooL 
Mer  tpiriti^  however^  were  ffood,  and  her  reaobUitm  unabated^  Upon  eacaiDinatioa»  a 
fmall  portion  of  the  head  was  (btmd  sqwaed  into  the  pelvis. 

"Our  intaidtm,  hy  deLaying  tba  extraction  of  the  child  six  and  thirty  boars  i^$tr 
opening  the  bcadf  was  to  allow  the  uterus  opportunity  to  fon»  tlie  heiid  an  low  And 
AS  much  within  roach  or  the  crotchet  aa  the  nature  of  Qie  cast  admitUd ;  and  afier^ 
ward  to  UiUuco  as  greal  a  degree  of  putrefaction  as  pomhk  in  the  chUd'i  body,  by  mhldh 
meana  it  would  become  aoit  and  oompresaible^  and  atTord  the  least  possible  rvaiataiKsa 
In  its  c^x traction.  Theae  two  purposca  Appeared  to  me  roost  etmy^ietgiy  aeeaatpHA&df 
and  tliere  wua  no  odvoxdage  from  further  delay.  On  the  oontrar^r.  I  wmfeoff^  thai 
so  large  a  maas  or  putrid  maiteras  a  child  at  foil  tenn^  with  pluoL<Dta«  tlc^  remaiaia^ 
in  tiie  uterus  hnger  tfian  was  absobUely  necessary^  miglit  expose  her  to  the/a^Mfv  dtUk' 
fMT  of  a  putrid  fever,  if  she  should  escape  aU  maierial  ii^ury  fhun  the  ineiritAkile 
vifikno^  and  emsequmt  danger  of  the  operation. 

*'I  determined  to  hsgin  to  make  an  aCtempI  to  extract  the  child:  I  call  It  an 
fsUempt,  for  I  was  for  from  being  aatis/ted  In  my  own  mind  of  ita  pradicMUi^, 
Adverting  to  the  i*ery  smail  space  of  onlf  If  indites  at  the  uimoH^  and  in  the  widmi 
pari,  and  that  only  on  one  side  of  the  projecting  sacrum,  while  the  spae§  beiufoem  U 
and  the  eymphyeis  on  the  other  sidA  baf*ely  amounted  to  three  quariert  of  am  incA,  I  inist 
I  am  JufUJied  in  my  feelings  and  ejpression. 

**  About  10  o*clock  on  Wednesday  morning  (the  patieni  hoping  been  in  hbor  siiifii 
the  prtviouj  I^iday\  I  began  the  operation  or  extraction.  The  os  uteri  situated  as 
before  de^ribed,  in  the  most  contracted  part  of  tlie  brim,  where  the  space  was  imem^ 
pabk  of  permitting  the  introduction  of  the  curved  point  of  the  crotchet,  wit/taut  grtai 
d^ffUuUy  and  danger*  I  first  endeavored  to  draw  the  o«  uteri  with  my  flngcr  into  tlie 
wklest  part  of  the  brim,  and  to  dilate  it  as  mudi  as  possible.  BoUi  these  resnlta 
wera  aooompUsbed*  I  tlien  introduced  the  crotchet  through  the  perfomtkm  lata  tba 
haadf  and  by  r^eaUd  4arts  destroyed  almost  the  whole  of  the  parietal  and  fhotital 
bones;  as  the  bonea  booame  loose  and  detached,  thoy  were  extracted  with  a  small 
foreepfli  to  prevent  as  mu^^h  as  possitis  the  taeeraUon  of  the  vagina. 

**The  great  bulk  of  the  head,  formed  by  the  basis  of  the  skull,  sfd^  Moflwr,  r^ 
mained  abore  tlie  brim  of  the  pelvisi  and  it  was  impossible  to  enter  without  eitlMT 
dlmhiisliing  the  volume,  or  changing  (he  position;  the  former  was  the  obrioiia 
Bathod,  /or  it  was  a  ooniinuatioH  of  the  same  process,  and  I  irust^Ml  would  be  s^mdlg 
msy  in  the  execution.  I  waa  however^  mosi  sgrsgiovdy  mistakm  and  disappoMs^ 
Wng  r^psaitdiyfaUsd  in  every  endeavor  to  break  the  solid  bonea  of  the  base  of  tba 
crtaianv  Uie  in^nm^  at  fl^t,  ieivanably  tUpping,  At  last,  however,  by  dtaa^ng 
the  poeitioa  of  the  instrument,  I  fixed  the  point,  IbeUsve,  into  the  great  foramcm,  and 
by  thai  means  became  master  of  the  most  powerfiU  purchase  that  the  naars  of  tb» 
oMe  admitted.  Of  this  I  availed  myself  to  the  utmost  esOent,  steadily  inaaaiiog  m^ 
Hmos,  tiU  it  arrived  to  that  degree  </  vioknee  which  nothing  oouki  Justify  boi  in 
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The  question  of  wbelher  the  child  be  aJive  or  dead,  is  one  of  great 
iigniijcance,  and  is,  in  mj  judgment,  with  the  reservations  jnst 
Btated,  the  twiuing  point  on  which  must  rest  the  final  decl4*ion— 
Caesarean  section  or  embryotomy.    Therefore,  it  is  right  that  wfl 

tiireme  *MC««»%  of  the  case,  and  the  ahsohite  inability,  in  repeated  triaK  of  succeed- 
ing by  genikr  means.  But  evtri  thi^  force  ipos  to  tio  purpo^  for  1  made  no  iinjyfession 
OQ  that  solid  bone,  Dor  had  it  in  the  kast  ad  ranctHl  by  atl  my  Kscertions, 

'*  /  beaune  fearjul  of  renewing  the  same  force  in  tite  sanxe  way^  and  Qhandtmitd  the 
first  idea  of  breaking  the  I^ones  of  the  craniuni,  nud  detenuini'd  to  trj  th«  second, 
of  endeAToring  to  change  the  posUioo.  I  oiux  more  examin*Kl,  aa  armratfAy  oa  the 
mangled  state  of  the  head  would  admit,  hmo  it  presented  From  the  information 
thus  procured,  the  vecond  method  appeared  to  me  a  fmkm  hope ;  howeveTt  there 
Wflfl  no  oihrr  resmirce.  I  therefore  again  introdaced  the  crotcliefe,  fixed  it  iti  th« 
great  fommen,  and  got  poeseitsioQ  of  my  /orvier  purchase,  and  succeeded,  together 
with  the  two  fingers  of  my  left  liand,  in  changing  the  position  of  the  fit*ad,  and  thui 
diminishing  its  Tohjme»  Continuing  my  exertions  with  Ihe  crotchet,  I  soon  perceived 
the  head  to  advance  into  the  pelvid.. 

"  Every  difficulty  was  now  removed,  and,  by  a  perBeverancse  in  the  same  meana^ 
a  short  imie,  the  remaining  part  of  the  head  was  brought  out  of  the  os  externum. 
Aftor  waiting  a  few  mlDutea,  a  napkin  was  put  rotifid  the  neck  of  the  diild^  and  given 
to  an  assistant  1  then  introduced  the  crotchet,  and,  first  opening  tlie  thorax,  fixed 
it  firmly  in  the  stomum.  By  oor  united  force^  Mrongly  exerted  for  about  a  qunrter  of 
an  hour,  the  shouldera  were  brought  down;  and,  Urstly^  after  opening  the  abdninen^ 
tlie  whole  body  waa  extracted  in  the  most  putrid  ami  dissolved  state;  but  it  appeared 
to  be  a  moderateiy  sized  child  at  full  term.  The  placenta  came  away  without  much 
trouble.  The  opemtion  continfMd  for  about  three  hours ;  and  the  poor  creature^ 
although  in  strong  labor  three  days,  and  her  bodily  atrength  much  exhausted  by 
violent  and  unavailing  pains,  yet  she  supported  the  whole  business  with  surprising 
fortitude,  and  euflered  much  less  than  might  reasonably  have  been  expected  either 
from  the  length  of  the  labor  or  the  extreme  violence  m  the  delivery.  She  went  to 
ileep  soon  after  the  operation,  passed  a  giood  niglit,  conipliiined  of  very  little  pain, 
etc  ;  she  rteovered  sofast^  that  she  sat  up  the  seventh  day,  acknowledging,  with  greai 
gratitude,  that  she  was  titeti  as  well,  in  all  respects^  as  in  any  former  period  of  her 
life. 

''  As  far  as  I  knoWt  this  woman^a  pelvis  was  the  smaMest,  through  which  a  chikt  at 
fuU  time,  and  ofUte  ordinary  size^  however  lessened  by  art,  has  ever  been  extracted  j 
and  it  was  in  eontemphition  in  this  very  case,  to  perform  the  C<Bsarean  operation,  if  we 
could  have  been  satvfied  of  the  t^eofihQ  child,  upon  ihe  presumption  of  the  iinpcMM- 
biliiy  of  bringing  it,  under  the  circumstances  of  ag€  and  sme,  through  the  naturai 
poMsagtt.  I  hope  the  uvenl  of  the  case  may  prove  the  means  of  frequently  pratfnting 
that  falal  operation  (the  Ciiraarean  section)  in  future."  [Essays  on  Ihe  Practice  of 
Midwifery.     By  Wm.  Oabom,  p.  240-257  J 

I  think  I  have  rendered  a  substantial  service  by  the  insertion  of  this  case  here;  it 
is  no  garbled  statement^  on  the  oontniry»  it  is  in  ipsisalmis  verbis  of  Dr.  0&l>om  him* 
iell^  Just  as  It  was  distilled  frxim  his  own  pern.  Tlie  underlinings  are  my  own,  and  I 
intend  them  as  a  sort  of  commentary  upon  the  details.  Dr.  Osbom,  in  his  day, 
occupied  no  mean  position ;  his  opinion  was  one  of  weight  in  all  matters  pertinent 
to  oHtetric  science ;  and  hence  the  case  of  Elizabeth  Sherwood,  from  the  circum- 
stance mainly  of  its  having  occurred  in  the  practice  of  so  distinguished  a  ir.an,  hae 
not  only  become  a  part  of  history,  but  is  regarded  too  frequently  as  an  autlioritj 
wtiy  embryotomy  should  be  preferred  to  the  Cesarean  section,  Eut  how  diflerenl 
ihe  infiuenoe  of  this  case  on  the  profeeaional  nQind,  if  the  unhappy  woman  bad  di^ 
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•lionld  examine  the  evidence,  which  may  eniible  us  to  determine  if 
the  child  in  utero  be  living  or  not.  Authors  differ  as  to  the  nature 
and  value  of  this  evidence  ;  some  fluppKoaing  that  the  question  is  one 
of  easy  decision,  while  others  again,  and  certainly  with  good  reason, 
regard  it  as  a  point,  under  certain  circumstances,  of  much  embar- 
rassfiient. 

£vidence4  of  the  ChUd^s  Death  in  Utero* — ^The  following  are 
enumerated  m  among  the  ordinary  proofs  that  the  child  has  oeaaed 
to  live:  1.  The  discharge  of  meconium  jtw  voffinam;  2,  A  flaccid 
condition  of  the  crania!  bones,  overlapping  each  other  ;  3.  A  want 
of  elasticity  in  the  scalp  under  the  force  of  uterine  contraction ; 
4.  Cessation  of  fcBtal  movements ;  5.  Failure  to  detect  the  pulsA* 
tions  of  the  fa;tal  heart,  or  those  of  the  umbilical  cord  ;  6.  Fetid 
dischar^jes  from  the  va^i^ina,  together  with  the  passage  of  ftmall 
detached  pieces  of  epidermis  from  the  presenting  portions  of  tlie 

fcBtOI. 

Let  us  briefly  consider  the  true  import  of  these  signs*  Erery 
practitioner  of  ordinary  observation  knows  that  the  discharge  of 
the  meconium  tli rough  the  vagina  of  the  mother  is,  per  */•,  no  cvi* 
dence  at  all  that  the  child  is  dead ;  for  it  may  occur  consistently 
with  the  life  and  full  health  of  the  fcetus.  In  breech  presentations^ 
for  example,  it  is  one  of  the  usual  accompaniments  of  this  form  of 
birth ;  and  I  have  known  it  to  take  place  in  an  ordinary  head  pro- 
Bcntation,  and  the  child  born  alive. 

The  flaccid ity  of  the  cranial  bones,  together  Tilth  their  over- 
lapping, is  one  of  the  uniform  circnmstances  attendiog  hydrocephiu 
lug ;  and  hydrocejihalus,  although  a  deplorable  complication,  is  no 
proof  that  the  child  does  not  live, 

A  want  of  elasticity  in  the  scalp,  under  the  force  of  uterine  effbri, 
needs  a  word  of  comment.  As  a  general  rule,  when  the  labor  ia 
developed,  and  the  head  pressed  more  or  less  against  the  walls  of 
the  pelvis,  there  will  be  recognised  corresponding  with  the  orlfica 
of  the  uterus  an  elastic  tumor  Ibrmed  by  the  scalp  of  the  child** 
head.    This  tumor  is  the  result  of  the  contractions  of  the  uterus 


imder  her  aocnniulated  suffenagsl  J  no^  Mk  the  reader  to  pcruM  erery  word  td 
this  statement  with  unbroken  atlGntion ;  and  then  I  a«k  htm  -whettier,  fhrm  tho 
irraaktible  evideni^  funushed  bj  the  details  of  the  atatement,  the  (^d  nf  KliubeCh 
Sherwood  having  aurTivf^l  the  operation  ia  not  a  circumatance  which  irouM  not  Im 
likelj  to  occur  owx  in  ten  thousand  times  ;  and  whether  her  recoTcry  ia  not  fallj 
entitled  to  be  claascd  among  the  miraculous,  hair-breadth  escapes  (Vora  doattiT 
Therefore,  if  this  be  80^  ft  should  be  dijicarded  from  the  books  and  the  eu)og)tifB8  ef 
the  tecttire  halla^  as  a  guide  for  practice.  Tt  has  exercised  a  singularlj  unhapfVf^ 
Influence  over  the  mindi  of  some  clever  men  ;  and  has  been,  without  dae  coTL^d^rm* 
tion,  adopted  as  an  eridenoe  of  the  extreme  deformity  through  which  a  child  can  Im 
txrougfat  into  Ibe  world  bj  embrjotomy,  without  compromising  tbo  anretr  of  tha 
mother.  The  only  rain©  of  the  eridetioe  is,  it  proves  simply  what  is  unirefM^i 
adtnitted — ^that  every  rule  has  its  exception. 
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together  with  the  resistance  encountered  bj  the  head  in  its  descent. 
It  is  of  no  consequence,  for  it  m  no  way  involves  the  safety  of  the 
child.  But  in  another  aspect,  it  is  of  much  interest*  The  tumor 
cannot  form  if  the  child  be  dead  at  the  commeneement  of  the  labor^ 
and  if,  aflcr  its  formation^  the  fcetus  should  die,  the  tumor  becomes 
Boll  and  flaccid.  Again :  even  when  the  child  continues  to  live, 
the  turaor  will  occasionally  lose  its  elastic  tension,  in  consequence 
of  an  extravasation  of  blood  under  the  scalp,  constituting  a  specie.** 
of  cepftalha^inatomay  or  bloody  tumor,  and  this  is  apt  to  occur  when 
the  head  of  the  child  encounters  an  exaggerated  pressure,  either  as 
the  result  simply  of  strong  uterine  force,  or  conjointly  with  a  con- 
traction of  the  pelvis.  It  may,  also,  happen  that  the  child  w^ill  bo 
born  alive  and  healthy  without  the  slightest  approach  to  the  forma- 
tion of  the  tumor, 

Aa  to  the  cessation  of  the  fcetal  movements,  it  is  well  known  that 
Bome  women  never  feel  the  child  move  during  the  whole  period  oi* 
pregnancy ;  others  again,  after  having  experienced  the  sensation  for 
a  certain  period,  fail  to  do  so  afterward,  and  yet  bring  forth  living 
children. 

The  pulsations  of  the  fcetal  heart  may  or  may  not  be  detected ; 
in  the  former  instimce^  there  can  be  no  doubt  that  the  child  is 
alive ;  while  in  the  latter,  it  does  not  necessarily  follow  that  life  is 
extinct. 

Fcetid  discharges  from  the  vagina,  together  with  the  passage  of 
small  detached  fragments  of  epidermis,  indicating  the  decomposi- 
tion of  the  fcetus,  constitute  very  strong  evidence  that  the  child  is 
dead ;  and  yet  there  are  cases  recorded  in  which  these  phenomena 
have  been  recognised,  and  the  child  alive.  Such  instances^  how* 
^ver,  must  be  regarded  as  extremely  rare  exceptions  to  a  very  gene- 
ral rule.  One  of  the  most  remarkable  is  that  mentioned  by 
Baudelocque*  as  having  occurred  in  his  own  practice :  He  was 
called  to  a  poor  woman  who  had  been  in  labor  two  days  ;  there  was 
emitted  from  the  vagina  an  insupportable  foetor,  commingled  with 
fluids  of  the  same  character.  The  head  of  the  child  was  at  the 
upper  strait,  and  the  scalp  soft  and  loose ;  the  epidermis  and  hahr 
fell  oS*  with  the  mere  pressure  of  the  finger  j  there  had  been  no 
movement  of  the  foetus  for  the  preceding  twenty-four  hours;  the 
mother's  pulse  was  feeble  and  quick ;  the  tongue,  gums,  and  liph 
were  black,  and  she  exhaled  a  cadaverous  fa?tor.  These  evidences 
^^strong,  indeed — of  the  child's  death  determined  Baudelocque  to 
resort  to  the  crotchet;  he  held  the  instrument  in  his  hand,  but  aa 
he  was  about  to  introduce  it,  suddenly  ohanged  his  mind,  and 
decided  to  substitute  for  it  the  forceps,  although  convinced  that 
th«  child  was  dead.    It  was  a  most  happy  Bubstitution,  as  tht 


•  L'Art  des  Aecouchemeoa,  vol  U,,  p.  229. 
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■equel  revealed,  for  lie  delivered  the  mother  of  a  living  eli 
The  foetid  discharges,  etc.,  were  the  result  of  a  gangrenous  slongfa 
on  the  summit  of  the  head^  which,  however,  only  involved  tli€ 
Ihickness  of  the  integuments. 

So,  you  see,  gentlemen,  all  these  phcDomena,  denoting  the  de* 
comjx>sition  of  the  f<Dtas,  may  ensue^  and  yet  tlie  child  be  nliv^ 
But  remember,  as  I  have  just  remarked,  such  examples  are  to  be 
regarded  as  altogether  exceptional,  and  out  of  the  ordinary  record* 

The  absence  of  pulsations  in  the  cord  does  not,  of  neoenaityy 
imply  the  death  of  the  fcetns  ;  for  I  have  already  cited  the  authority 
of  Dr  Arneth,  of  Vienna,*  who  mentions  four  cases  under  his  im* 
mediate  notice  in  which  no  pulsations  had  been  detected  fur  half  an 
hour  previous  to  delivery,  and  in  each  instance  the  child  was  bom 
living- 

Procidentia  of  the  cord,  its  coldness,  and  absence  of  pulsation, 
together  voith  its  incipient  putre/iiedon^  may  be  regarded  sia  among 
the  very  decided  proofs  that  the  child  is  dead. 

The  decision  of  this  question  is  one  of  no  ordinary  import,  and 
it,  therefore,  is  the  duty  of  the  accoucheur  to  exercise  a  full  tnea* 
wire  of  discretion,  in  order  that  he  may  reach  the  truth  ;  and,  al>ove 
all,  let  him  be  cautious  not  to  suffer  himself  to  be  led  to  a  hasty 
conclusion  from  the  mere  love  of  bringing  the  child  into  the  world 
piecemeal,  Whether  it  be  really  a  love  for  this  kind  oftbing,  or  an 
indifference  to  the  shedding  of  inmicent  blood,  I  will  not  undertake 
to  determine ;  but  of  one  fact  1  am  quite  confident — the  perforator 
and  crotchet  are  oflentimes  employed  in  this  metropolis  with  a 
recklessness  altogether  startling  to  those,  who  suffer  conscience  to 
have  its  share  of  influence  in  the  rioings  of  the  lying-in  chamber. 

Culpable  Indiffereftce  to  jPro/esg  tonal  ON  if/at  ion, — ^Not  long 
rince  I  was  visited  by  a  young  medical  gentleman,  who  had  btH'U 
in  practice  but  a  short  period.  In  the  course  of  conversation  the 
subject  of  operative  raidtvifery  was  introduced.  lie  remarked  that 
he  had  enjoyed  the  best  opportunities  of  becoming  fnmiliar  with 
the  use  of  instrnment^,  for  his  preceptor  had  performed  the  opera- 
tion of  embryotomy  on  an  average  sixteen  times  a  year ! !  1  To  y<iu, 
gentlemen,  such  an  announcement  may  api>ear  like  romance ;  but 
I  have  myself  witnessed  in  this  city  scenes  of  blood  sufHcient  to 
satisfy  my  mind  that  it  is  not  an  exaggerated  pictnre;  an<l  I  will 
take  the  liberty  of  citing  one  C3ise  among  several  others  now  fn*^ 
in  my  memory,  to  show  you  that  I  do  not  speak  without  eau^^e, 
when  I  protest  against  the  unholy  acts  of  men,  who  were  intended 
neither  by  Heaven  nor  education  to  assume  the  sacred  duties  of  the 
parturient  room. 

The  particulars  of  the  following  ease  I  have  recorded  in   my 
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Transbiion  of  Cliailly's  Midwifery:  *^Two  years  since,  I  was  re* 
quested  to  visit  a  poor  woman  who  resided  a  few  miles  from  this 
city;  she  had  previously  borne  two  living  children,  and  her  con- 
finements had  not  been  attended  by  any  unusual  circumstance*  Oi* 
arriving  at  the  house,  there  was  presented  to  ray  view  a  sceno 
which  I  never  can  efface  from  memory.  It  was  a  spectacle  at  which 
the  hean  sickened ;  it  was  humiliating  to  my  profes^sional  pride,  and 
I  could  not  but  experience  feelings  of  deep  mortificatiou.  The  un- 
fortunate sufferer  bad  been  in  labor  2G  hours,  when  two  medical 
gentlemen,  for  reasons  which  I  trust  were  satisfactory  to  tlicm- 
selves  and  their  consdeDces,  decided  to  resort  to  the  perforator. 
This  instrument  of  death  was  accordingly  thrust  into  the  brain  of 
a  living  child ;  the  labor,  however,  did  not  advance,  and  they  pro- 
ceeded to  remove  the  fcetus  piecemeal.  After  four  hours  of  dee- 
perate  toll — and  I  ask  where  could  have  been  their  feelings  of 
huimmity — they  succeeded  in  bringing  away  the  entire  foetus  in  a 
mangled  condition,  with  the  exception  of  the  head  which  was  still 
iu  the  womb*  The  friends  of  the  poor  creature^for,  destitute  as 
she  wa."*,  she  was  not  without  friends  in  this  her  hour  of  tribulation 
— her  friends,  I  repeat,  became  alarmed — their  confidence  was  lost, 
and  the  serious  apprehensions  entertained  for  her  aifcty,  induced 
them  to  call  in  additional  aid,  I  was  sent  for,  and  on  hearing  the 
particulars  of  the  case,  so  far  as  the  messenger  could  communicate 
them,  I  hastened  to  the  house,  accompanied  by  my  former  pupils, 
Drs,  Bustccd  and  BurtzelL 

*'  The  patient  was  pale  and  exhausted— her  countenance  was  that 
of  a  dyijig  woman — she  was  almost  pulseless,  with  cold  extremi- 
ties, and  the  perspiration  of  death  on  her !  In  her  death  agony  she 
supplicated  me  to  save  her,  and  said,  with  a  feeling  which  none  hut 
a  mother  can  cherish,  that  she  was  wilUng  to  undergo  any  additional 
suffering,  if  she  could  only  be  spared  to  her  children.  Poor  creature  I 
her  measure  of  anguish  was  indeed  full ;  and  had  she  known  that 
she  was  about  being  removed  from  her  children  by  the  atrocious 
butchery  of  men  to  whom  she  had  entrusted  her  life,  she  w^ould  not 
have  made  the  appeal  she  did.  In  approaching  the  bed  of  tbo 
dying  woman,  and  on  attempting  to  make  a  vaginal  examination, 
to  ascertain  the  condition  of  the  w^omb,  the  head  of  the  fcBtus  being 
still  in  its  c^^vity,  having  been  separate d  from  the  trunk,  you 
may  well  imagine  my  feelings  on  finding  a  mass  of  small  intestinei 
protruding  from  the  vaghia,  and  lying  between  the  thighs! 

"The  operators,  not  content  with  slaughtering  the  infant,  had 
ruptured  the  uterus,  through  which  the  intestines  escaped,  and  thus 
abandoned  the  woman  I  She  lay  in  this  condition  three  hours  be* 
fore  I  saw  her,  the  doctors  having  left  the  house,  stating,  nothing 
more  could  be  done  I  Verily,  death  does  terminate  all  human 
effort.  The  question  may  now  be  asked — Why  was  embryotomy  had 
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recoarse  to  in  this  case  ?  I  never  eould  ascertain.  Ther^  must  hsw 
been  a  secret  reason  for  it — thebuniing  love,  perfiap^i,  which  *onioj 
men  have  for  the  eclat  of  bloody  deeds.  There  was  no  deforrnitj 
of  the  pelvis ;  the  head  of  the  fcetua  was  of  the  usual  sax ;  and^  a* 
far  as  I  oould  leam^  it  was  an  ordinary  labor.  The  doctors  judged 
it  advisable  to  do  something;  they  decided  to  turn  and  deliver  by 
the  feet.  They  accordingly  proceeded,  and,  mistaking  a  hand  for 
a  foot,  pulled  it  into  the  vagina.  They  were  then  foiled,  and,  in 
order  to  complete  the  delivery,  oommenoed  catting  up  the  fcetu^  und 
extracting  it  piecemeal.  Thus  were  two  lives  wantonly  sacrific 
Tlie  patient  died  in  about  two  hours  after  I  arrived  ;  half  an  be 
before  she  expired  she  observed — *  Jfy  poor  chUd  was  alive^  for  1 
felt  it  mote  when  the  doctors  teere  tearini/  it  from  meP  8uch 
language^  uttered  under  such  circumstances,  was  indeed  gmphto 
and  eloquent  in  condemnation  of  those  who  had  been  partioif 
tors  in  this  cruel  tragedy/* 

The  melancholy  case  which  I  have  just  cited,  harrowing  as  it  i 
unfortunately  is  not  alone;  its  counterparts  have  not  only 
witnessed  in  the  lying-in  room,  but  the  archives  of  the  profei 
record  many  such.  Giraud**  says,  "  I  have  on  several  ooeafLic 
been  present  when  embryotomy  was  performed  by  the  mo#t  di»*1 
tinguished  practitioners,  and  the  mothers  have  died  immedtatetjr 
after  the  o}>eralion.  In  two  instances,  I  myself  as^sisted  in  extrvcting j 
the  f(etus  by  fragments,  and  the  mothers  sank  a  few  hoara  aAeM 
ward  ;  in  one,  the  intesttnea  passed  through  a  laceration  of  ih#] 
uterus,  and  projected  from  the  vagina;  in  the  other,  the  vagina^ 
and  posterior  wall  of  the  uterus  were  frightfully  lacerated!" 

Mode  of  Performing  the  Operation  of  Embryotomy, — ^It  must, 
be  kept  in  memory  that  this  operation  may  be  Judged  expedient  hf  ^ 
the  accoucheur  under  sevenil  different  circumstances;  for  example, 
when  there  is  such  an  abridgment  in  the  diameters  of  the  matemal 
organs  as  to  render  it  physicjilly  impoSvsible  for  the  child,  withottt 
mutilation,  to  pass  ;  where  the  maternal  organs  are  normal  in  tb 
dimensions,  but  the  excessive  size  of  the  child  constitutes  the  di8»1 
culty,  as  is  illustrated  in  hydrocephalus ;  where  there  is  no  actual 
disproportion  in  the  respective  size  of  the  child  or  organs,  but  whor€ 
the  obstacle  consists  in  malposition  of  the  fojtus,  which  cannot  b«  ' 
rectified  either  by  the  hand  or  through  the  agency  of  an  instru* 
ment,  and  which,  therefore,  may  call  for  the  dismemberment  of  xhm 
child.     Trusting  that  you  will  not  fail  to  keep  in  view  the  Giie  ot 
argument  which  I  have  ende^ivored  to  lay  before  yon,  as  Co  the 
justification  of  embryotomy,  I  shall  now  proceed  to  point  oat  Ihk 
mode  of  procediire  usually  adopted,  after  you  have  decided  that 
the  operation  is  a  feasible  and  proper  resource. 
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The  patient  19  placed  on  her  back,  and  broiigljt  to  the  edge  of 
the  bed,  occupying  precisely  the  same  position,  alieudy  described, 
when  delivery  is  to  be  accompHshed  either  by  version  or  the  for- 
ceps. The  bladder  and  rectum  being  previously  evacuated,  two 
dngers  of  one  hand  are  to  be  introduced  as  far  a^  the  head  of  the 
child,  to  serve  as  a  guide  for  the  perforator  or  pierce-crane ;  if 
possible,  the  iustniment  should  be  made  to  enter  the  cranium 
through  either  the  anterior  or  posterior  fontanel le ;  or,  if  this  can 
BK^t  be  done^  any  other  portion  may  be  selected,  endeavoring,  how- 
ever, to  avoid  penetrating  the  sutures.  As  soon  as  the  instrument 
ha^  entered,  the  handles  should  be  separated,  so  a^  to  faciUtate  aa 
niui"li  as  possible  the  complete  breaking  up  of  the  brain*  If  it  be 
necessary,  a  small  spoon  may  be  employed  for  the  purpose  of 
bringing  away  the  cerebral  mass ;  and,  if  you  are  operating  on  a 
iivifif/  child,  allow  me,  in  mercy,  to  beseech  you  to  be  thorough  In 
your  work  of  death,  and  see  that  the  medulla  oblongata  is  de- 
stroyed, in  order  that 
you  may  be  spared  the 
gad  scene  of  witnessing 
the  sobs  of  the  poor 
infant  after  it  has  been 
brought  into  the  world, 
mangled  and  mutilated  I 

Iff  after  the  discharge 
of  the  brain,  and  the  col- 
lapse of  the  cranial  bones, 
the  head  should  not  ad- 
vance, then  recourse  may 
be  had  to  the  guard-croi* 
chet,  whieh  may  be  in- 
serted into  the  foramen 
magnum  occipitale,  the 
socket  of  one  of  the 
eyes,  or  behind  the  mas- 
toid process.  In  addi- 
tion, should  it  be  found 
necessary,  the  bone  for- 
ceps may  be  employed 
for  the  purpose  of  remo- 
ving the  bones  of  the 
head  in  fragments.  A«  a 
general  rule,  when  the 
head  has  passed,  the 
trunk  will  follow  without 
much  difficulty ;  if  how- 
weT  there  be  an  obsta- 

Fig.  00L 


^i^*iO{ 


662 


THE   PRINCIPLES  AJfD  PEACTICE  OP  OBSTKrRICS. 


cle  to  iU  exit,  the  perforator  niAy  be  introdaccd  into  the  chest  aud 
abdomen,  for  the  purpose  of  evisceration,  thus  dimiuishln^  the 
general  bulk  of  the  fcetus.  Iristaneos  will  occasionally  occur,  ill 
which,  after  the  delivery  of  the  trunk  of  the  child  (withuiit  atij 
pelvic  deformity)  the  head  becomes  arrested  at  the  superior  stiail^. 
and  the  accoucheur  h  unable  from  malposition,  or  some  other 
to  bring  it  into  the  cavity  of  the  pelvis.  Under  these  cireumstaoc 
the  perforator  and  crotchet  may  again  be  indicated. 

In  hydrocephalus,*  provided  there  be  evidence  that  the  chtid  b 
alive,  I  should  caution  you  not  hastily  to  decide  on  opening  the 
cmnium  (Fig,  96)  for  the  purpose  of  affording  escape  to  the  acctt- 
mulated  fluid,  for,  if  the  pelvis  be  natural,  or  even  aliglitly  ooq 
trailed,  it  m  possible  that  the  efforts  of  the  uterus  may  suffice  tl 
accomplish  the  expulsion  of  the  feet  us,  and  this,  too,  conBiateutly 
with  its  safety.  Therefore,  my  advice  is — exercine  a  constani  tn^i^n 
lance;  9mtam  as  far  as  j)iat/  be^  the  courage  afid  ^ 
of  your  jHiiienf^  and  do  not  have  recourse  to  the 
rator  until  you  are  8atii<fied  of  the  inabiiity  qf 
to  terminate  the  lahor^  and  that  further  delay 
from  perilous  to  tfie  mother. 

In  a  shoulder  or  arm  presentation,  it  may  ha| 
that  version  cannot  be  performed  j  in  such  an  erent|l 
it  would  be  of  little  avail  to  attempt  to  amputate  ih« 
arm,  for  this  would  in  no  way  facilitate  the  delivery. 
It  would  be  far  better  practice  to  introduce  the  carved  J 
instrument,    with    an    internal    cutting    border    (Fig, 
97),  for  the  purpose  of  separating  the  head  from  tbe 
trunk,  as  waa  originally  suggested  by  Cekus ;  ar,  if 
this  cannot  be  done,  a  pair  of  long  adssora  may  be 
carried  up,   as  Dubois  recommends,  in   the  foUoiriiif  J 
manner :    The  finger  to  be  cautiously  introduced  with  sj 
view  of  ascertaining  the  position  of  the  neck;  aa  aooai 
this  is  done,  the  finger  should  be  hooked  round  tl 
neck  to  force  it  as  near  as  possible  to  the  upper  strasl»i 
and  then  tl»e  scissors,  carried  up  along  the  finger,  wtH] 
enable  the  accoucheur  to  complete  the  work  of  deoolU 
tioo.     When  this  has  been  effected,  traction  shuuM  be 
made  on  the  sihoulder  or  arm  which  presents,  and  in  this, 
way  the  trunk  will  be  brought  down.    The  heail,  whidkj 
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•  Ii  would  ieem  that,  in  hydrooepbalaaj  rupture  of  tbo  uterut  U  oot  j 
aecompttuimcnt  Dr»  Thomiu  Keitii  has  ooUecied  74  cfi^ef  of  iiitra-utefiiie  hyilr»«^l 
yhul^  and  in  16  of  tb«8e,  tbe  uterus  becama  ruptured  dunng  labor.  It  hae  th«i^J 
fbn^  beea  niggccted  in  hjdnxMphalus,  eepectallj  if  the  tabor  be  proloQgvd^  f 
of  raeortiiig  to  the  perfbrator,  and  conaequeotlj  deetrojinf  the  chU4  to  intiv 
■aall  trocar  for  the  purpoee  of  evacuating  the  fluid,  whfoK  doai  nol  nea 
invclfc^  ll»c  laCetj  of  the  foetui.    [Simpeon'B  Obelotric  Worka,  toL  L,  p.  WC] 
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of  course  remaioB  within  the  uterua,  is  to  be  removed,  as  described 

in  a  pre\aoas  lecture.  There  is  Biili  another  alternative  in  these 
eaaes  of  aroi  or  shoulder  preseutationj  in  which  version  is  found 
impracticable;  it  is  thls^ — passing  the  finger  along  the  arm  or 
shoulder,  as  a  guide  to  the  axilla,  the  latter  is  penetrated  by  the 
perforator,  and  the  chest  eviscerated ;  this  being  accomplished, 
the  delivery  of  the  child,  by  making  a  lever  of  the  arm,  will  not  be 
difficult. 

Ccphalotripsy, — It  is  proper,  before  concluding  this  lecture,  that 
I  should  dh'ect  attention  to  an  alternative  which,  ia  the  judgment 
of  some  distinguished  and  experienced  accoycheurs^  may  witL 
great  advantage  to  the  mother,  be  substituted  for  the  crotchet  and 
other  instruments,  employed  far  the  extraction  of  the  fcetus,  after 
its  cranium  has  been  opened  by  the  perforator.  I  allude  to  cepha- 
lotripsy,  which  consists  in  crushing  the  child's  head  by  what  is 
called  the  cephalotribe  or  embryotomy  forceps,  and  thus  extracting 
it  through  the  maternal  organs*  It  has  been  well  remarked  that  the 
true  dangers  to  the  mother  iu  craniotomy  are  in  no  way  to  bo 
referred  to  the  mere  act  of  perforation,  but  arise  altogether  from 
the  subsequent  use  of  the  crotchet,  bone  forceps,  etc.,  which  are 
employed  for  the  purpose  of  completing  the  delivery.  There  ia 
much  truth  in  this  obser\^ation,  and  in  order  to  overcome  theae 
undeniable  objections  to  the  crotchet,  etc.,  A.  Baudelocque,  Jr., 
some  years  since  constructed  an  instrnment,  known  as  the  embry- 
otomy forceps  or  cephalotribe.  It  has,  since  its  first  introduction 
to  the  attention  of  the  profession,  undergone  several  modificationa 

by  diflerent  accoucheurs,  among  whom 
m     1  may  be  named  Cazeaux  (Fig,  ^8),  and 

I  I  Scanzoni.    The  cephalotribe  of  the  latter 

II  is  a  good  instrument,  and  wiJl  be  found 
11                       to   answer   very  efficiently  all  the  pur- 

■  \^M  poses  for  which  it  is  intended.  It  is  an 
I  Bft  error,  however,  to  suppose  that  the  co- 
I  f^^/^  phalotribe  can  do  away  with  the  perfora* 
I  ^^F  tor ;  on  the  contrary,  the  true  excellence 
I         ^^B  ^^  ^^^  instrument  is  developed  only  afler 

■  V  ■,  JP^^  ^^^  cranium  has  been  previously  emptied 
III  I  ^^  ^^^  cerebral  mass. 
Ill           11  ^^  ^^  been   demonstrated  by  nume- 
III           N           ^"^   experiments  made  on  dead  foetus* 

I     I      ^<y^        es  by  Herahent,  that,  if  the  iDstrument 

•■^^■^^^^^^•^       be  applied  to  the  head  previous  to  the 

m  evacuation  of  its  contents  by  the  perfo- 

**•  •••  rat  or,  the  diameter  in  accordance  with 

which  it  18  grasped  will  be  diminished,  while  the  other  dlmensiona 

of  the  head  become  increased.    If^  on  the  other  hand,  the  craninm 
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bo  perforated  and  freed  of  the  brain,  and  then  crushed  by  tneana 
of  the  cephalotribe  (Fig,  09),  it  is  less  voluminoas,  and  the  diamO' 
Icrs  much  more  contracted** 

But  the  advantages  of  the  iDStniment  are  not  Uniited  to  the 
head  of  the  child  ;  it  may  he  employed  with  benefit,  if  the  foettifl 
be  dead,  in  difficult  breech  presentations ;  also,  ibr  the  pnrpoae  of 
dimlmshing  the  volume  of  the  thorax^  should  it  be  neceaaary  after 
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the  escape  of  the  iuferior  extremities ;  and,  in  some  tnstanoee,  io 
transverse  positions  of  the  trunk,  when  version  cannot  be  eflboled 
in  consequence  of  the  impossibility  of  introducing  the  hand  into 
the  cavity  of  the  uterus*  One  of  the  essential  prerequisites  for  the 
use  of  the  cophalotribe  ia  a  sufficient  space  in  the  pelvic  cimn\  to 
adn[iit  the  passage  of  the  fcetus  after  it  has  been  crushed*  If,  there- 
fore, there  were  not  a  space  of  at  least  two  inches,  the  instromeiit 
ootild  not  be  employed  witfa  any  hope  of  succeas* 


LECTURE    XLIII. 

The  Induction  of  Prom  attire  Artificial  Delivery — Prematur©  Artifieiiil  BeliTery-- 
Hr»w  divided — "When  ia  tho  Foetaa  Tiablef — The  Period  of  inducing  Artiflcial 
Delivery  with  the  hope  of  saving  th©  Child — Wliat  was  it  that  first  suggested  • 
Recourse  to  it! — The  History  of  tli©  Operations-First  performed  io  Great  Britain 
— StatiBtical  Tublefl  fibowing  the  Diameters  of  the  Fceta]  Head  at  DifTeront  Periodi 
of  Development— The  Opinion  of  Dr.  Merrimsn  and  others,  that  Premature  Deli" 
i^ery  shouJd  not  be  attempted  in  the  Priroipara^— ObjectiouH  to— The  Causes  of 
AitiBclaJ  Delivery — What  are  they  t — Defonuity  of  the  Soft  Parts  sometimes  a 
cause — Case  in  Jliustration — Exceaaive  vomiting  in  Preg:naDcy  and  AriificJal  Deli* 
T617 — Examination  of  the  Question — Statistics  of  Premature  Artiflcial  Delivery 
eoQtniled  with  those  of  the  CiKarean  Section  and  Embryotomy— The  variom 
modes  of  inducing  Artificial  Delivery — Perforation  of  the  Membranes^ Ergot, 
Dilatation  of  Oa  Uteri  by  prepared  Sponge,  according  to  the  method  of  Klugeand 
Bruninghauaen — Meiaaner^s  mode  of  Rupturing  the  Membranes — ^The  Method  of 
KlwlBoh,  or  Waier4Qucbe»— The  Method  of  Cohen — Injection  of  Carbonio  Acid  into 
the  Vagina  as  proposed  by  Dr.  K.  Browu-Bequord ;  its  In^uence  on  controctioii 
of  non-striated  muacnlar  ^bres — Induction  of  Abortion — Ib  iteverjustliiablef 

Gkntxemkn^ — In  the  two  preceding  lectares  we  have  discussed  the 

question  of  operative  midwifery  under  two  important  aspects :  !• 
Whether  the  mother  shall  he  subjected  to  a  perilous  alternative  for 
the  purpose  of  dividiug  the  chances  of  life  between  herself  and 
offspring ;  2*  Whether  the  child  ahall  be  mutibted,  and  brought 
into  the  world  piecemeal,  thus  eparing  the  mother  the  hazards  of  an 
operation  performed  on  her  own  person.  But  I  desire  you  distinctly 
to  recollect  that  the  discussiou  of  this  question  had  reference  to  tb« 
female,  ivho  should  not  only  have  arrived  at  the  completion  of  her 
pregnancy,  but  who  was  actually  in  labor  at  the  time  at  which  your 
opinion  was  to  be  determined  as  to  the  choice  of  one  or  other  of 
these  expedients.  In  the  examination  of  this  subject,  and  in  tho 
pursuit  of  truth,  we  were  necessarily  compelled  to  narrate  facts  and 
eircum stances  weU  calculated  to  sicken  the  heart,  and  draw  largely 
on  your  sympathy.  To-day  we  have  a  more  agreeable  duty  to  per- 
form ;  for  it  is  my  purpose  to  present  to  your  consideration  an  alter* 
native,  which  will  oftentimes  not  only  do  away  with  the  necessity  of 
the  Cffisarean  section  and  embryotomy,  but  will  prove  the  means  of 
greatly  diminishing  the  destruction  of  human  life,  I  allude  to  the 
indttction  of  premature  artificial  ofc/iwery-*'One  of  the  most  precioua 
boons  which  science  has  yet  bequeathed  to  suffering  woman. 

Premature  artificial  delivery  mfiy  be  properly  divided  into  two 
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branches:  1.  Wlien  the  fcetus  is  viahhy  or,  in  other  word%  tuii 
attained  a  degree  of  Intra- uterine  developinenti  which  will  enable 
it  to  enjoy  an  independent  or  external  existence  ;  2.  Previouslj  to 
the  viability  of  the  foetus.  These  two  divisions  of  the  subject  I 
shall  now  proceed  to  examine,  Riving  to  each,  aa  far  as  I  may  b# 
enabled  to  do  so,  its  respective  value  and  indications. 

Premature  Artificial  Deliver^/  when  the  JFhtus  is  Viable, — It  im 
now  very  generally  admitted  that  a  fcetus  at  the  end  of  the  eirth 
month  of  gestation  is  capable  of  living  independently  of  its  parent; 
and  there  are  not  a  few  examples  of  foDtal  viability  at  an  earlier 
period  than  the  completion  of  the  sixth  month,*  It  is  an  interests 
ing  circumstance  to  note  that  the  tirst  suggestion  of  the  alternalivo 
of  premature  ailifioial  delivery  originated  in  the  fact  observed  hj 
acooucheurs,  that  w  omen,  w  ho  had  previously  been  subjected  to  tbe 
use  of  cutting  instruments,  In  consequence  of  pelvic  deformitiet 
obstructing  the  passage  of  a  living  child  at  full  term,  had  been 
delivered  without  a  resort  to  these  instruments,  and  with  safetj  ta 
themselves  and  offspring,  when  taken  accidentally  in  labor  at  tbe 
seventh  or  eighth  month  of  gestation.  The  earliest  biatorioal  record 
touching  this  operation  we  find  in  the  following  language  of  Dr. 
Denman  ;t  **  A  consultation  of  the  mofit  eminent  men  in  London  at 
that  time  (1756),  was  held  to  consider  the  moral  rectitude  and 
advantages  w  hiub  might  be  expected  from  this  practice,  and  it  met 
with  their  general  approbation." 

England,  therefore,  is  not  only  entitled  to  the  honor  of  having 
decided  the  morality  and  utility  of  the  expedient,  but  to  one  of  her 
medical  men,  I>r.  Macauley,  is  due  the  credit  of  having  been  the 
first  to  have  recourse  to  it,  and  with  success  to  both  mother  and 
child*  Soon  after  this,  it  became  a  recognised  alternative  in  GrosI 
Britain.  It  was  also  adopted  in  Germany,  Holland,  and  other 
countries,  but,  strange  to  say,  it  was  repudiated  in  Fnmce  as  a 
** cruel  and  inhuman**  operation,  and  it  was  not  until  1831  that  it 
was  resorted  to  In  that  nation  for  the  first  time  by  Stoltz,  of  Stras* 
bourg,  saving  both  mother  and  child.  Since  that  period,  it  has  met 
with  general  favor  in  France,  and  has  been  repeatedly  performed. 

*  WhflD  diiCfitagiiig  the  tntev^stinf  subject  of  prematare  snd  protraetod  gt^Mkm, 
h  was  tttced  thai  France  had  asacted  a  law  g;ran^g  to  a  child  br>m  aix  montbi^  or 
ona  hundred  and  otgbtjr  days  aftar  maniage.  all  ita  nocial  i  ^hta;  and  this 

law,  wiflQ  in  itaeU;  though  often  aubjeot  to  abuau,  id  pr<  i  i  the  fact  thai 

children  aro  aomedmea  aulBciently  developed  at  thia  earl/  period  of  progtuuicy  to 
•oahle  ihem  to  live.  The  law  originated  in  the  deairo  to  protect  the  honor  oT  tba 
farant  and  the  pHvUegea  of  the  child,  in  theae  katuioaa  of  pramatuvia  daliv«n^;  %ill 
It  oaimot  be  regarded  aa  a  guide  to  the  bduotioo  orprematuni  artificial  bbcr,  (briha 
r«aeoQ  that  the  viabiljij  of  the  fcetoa  at  the  sixth  month  ia  to  be  ocnMuwA  as 
axoepUonal  ciruumatanoe,  arbereaa,  at  the  aeranth  month,  It  aaaamei  man  tlia  dim 
factar  of  ihe  nile^ 

f  Introduction  to  Praolioal  MidwiieT7^  p.  390. 
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In  our  own  country,  it  is  also  in  favor.  In  a  word,  under  justifying 
circumstances  premature  artificial  delivery  now  holds  a  high  place 
among  the  alternatives  of  the  lying-in  room ;  for  it  must  be  remem 
bered  that  the  object  of  the  operation  is  not  merely  to  diminish  the 
dangers  to  the  mother,  but  also  to  save  the  life  of  the  child. 

Let  us  examine  what  it  is  that  gives  £icility  to  the  passage  of  a 
living  child  at  the  seventh  and  eighth  months,  which  cannot  possi 
bly  be  brought  into  the  world  alive  at  the  full  period  of  utero-ges- 
tation.  In  order  to  determine  this  question,  and  decide  what  the 
pelvic  capacity  must  be  to  allow  the  expulsion  of  a  viable  foetus,  it 
will  be  proper  to  ascertain  the  diameters  of  the  head  at  the  differ- 
ent periods  of  pregnancy.  When  the  head  begins  to  engage,  it  is 
its  biparietal  or  transverse  diameter  which  traverses  the  antero- 
posterior of  the  pelvis,  and  consequently  it  is  very  important  to 
have  an  accurate  idea  of  the  dimensions  of  the  biparietal  diameter. 

The  following  tables  of  M.  Figueira  and  Ritgen,  which  have 
been  presented  by  Dr.  Churchill,*  are  important,  and  elucidate  folly 
this  question : 


ActorVcrtai. 

BipMletal  Dtamstor. 

^^isssr^ 

*l  months. 

8  " 

9  •• 

3  indies  9  lines. 
3  inches. 
8  inches  I  line. 
3  inches  3  lines. 
8  inches  4  lines. 

8  mbhes  8  lines. 
3  inches  9  linea 

3  inches  10  lines. 

4  indies. 
4indie8. 

3  inches  10  lines. 
8  inches. 
8  inches  1  Une. 
3  inches  2  lines. 
3  inches  4  lines. 

According  to  Ritgen,  premature  artificial  delivery  may  be  induced 
at  the 

89th  week,  wheo  the  antero-posterior  diameter  of  pelyis  is  3  Inches  t  lines. 
30th    "  **  <«  u        2    ^       B    ** 

3l8t      "  •*  •*  «4Jtt9tt 

86th    **  *•  •*  •       •«         2    *•     10    " 

36th    *•  •*  ••  njttua 

87th    "  ••  *  H         ^    u 

Allowing  for  the  overlapping  of  the  parietal  bones,  and  the  con- 
sequent  diminution  of  the  biparietal  measurement  of  the  foetal 
head,  it  would  appear  that  the  extremes  indicating  the  operation, 
all  other  things  being  equal,  will  be  2^  and  a  fraction  less  than  3J 
inches,  and,  indeed,  it  might  become  a  question,  if  the  antero-pos- 
terior  diameter  measured  even  9^  inches,  whether  premature  delivery 
would  not  present  a  better  chance  of  life  to  both  mother  and  child ; 
for  you  are  to  remember  that  although  we  have  stated  that,  as  a 
general  rule,  a  oontraction  of  8}  inches  is  the  smallest  space  through 

*  Theory  and  Fraotioe  of  Midwifery,  fourth  London  edition,  I860,  p.  396k 
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which  a  living  child  can  be  made  to  pass  at  fall  teim,  yet  its  ejcl^ 
If  accomplidhod  under  this  conditioa  of  tlunga^  would  be  alieiulfld 
by  more  or  leaa  peril* 

Some  wnterfi^  have  urged,  as  an  objecttOD  lo  the  operataoQ  m  m 
fHmipara^  the  difficalty  of  arriving  at  an  aocorate  idea  of  the  Iroe 
dsBt  of  the  pelvis ;  they  allege  the  inimffifiency  of  the  petraii«lcr  to 
reach  this  fact,  and  maintain  that  tbe  real  dimensions  can  ocily^  b^ 
approximated.  I  must  confers  I  am  tioable  to  appreciate  iba 
strength  of  this  objection  ;  for  It  matters  not  whether  the  accoodl- 
eur  can  oome  within  one  or  more  lines  of  the  actual  extent  of  the 
antero-posterior  diameter;  what  he  dedres  U  simply  to  appraae^ 
mute  a  knowledge  of  the  physical  condition  of  the  pelvis^  so  thai, 
with  all  the  accessible  facts  before  him,  he  may,  assisted  by  other 
oounself  decide  wh  ether  or  not  the  coHtra^ian  it  such  a§  to  render 
U  mcToUy  certain  thai  a  living  child  cannot  pose  ol  th€  fuU  tovs 
of  pregnancy,  Tliis  cardinal  fact  being  asc^rtduned,  then  the  quea- 
tion  legitimately  presses — What  is  the  general  character  of  the 
deformity  ?  Is  it  such  as  to  preclude  the  birth  of  a  viable  child  ? 
If  not,  there  should  exist  no  doubt  as  to  the  course  to  be  pursued. 
ISy  however,  the  contraction  be  so  marked,  as  to  demonstrate  the 
impossibility  of  the  exit  of  a  seven  months'  ehild^  then  the  Deal 
alternative  presents  itself  for  consideration — the  induction  of  ahofw 
tton,  which  latter  point  will  be  fully  examined  before  the  close  of 
this  lecture. 

While,  for  argument's  sake,  I  am  willing  to  accord  a  due  d^;ree 
of  force  to  the  objection,  that  the  pelvimeter  is  often! imM  insnfll- 
oiant  to  allow  us  to  judge  of  the  real  dimensions  of  the  pehis,  yel  I 
l>elieve  the  experienced  accoucheur  wilt  be  enabled,  under  ordinary 
circumstances,  by  the  introduction  of  the  finger — the  pelvimeter, 
in  my  opinion,  par  excelkfice  m  the  exploration  of  the  peh-is  of  a 
married  woman — ^to  a^icertain  whether  the  deformity  is  of  a  charac* 
ter  to  justify  a  resort  to  the  operation  now  u  nder  dii^cussion.  Be 
it,  however,  as  it  may,  the  objections  urged  in  reference  to  the 
primipara  do  not  exbt  in  the  multipara ;  for,  in  the  latter,  we  hare 
a  positive  demonstration,  not  only  of  the  exbtenee,  but  the  actual 
amount  of  the  pelvic  deformity.  For  example,  suppose  the  case 
of  a  female,  whose  pelvis  is  so  contracted  that,  having  gone  to  the 

^  Pr,  Karrbiisn  b«i  oo  dooU  exerdsed  moire  thazi  ordinnrj  iitllu»cioo  ia  tbs 
smphatic  Imgxiage  he  ftmplajs  igainst  reooarse  to  prematiiro  artiflcUl  MWetj  in  a 
piifflipariL  With  aU  nepect  for  his  name  aqj^  Autbori^,  I  cstknot  thiak  be  it  Hflil; 
The  foUowmf  »re  hi4  words:  "  The  pncttce  should  never  be  adopted  UU  e^perimn 
hoM  decide^  prwed  that  the  mother  is  tnoipable  of  bearini?  a  MUgrovta  ftttm  al{?e^* 
[Medjoo-Chirorgiosl  Ttanaactions  of  Londoo,  vol  iii,,  p.  144]  If  thii  opinioo  bt 
reooanised  to  the  letter,  il  o»iit»  of  neosMltf,  to  a  greater  or  lese  extent,  lead  lo  die 
lalroai  mulls,  Itaeems  to  me  cruel,  to  nj  the  least,  thai  the  tenure  of  an  iate*^ 
nfoty  Abould  be  the  prevkms  deetructioii  of  its  little  relali?e  belbro  its  trsnaii  IttH 
the  world. 
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full  poriod  of  gestntion,  she  ha§  been  subjected  one  or  more  times 
either  to  the  Cesarean  section  or  to  embryotomy,  for  the  reason 
that  a  living  child  couUl  not  be  made  to  pass  per  vim  naturales. 
Here,  then,  is  the  certain  evidence  of  past  experience — a  proved 
fact — ^iiot  a  question  of  mere  speculative  opinion.  It  is,  in  truth ^ 
what  is  termed  in  law,  the  strougest  and  most  irrefragable  species 
ef  testimony.  In  a  case,  therefore,  like  this,  there  is  no  basis  for  a 
conflict  of  thought;  the  sacred  obligation  is  imposed  on  tho 
accoucheur,  if  the  space  be  adequate  to  the  passage  of  a  viable  fcB* 
tus,  to  induce  premature  action  of  the  uterus,  in  order  that  both 
mother  and  child  may  be  liberated  from  the  perils  of  embryotomy 
or  the  Cfesarean  section,  should  the  mother  be  permitted  to  go  on 
to  her  fu!l  term. 

But,  gentlemen,  there  are  other  conditions  than  a  deformed  pel- 
vis, in  which  the  operation  of  premature  artificial  delivery  may 
very  legitimately  be  regarded  as  a  justitiablc  alternative;  although 
in  reference  to  some  of  them  there  has,and  still  continues  to  exist  a 
marked  difference  of  sentiment.  For  example,  there  are  some 
women  who,  from  disease  of  the  placenta  or  other  influences,  are  in 
the  habit  of  bringing  into  the  world  dead  offspring,  the  physical 
appearances  showing  that  death  occurred  a  short  lime  before  the 
completion  of  pregnancy.  In  cases  like  these,  it  has  been  proposed 
to  have  recourse  to  premature  artificial  delivery,  for  the  purpose  of 
saving  the  children  ;  and  again,  the  same  alternative  has  been  sug 
gested  in  instances  in  which  the  volume  of  the  ftetuses,  in  several 
successive  labors,  has  been  such  as  to  render  their  passage  through 
the  maternal  organs,  although  presenting  their  normal  proportions, 
physically  impossible.  Certain  serious  diseases  of  the  gravid  woman 
arc  also  enumerated  among  the  causes  justifying  tbi«  expedient — 
such  as  dropsy  of  the  cavities,  placing  in  more  or  less  peril  the  life 
of  the  mother;  aneurism  and  strangulated  hernia,  procidentia,  or 
retroversio  uteri,  complicating  gestation ;  the  presence  of  abdomi- 
nal tumors  exercising  an  undue  pressure  on  the  uterus  and  other 
organs;  an  intra-nterine,  or  intra-pelvic  growth,  curtailing  the 
dimensions  of  the  pelvis  to  sneh  a  degree  as  to  prevent  the  passage 
of  a  living  child  at  maturity  ;  contractions  of  the  8ot\  parts  ;*  pro- 

♦  The  following  ifl  aD  interesting  caae  of  oontraction  of  the  soft  parta  io  which  I 
performed^  on  two  difTerent  oocaaions,  the  opemll^n  of  premature  artifleud  deliret^ 
with  entin}  s\icc<3as  to  both  mother  and  children.  The  lad/  was  a  native  of  CAoada. 
Her  huaband,  aome  months  after  marriage,  took  her  to  South  America,  where  abd 
WSJ  delivered  of  a  child.  He  stated  to  me  that  ahe  had  been  stilfered  to  oontintiQ 
In  l&i>oT  five  days;  and,  after  experiencing  the  most  agoniziog  p&WA,  she  was  spoi^ 
taneouelj,  in  the  absence  of  her  pbjsiciana,  delivered  of  a  putrid  fbrtus  of  immeciM 
iize«  In  two  months  al\er  her  delivery  she  began  to  walk  about  the  room,  and 
although  weakf  was  otherwise  in  tolerable  healtk.  The  first  intimation  she  had  of 
anything  wrongs  waa  exoeaaive  pain  in  any  attempt  at  sexnnl  ioteroourse ;  thii 
proved  to  be  impoaaihle.    In  the  eourae  of  a  few  weeks  they  sailed  for  New  York ;  aa 
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fuse  atorine  hemorrhage,  whether  accidental  or  unavoidable^  l>efct€ 
the  completion  of  pregnancy,  seriously  compromising  the  safety  of 
the  mother ;  convulsions  and  excessive  vomiting. 

The  various  conditions  I  have  just  cited  are  to  be  weighed  with 
dae  attention,  and  can  only  1)6  considered  as  just  motives  for  the 
operation  after  they  have  received  the  sanction  of  a  calm  and  di*- 

eoon  as  ibey  Arrived,  my  late  Umented  and  diBkiii^labed  fHend^  Dr  Busbdi  w»m 
ooQsullcd  in  re&reoGe  to  the  caae.  At  tliis  tune  bia  liculth  was  bo  infirm  oa  to  die- 
qunJify  him  tor  piotesaional  duty.  He  s<^nt  a  note  to  mo  by  her  husbtnd,  ret^UMtiftg 
that  I  would  take  this  lady  under  my  dmrge.  On  visiting  ber^  and  making  ma  mxm-^ 
mination,  I  found  the  entire  vulva  m  a  state  of  adhesion,  allowing  only  a  9mnU  open- 
ing for  the  meatua  urinariuL  After  hearing  an  account  of  hor  labor,  this  conditaoQ 
of  things  was  easily  txplained.  From  t^io  protracted  and  severe  pressure  of  tb« 
hiuad  of  the  fcetus  against  the  walls  of  the  vagina^  inJkinmatioQ  ensued,  resullin^  m 
aloogbiag  and  oonaequent  adhesioQ  of  the  vaginal  parietes. 

The  indicsition  in  this  oase  was  obvious — the  vagina  needed  restoration.  Aooofd- 
ingljr,  I  oomtnenced  an  incision  just  below  the  meatus  urinarius,  and  extendi  it 
about  an  Inch  downward  ;  the  knife  soon  came  in  contact  with  eica trices  so  roiiA* 
ing,  that  it  appeared  almost  as  if  I  was  cutting  on  iron.  The  indsioci  being  fiooi* 
pteted,  I  introduced  a  stnali  sponge  covered  with  oiled  silk,  and  retained  it  In  «tQ 
with  the  T  bandage.  Occasional!/  withdrawing  the  sponge,  and  renewing  it,  I 
found  tJie  vagina  yielded  slowly  to  this  sort  of  pressure.  With  the  aid  of  a  small* 
si^ed  reotnm  bougie,  carefully  introduced  twice  a  week,  and^  after  being  withdrawn, 
replaced  by  the  sponge,  the  vagina,  in  tlie  connse  of  a  month,  permitted  the  intr^ 
duction  of  the  dnger.  Then  I  bad  an  opportunity  of  ascertaining  its  oondilion.  If 
WNS  dllod  with  hard  and  unyielding  ctoatricei  in  the  form  of  rings.  Having  sa» 
oeeded  in  dilating  the  vagina  to  this  extent.  I  reoomoieoded  my  patient  to  oontiny« 
the  sponge  and  oocaaionallj  to  introduce  a  larger-alsed  bougie.  In  about  tliro* 
montlui  afterward  I  was  visited  by  her  huaband^  who  seemed  somewhat  chagrined  ( 
he  stated  that  it  pained  him  to  s;iy  that  hi^  wife  thought  she  was  again  pregnaat 
This  I  found  really  to  be  the  case,  though  it  is  manift^st  from  what  has  been  sai4» 
that  sexual  intercourse  must  have  been  attended  with  great  difficult/.  With  tbii^ 
however,  I  had  nothing  to  do ;  the  misciiief  had  been  done,  and  it  was  my  dul/  to 
provide  in  the  bt-^t  possible  manner  for  the  patient's  aafetj.  The  sponge  and  bougisy 
gradually  increasing  the  sixe  of  both,  were  continued,  and  tlie  vagina  seomad  In 
yield  alightiy  to  this  equable  pressure. 

The  patient  having  nearly  reached  the  end  of  the  seventh  month  of  her  gnslilloa 
I  deemed  it  prudent  to  hold  a  consultation  as  to  the  propriety  of  mortlDg  to  prwoft* 
ture  delivery,  fedlog  in  my  own  mind  that,  although  contraetioos  of  the  sofV  parti 
do  sometimes  yield  Bufndently  to  the  combined  influences  of  pregnancy  and  bibof« 
yet,  in  her  situation,  it  would,  to  tay  the  least,  be  hazardous  to  the  cliild  U>  allow 
her  to  proceed  (o  the  full  term.  On  proposing  a  consultation  to  the  h«jabaod|  hm 
was  anxious  that  a  particular  friend  of  hiiv  Dr.  Richardson,  of  HaTana,  then  OA  t 
wmt  to  this  city,  should  be  called  in.  This  was  accordingly  df»ne,  and  alter  a  fbll 
sonsideration  of  all  the  circumHtanees,  it  was  deemed  prudent  to  bring  on  prematura 
delivery.  This  X  did,  and  delivered  the  lady  of  a  healthy,  living  daughter.  Shm 
•gain  t}eicame  pregnant,  snd  went  to  the  city  of  Baltimore,  where  she  was  delivered 
It  fbU  term,  with  the  fbrcepSi  of  m  dead  chlld^  after  a  bbor  of  six  days'  duration.  In 
oomequenoe  of  the  contraction  of  the  soft  parts,  the  vagina  was  hicerated.  Aboyt 
Uirse  yeara  tnm  her  last  kbor.  I  was  again  oonsulted.  She  was  pregnant,  and«  nl 
Ibe  seventh  month,  I  retorted  to  premattsre  artiflcinl  delirery,  the  soh  parts  not  being 
In  a  condition  to  justify  delay  until  the  completion  of  gestation.  In  this  Initino% 
lo>ov  the  child  was  alive  and  healthy. 


THE  PRINCIPLES  AND   FRACl'ICE   OF  OBSTETRICS. 


pfissionate  judgment.  la  reference  to  convolaiona,  lis  a  cause  fof 
the  ado|>tioD  of  artificial  delivery^  it  is  to  be  remarked  that  the 
pregnant  woman  may  be  attacked  with  almost  any  grade  of  con-* 
vulsive  disorder;  and  if  this  latter,  either  uuder  the  form  of  cata- 
lepsy, hysteria,  chorea,  epilepsy,  or  the  true  puerperal  L*clampsi% 
fihooid  prove  rebellious  to  remedies,  and,  more  especially^  if  the 
eontmlsion  be  traced  to  irritaiion  of  the  uterus^  and  the  life  of  t/ie 
mother  placed  in  perils  1  should  not  hesitate  to  liberate  the  organ 
frona  the  irritation  by  promoting  its  premature  action. 

Micce^sive  Yomiting  as  a  Motive  for  Premature  Delivery, — ^The 
subject  of  excessive  vomiting  in  pregnancy,  involving  the  life  of 
the  mother,  has  recently  attracted  much  attention.  In  1852  there 
was  a  remarkable  discussion  in  the  French  Academy  of  Medicine, 
embracing  more  particularly  the  question — Is  it  ever  justi liable  to 
induce  abortion  in  cases  of  excessive  vomiting?  The  discussion 
grew  out  of  a  report  submitted  to  the  Academy  by  M.  CazeauXj 
and  there  was  much  conHict  of  opinion  on  the  subject,  the  ultimate 
decision  being  one  of  a  mixed  character.  It  is  conceded  that  preg- 
nant women  have  occasionally  died  from  the  effects  of  vomiting ; 
there  are  some  striking  instances  recorded,  and  I  am  quite  sure  the 
unrecorded  experience  of  practitioners  could  furnish  many  more 
examples.  Without  entering  into  a  prolix  discussion  whether  abor- 
tion is  ever  justifiable  in  these  caaes,  it  seems  to  me  to  he  more  a 
question  of  sound  judgment  than  one  of  controversy;  and,  in  this 
as  in  all  other  instances,  in  which  doubts  may  aiise  as  to  the  proper 
course  to  be  pursued  in  the  treatment  of  disease,  it  is  the  para* 
mount  duty  of  the  medical  man  to  fortify  himself  in  every  possible 
way  by  an  appeal  to  judicious  and  experienced  counsel,  together 
with  a  searching  review  of  all  the  surrounding  circumstances  of 
each  individual  case. 

In  this  way,  with  no  preconceived  opinion  to  sustain,  with  no 
prejudice  to  cloud  his  judgment,  no  flibe  light  to  lead  him  into 
error,  the  sound  physician  will,  I  think,  be  enabled  in  these  con- 
tingencies to  arrive  at  a  just  decision ;  and,  at  all  events,  whatever 
he  may  do  under  the  influence  of  such  antecedents,  will  have  been 
done  with  good  and  jus^tifiablo  intent,  and  therefore  will  deserve, 
and  must  receive,  the  sanction  of  all  right-thinking  men.  I  can- 
not, for  myself,  recognise  any  difference  between  the  decision  of 
this  question  and  m*ultitudes  of  others  more  or  less  constantly  pre- 
senting themselves  to  the  practitioner  while  engaged  in  his  didly 
rounds  of  duty. 

Where  is  the  physician  who  has  not,  at  times,  been  almost  be?- 
wildcred  in  his  desire  to  decide  the  nice  question— /wr^A^r  depletion 
or  stimulation^  in  a  case,  for  example,  of  pneumonia,  pleurisy,  or 
typhus,  knowing,  at  the  same  time,  that  on  the  correctness  of  his 
decisioa  must  depend  the  life  of  the  patient  t    In  a  case  like  thiS| 
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after  the  proper  exercise  of  his  judgment,  looking  merely  at  thm 
safety  of  the  in%^alid,  whatever  that  judgment  may  indicate,  or 
whatever  the  issne  may  be,  I  hold  that  the  medical  man  has  dii^ 
charged  his  duty.  So,  gentlemen,  is  it  in  symptomatic  vomiting 
endangering,  if  not  checked,  the  safety  of  the  mother.  Look 
scrupulously  at  all  the  circumstances,  and  if,  with  the  aid  of  npe 
counsel,  you  should  be  impressed  with  the  conviction  that  the  best 
if  not  the  only  alternative  is  in  premature  delivery — then,  in  my 
opinion,  you  would  deserve  rebuke  if  you  withheld  thb  means  of 
relief;  for^  after  all,  the  question  to  be  determined  is  the  simple 
but  grave  one — life  or  death — and  the  decision  has  nothing  to  roil 
upon  but  human  judgment. 

The  two  chief  arguments  employed  by  those,  who  oppose  the 
induction  of  premature  delivery  for  the  cause  under  consideratioo, 
are;  L  That,  in  some  instances,  pregnant  women,  who  have  been 
supposed  to  hare  been  almost  in  a  moribund  state  from  the  mv 
hauslion  of  vomiting,  have  recovered  and  brought  forth  Uriog 
children ;  2,  That  the  physician  is  not  justified  in  the  performance 
of  an  operation,  which  necessarily  leads  to  the  death  of  the  ohUcL 
I  do  not  perceive  much  force  in  iMs  reasoning  except  in  the  ab&tract ; 
and,  when  taken  in  connexion  with  all  the  circumstances  preseoted 
by  each  case,  it  loses,  in  my  view,  a!l  strength  as  a  guide  to  prmo- 
lice.  To  the  first  argument,  therefore,  I  reply— that  if  a  womao^ 
apparently  moribmid  from  long-continned  and  excessiYe  vomiting, 
ihouM  recover  and  reach  the  full  period  of  her  gestation^  it  is  a 
rare  exception  to  a  general  rule,  and,  as  an  exception,  utterly 
worthless  as  a  precedent.  Again :  it  is  well  known  that  womeo 
have  died  ftom  the  effects  of  this  disturbance,  who  would  in  all 
probability  have  survived,  if  premature  delivery  had  been  resorted 
to.  The  second  argument,  it  seems  to  me,  is  readily  disposed  oC 
Tlie  chances  of  saving  the  life  of  the  mother,  in  these  caaea,  are 
very  much  enhaimed ;  and,  without  the  operation,  should  the  mother 
die,  the  life  of  the  child  is  also  sacrificed.  But,  I  repeat,  the  whole 
question  resolves  itself  into  one  of  expediency,  the  word  expediency 
in  this  case  meaning — the  interpretation  which  science,  conscienoei 
and  a  high  morality  may  place  on  the  necessity  for  action. 

In  connexion  with  this  subject,  it  may  not  be  uninteresting  to 
cite  the  following  instance  in  whicb  it  became  necessary  to  induce 
premature  action  of  the  uterus  in  a  patient  affected  with  faydatida 
of  that  organ:  I  was  requested  to  visit  a  lady  in  consultation  witb 
Dr.  Whiting,  of  this  city.  Several  medical  gentlemen  had,  previ- 
ously to  my  visit,  seen  and  prescribed  for  the  patient.  Wbcn  1 
saw  her,  in  company  with  Dr.  Whiting,  she  was  apparently  near 
dissolution.  ITcr  prostration  was  extreme;  the  countenance  almosi 
hippocratie;  and,  indeed,  her  friends  had  abandoned  all  hope  of 
recovery.     The  particulars  of  the  case  are  these:   8he  wna  the 
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mother  of  one  clu!<3,  seventeen  months  oM ;  about  four  weeka 
previously  to  my  visiting  Jicr,  she  had  occasionally  been  troubled 
with  naui^ea  and  vomithig,  and  for  the  last  two  weeks  had  vomited 
more  or  less  constantly.  Nothing  could  be  retained  on  her 
stomach,  ihe  vomiting  having  resisted  every  remedy  which  had 
been  adtninistered.  It  was  under  these  circunistances  that  I  was 
called  to  her.  The  medical  gentlemen,  who  had  previously  visited 
her,  had  ordered  cnps,  leeehes,  and  blisters,  over  the  region  of  the 
Btomach,  with  various  other  remedies;  but  all  witliout  the  slightest 
appreciable  effect,  Tlie  vomiting  was  still  unchecked^  and  her  death 
hourly  expei'ted.  In  examining  critically  the  case,  I  came  to  the 
conclusion  thiit  the  vomiting  was  merely  a  symptom  of  trouble 
elsewhere,  and  that  no  remedy  addressed  to  the  stomach  wouhl  be 
of  the  leasft  avail  iu  rescuing  her  from  the  imminent  peril  in  which 
she  was  placed.  On  applying  my  hand  to  the  abdomen,  I  found 
the  uterus  enlarged,  occupying  the  hypogastric  region.  The  alarm- 
ing situation  of  the  patient  precluded  delay ;  if  her  life  were  to  be 
saved,  everything  admonished  us  that  it  was  to  be  done  by  instan- 
taneous measures.  My  opinion  was,  that  the  vomiting  was  alto- 
gether sympathetic,  occasioned  by  irritation  of  the  uterus.  I 
therefore  suggested  the  propriety  of  endeavoring  to  bring  about 
contraction  of  the  organ,  in  order  that  its  contents  might  be  ex- 
pelled. This  view  was  concurred  in  by  Dr.  Whiting.  Accordingly, 
with  the  doctor's  full  approbation,  and  at  his  reqnest^  desperate 
and  almost  liopeless  as  the  case  was,  I  at  once  introduced  a  female 
catheter  into  the  uterus;  iu  a  short  time  strong  contractions  ensued, 
and  a  large  mass  of  hydatids  was  thrown  off.  Almost  immediately, 
as  if  by  enchantment,  the  vomiting  ceased.  The  patient,  after  a 
tedious  convalescence  from  her  extreme  prostration,  recovered,  and 
is  now  in  tlie  enjoyment  of  robust  health.  Let  this  case  impress  on 
you  the  importance  of  tracing  effects  to  causes  ;  and  bear  in  recol- 
lection this  cardinal  truth — tliat  t!ie  practitioner  w^ho  prescribes  for 
mere  symptoms  will  olleirtirnes  find  himself  snrronnded  by  obscurity, 
which  will  necessarily  frustrate  the  successful  treatment  of  disease.* 
Sta(i»ltc4  of  the  Operation. — It  will  be  seen  that  no  comparison 
can  be  instituted  between  the  results,  to  both  mother  and  child,  of 
premature  artificial  delivery,  and  those  obtained  from  the  Caesarean 
section  and  embryotoray.  The  mortality  of  the  two  latter  alterna- 
tives has  already  been  detailed ;  and  we  shall  now,  in  contrast, 
present  a  brief  schedule  of  the  former.    Prof.  Uamiltonf  had  re- 

*  Dr.  CJlaurohill  records  an  interesting  example  in  which  he  produccni  premattiro 
deliTeiy  at  the  aixtli  ruoatli^  in  a  youn}^  womnn  pregnnnt  with  her  third  child,  in 
consequence  of  excessive  vomiting j  h©  ftaya,  he  "never  saw  such  agony  in  anj 
uase  '*  from  the  effects  of  romltmg.  The  mother  **  was  delivered  of  a  dead  fcBtns^ 
recovered  rapidly,  and  has  Binoo  bom#  a  child  al  Rill  torm.'^ — ChurchlU'a  System  of 
Midwifery,  p.  282. 

I  Practical  ObservationA     1840.    P.  285. 
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course  to  f»remature  artificial  delivery  forty-six  times,  and  fortjr-lwo 
of  the  clultlrcii   were  born  alive;  on  one  of  his  patienta  be  per- 
formed  t1ie  o|>eration  ten  times.    Dr.  Ramsbotham,*  under  aomm 
very  discoiiragin<j  circiiniBtances,  iDduced  labor  prematurely  sixtjf- 
two  times,  and  more  than  one  half  of  the  children  were  saved*  Dr, 
Merriman,t  in  }m  own  immediate  practice,  and  in  consultation,  hsm 
met  with  thirty  three  cases  in  which  the  operation  was  performed^ 
and  nearly  a  third  of  the  children  saved-    Dr.  Robert  Lee  J  had 
reeonrse  to  preniatnre  artificial  delivery  twelve  times  in  one  woman 
with  complete  &ucce!*s.     In  two  hundred  and  eighty  cases  conect*?d 
by  M.  Figiieira,  one  hundred  and  sixty-six  children  were  savedt  afid 
only  six  mothers  died.     In  tlie  sixty-two  cases  occurring   in  thi> 
practice  of  Dr,  Rjitnsbolham»  more  than  one  half  of  the  children 
were  saved,   and   not  one  mother  lost.     Kilian,  up  to   1831,  had 
gathered  from  various  sources  one  hundred  and  sixty  one  opera* 
iiona,  the  results  of  which  were  one  hundred  and  fifteen  living 
children,  and   eis^hi  mothers  lost.     It  is,  however,  stated  that  f^ve 
of  these  ei^ht  died  from  causes  altogether  unconnected  with  the 
delivery.     It  will  be  thus  perceived   that,  in  premature  artifiol^il 
labor,  conrnderaltly  more  than  one  half  of  the  children  are  rescue4, 
with  the  insignificant  mortality  of  one  in  fifty  of  the  mothers  I  Ad- 
mitting, therefore,  that  this  operation  should  be  had  recourse  to 
under  circumstances  fully  justifying  it,  it  cannot,  I  think^  but  Im> 
regarded  as  one  of  the  brilliant  subst^antial  triumphs  of  science, 
opening  to  the  contemplation  of  the  conscientious  accouchenr  a 
gratifying  and  cheerful  vista,  and,  at  the  same  time,  closiug  np  an 
avenue,  which  has  proved  so  destructive  tf>  human  life. 

The  T^ariotis  Modes  of  Operating  for  the  Induction  of  Prtmm^ 
iure  Artificial  Delivery, — ^These  may  be  enumerated  as  follows:  K 
The   perforation  of  the  membranes,  for  the  purpose  of  .aflTording 
escafH*  to  the  li*:|Uor  amnii ;    2.  The  admlnistr^tiou  of  ergot ;    a. 
The  dilatation  of  the  os  uteri  by  menus  of  prepared  sponge,  knon 
as  the  method  of  Kluge  and   Bruninghauscn ;  4.  The  method  of^ 
Kiwisch,  consisting  of  vaginal  injections;  5.  The  vaginal  tampon  ; 
6.  Cohen's  method,  consisting  of  injecti<»ns  into  the  cavity  of  the  J 
nterus;  7.  The  injection  of  carbonic  acid  into  the  vagina;  8.  6ali»] 

•  Dr.  ]l«mab<abam  obserrca*  "It  occurrtKl  to  me  belween  the yeMrs  IStJi 
1834,  to  be  compelled  to  InducA  Ubor  pfecnutarely  forty  tirocH.  This  mayi 
perliapt  a  very  large  ijuml>er;  aad  in  explanatioti,  I  niny  atnte  thai  the  tx 
Clarity  whien  hnssupplin]  tbo  princifmt  part  of  tb«M)  caae^  embraces  th«  ( 
of  f^pilalfields  and  Beinnal  Green,  whicUp  I  belkwc,  cootalM  more  femalca  with  i 
Ibmied  pelves  ebaa  are  to  be  met  with  over  the  aame  quantity  of  square  Acrai  iii 
•ny  other  pan  of  tne  kingdom.  In  most  of  ine  patients,  alao,  the  operatioo  hat  been 
repeated,  and  aome  huve  undergone  n  flva  and  aix  ntDea.** — B«m8botham*i  Sywttitj 
of  Obetetrica,  Keaiin^'a  edition,  p,  315, 

f  Merrlman  oo  lUfficult  Punurition,  p.  ITS, 

I  Medtcal  Gazette,  Feb.  7.  TSjI,  p.  24&. 
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vanism  aa  suggested  hy  Dr.  Radford.    I  now  propose  brieiy  to 
examintj  eacli  ol'  these  propositions. 

Perforation  of  the  Membranes. — The  first  suggestion,  that  of 
perforating  the  menibranes,  is  undoubtedly  the  most  reliable  so  far 
as  the  mere  production  of  uterine  contraction  is  involved  ;  but  it  hns 
ceilain  couuterbalaneing  inconveniences*  It  is  known  in  Germany 
aB  the  method  of  Seheele,  although  it  is  recorded  that  Macauley  bad 
recourse  to  this  very  expedient  in  the  operation,  which  be  was  the 
first  to  perform  in  England  for  the  induction  of  premature  delivery* 
The  true  objections  to  the  perforation  of  the  membranes  are— tljat 
the  escape  of  tbe  liquor  amuii*  necessarily  brings  the  walla  of  the 
uterus  more  or  less  in  contact  with  the  surface  of  the  foDtus,  thus 
incurring  tbe  hazard,  through  undue  pressure  on  the  cord,  of 
destroying  the  child  by  an  interruption  of  the  placento-fcetal  circu- 
lation ;  again :  the  employment  of  a  sharp  instrument^  with  tbe  object 
of  peribration,  will  be  likely  to  prod  nee  injury  to  the  uterus;  and 
it  is  also  to  be  remembered  that  the  presentation  of  the  pelvic  and 
other  portions  of  the  foetus  than  the  head,  is  far  more  frequently 
met  with  in  premature  than  in  full  term  births  ;f  and  this  latter  fact 
would  consequently  enhance  the  dangers  to  the  child,!  in  the  event 
of  its  becoming  necessary  to  perform  version  after  the  exit  of  the 
amniotic  fluid.  Paul  Duboi^g  states  that  in  the  Maternitfe  of  Paris, 
during  1829  and  tbe  three  succeeding  years,  of  one  hundred  and 

^  In  order  to  obviate  the  objection  that,  in  perforation  of  the  membraneSj  the 
liquor  amnii  escapes  in  full  quantity,  Meisaner,  of  Ixjipsic,  has  contrivedl  a  mode  of 
opening  them  so  that  ho  ChQIi  conirol  the  amount  of  Huid  discharged.  Thia  he  accom- 
pliahea  by  penetrating  the  membraoea  at  a  distance  remote  from  the  oa  uteris  hy 
means  of  a  long  curved  trocar  embraced  in  its  canula.  He  first  introduces  tbe 
eanula  aioue  between  the  posterior  aurfaee  of  the  membranes  and  iDtemal  wall  of 
the  uterua^  and  being  assured  that  the  upper  ej^tremity  U  turned  toward  the  sac  of 
waters,  the  troear  is  tlien  introduced  through  the  canula,  and  made  to  penetrato 
the  membranes ;  as  soon  as  this  ia  done,  the  extremity  of  the  canula  is  carried  into 
the  opening  made  hj  the  trcx^ar,  and  the  latter  is  immediately  withdrawn.  In  thii 
way^  Meisnner  says  he  can  draw  oQT  suMcient  fiuid  to  cause  the  uterus  to  contract 
without  endangering  the  life  of  the  child  by  the  loss  of  the  entire  quantity*  It  does 
Bcem  to  mCj  that  the  idea  has  at  least  phiusibility  to  rccommc  ud  it ;  but  the  carrying 
it  out  practically^ — though  no  doubt  foasible  in  the  skilful  hands  of  its  author — would 
pro?e  a  most  difficult  operalion,  and  apt,  also,  to  endanger  the  lirea  of  both  mother 
and  child,  in  consequence  of  injuries  inflict^'d  upon  them.  Therefore,  while  men- 
tioning the  operation  of  Meissner  as  a  part  of  obstetric  history,  it  is  my  duty  to  cau- 
tion the  practitioner  as  to  ita  too  hasty  adoptioiL  At  the  same  time,  it  is  but  just  to 
remark  that  Meissner  has  recorded  fourteen  casee  in  which  this  plan  has  been 
adopted  with  safety  to  both  mother  and  child. 

I  See  Lecture  iiL 

}  Th!f  only  applies  to  those  casea  in  which  the  child  presents  crosswise ;  for,  1 
bare  rery  emphatically  stated  Ihat^  uH  things  being  equal,  delivery  can  be  aocom* 
pushed  eonsistently  with  the  safety  of  parent  and  offspring,  in  eit/ier  a  breech^  kneii^ 
or  foot  presentation, 

I  Mem*  de  TAcfid^mie  Boy.  de  M^ ,  vol.  il,  p.  271. 
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twenty-one  fc^tases  born  before  the  eompletioo  of  seren  itioatb<p 
fifty-one  presented  the  pelvis,  and  ^ve  the  shoulder.  This  erpe^ 
rience  is  amply  confirmed  by  all  good  observers,  In  the  thirty-three 
eases  in  the  practice  of  Dn  Mcrriman,  fifteen  presented  pretenift- 
turally,  and  in  the  forty-one  quoted  by  I>r.  Ramsbotbam,  fburte^ii 
were  preternatural.  It  may  be  mentioned  here,  that  Stoltx  reconi- 
mends  in  cas€S  of  premature  artificial  delivery — if  it  be  previouiity 
ascertained  the  foetns  occupies  an  irregular  position — before  bringing 
on  labor,  that  an  attempt  should  be  made,  through  external  abdc* 
niinal  version,  to  change  the  presentation  to  one  of  the  bead.  To 
this  there  can  be  no  objection  in  any  cross-presentation  of  lli^ 
fiftuH;  but,  as  ha>^  been  already  stated,  it  should  be  limited  to  this 
latter  presentation,  and  not  had  recourse  to  when  either  of  the 
pelvic  extremities  is  at  the  superior  strait, 

Adminhtrati&n  of  Ergot. — ^Tlje  second  method — the  adminis- 
tration of  ergot — ii^  to  my  mind  extremely  objectionable,  altliougli 
in  the  advocacy  of  its  use  under  these  cireura stances  by  Dr*  Ram^ 
botham  it  certainly  has  the  sanction  of  high  authority.  This  sot 
first  atl ministers  ergot,  say  four  or  five  doses,  at  intenjils  of  Iburl 
six  hours,  and  then  ruptures  the  membranes.  Paul  Dnboii» 
commends  the  employment  of  this  drug  in  these  cases  The  ] 
miscuous  administration  of  ergot,  for  the  induction  of  prcmsture 
artificial  delivery,  must  occasionally  be  attended  with  serioufi  eofth 
sequences  to  boili  mother  and  child.  For,  in  the  first  pliice«  the 
justification  of  the  operation  is  founded  partly  on  the  fact  that  thi-i 
is  such  a  contraction  in  the  bony  or  soft  structures  of  the  niother- 
or  such  an  excess  of  development  in  the  fcetus — as  serionaly  to 
endanger  her  life  and  that  of  her  child,  if  she  be  permitted  to  pam 
on  to  her  full  term.  Now,  if  one  of  the  obstetric  eartremities  of  the 
lioBtus  should  not  present  at  the  superior  strait— and  this  <^!ann<H 
always  be  ascertained  before  the  dilatation  of  the  uterine  orifice — i 
administer  ergot  would  be  to  ensure  the  death  of  the  child,  and  inc 
the  hazard  of  grave  lacerations  to  the  mother.  In  all  cases,  therefyre,' 
be  it  remembered,  in  which  the  child  may  present  crosswtno,  or  in 
any  other  position  so  as  to  cause  a  iHsproportion  between  it  and  Use 
parts  through  which  it  has  to  pass,  ergot  h  certainly  contra-indicati 

Dilatation  of  Os  Uteri  h}f  Pri^parcd  Sjx>ng€,—T\\K^  dilatation 
the  08  uteri  by  the  prepared  sponge,  as  suggested  by  Brantof 
hausen  and  Klnge,  is,  likewise,  not  without  its  objections.  Fo 
instance,  it  may  be  found  extremely  difiicidt,  in  consequence  etlbcr 
of  resistance  or  malposition  of  the  os,  to  introduce  the  sponget  *b*^ 
the  abortive  efforts  made  to  accomplish  the  object  may  induce  more 
or  less  irritation  of  the  parts*  It  must,  however,  be  conceded  tbfti 
It  possesses  a  very  marked  advantage  over  the  procera  of  perfor 
the  membranes,  and  allowing  the  liquor  amnti  to  eseape,  for,  in 
case,  as  we  have  remarked,  the  safety  of  the  child  is  more  or  1 
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compromised.  The  manner  of  performing  tlie  operation  is  as  fol- 
lows :  Take  ^  piece  of  prepared  sponge,  about  three  inches  in  lengtb, 
conoidal  in  shape  aud  properly  pointed,  with  a  string  attached  to 
the  outer  extremity  eo  that  it  may,  w^hen  needed,  be  withdrawn. 
Instead  of  employing  the  speculum  for  the  purpose  of  introducing 
it — an  nntiece*>tiJiry  annoyance  and  exposure  of  the  patient — it  will 
suffice  to  carry  the  index  finger  of  ooe  hand  as  far  as  the  oa  uteris 
and  graiiping  the  sponge  with  a  narrow  forceps  it  should  be  made 
to  glide  along  the  tioger,  w^hich  will  act  as  a  guide ;  io  this  way,  it 
is  introduced  into  the  mouth  of  the  organ,  care  being  exercised  not 
to  penetrate  too  far,  for  fear  of  rupturing  the  membranes ;  and  it  is 
then  to  l>e  secured  by  the  tampon.  The  sponge  thus  arranged  may 
be  permitted  to  remmn  unchanged,  should  the  uterus  not  be  brought 
into  action,  for  ten  or  twenty  hours;  at  the  end  of  this  time  it 
should  be  withdrawn,  and  for  the  purpose  of  removing  irritation^ 
the  vagina  thoroughly  injected  with  tepid  water.  The  first  sponge 
is  then  to  be  substituted  by  one  slightly  lai*ger,  if  it  be  found  neces- 
sary. If,  however,  after  two  or  tliree  days'  trial,  the  contractiont 
of  the  uterus  be  not  provoked — an  unusual  circumstance — it  must 
be  laid  aside,  and  some  other  expedient  had  recourse  to.  The 
modus  operandi  of  this  method  is  quite  apparent,  the  sponge 
absorbs  the  moisture,  always  in  more  or  less  quantity  about  the  08 
uteri ;  as  a  consequence,  it  enlarges,  acting  as  an  irritant  on  the 
Incident  excitor  nerves  of  the  vaginal-cervix,  and  thus,  through 
reflex  movement,  brings  on  the  nee<led  contractions. 

Method  of  KiwUch, — The  method  of  Kiwisch,  of  Wurtzburg, 
known  as  the  water-douche^  was  introduced  to  the  attention  of  the 
profession  in  1846,  and  is,  perhaps,  under  ordinary  circumstances, 
the  safest  and  most  reJiable  of  all  the  plans  yet  proposed  for  the 
induction  of  premature  delivery.  It  consists  in  throw^ijig  a  stream 
of  water  against  theo#  w^en  continuously  ibr  ten  or  fifteen  minutes; 
and,  to  render  the  action  of  the  stream  more  certain,  the  fluid 
should  be  alternately  cold  and  w*arra.  The  suggestion  of  Kiwisch 
has  met  with  very  general  favor;  its  modus  operandi  is,  also, 
through  reflex  action*  One  of  the  advantages  of  the  method  b  that 
it  does  not  subject  the  patient  to  the  necessity  of  keeping  her  bed, 
nor  is  it  at^companied  by  the  inconveniences  of  the  other  mean« 
already  alluded  to.  The  injection  of  the  water  may  be  repeated  once 
in  three  or  four  hours  until  contractions  of  the  organ  are  induced. 

Vaginal  Tampon, — The  vaginal  tampon  has  been  suggested  by 
Scheller,  as  a  means  of  inducing  artificial  delivery.  It  is  weU 
know^n*  that  the  pressure  of  the  tampon  against  the  os  tderi  will,  in 
many  cases,  provoke  action  of  the  organ  ;  and  consequently  it  has 
been  proposed  as  a  suitable  agent.  It  is,  however,  apt  to  occasion 
more  or  leas  suffering  to  the  patient,  and  is  now  generally  abaii- 

*  See  Lcctive  3^xi 
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doned,  for  the  more  substantial  f€asoD  that  it  ia  iii|»er«eded  b j  man 
tiffficacioua  means. 

Method  of  Cohen, — Kcxt,  there  b  the  method  of  Coboi,  whtdi 
con^wti*,  through  the  agency  of  a  curved  tube,  in  throwmg  fiold 
into  the  cavity  of  the  uterus  itself.  This  plan  haa  its  idTOcatea,  bvl 
h  teema  to  me  is  not  bo  efficient  aa  the  proposal  of  Kiwla^ 

Ir^ecHon  of  Carbonic  Acid.—l  should  not  omit  to  mecttoii  thm 
use  of  carbonic  acid  as  a  means  of  inducing  premature  action  o^tlie 
uterus.  Dr,  Brown-Sequard  was  the  first  to  direct  atieotioa  to  Ha 
influence  In  causing  contractions  of  non-atriated  muscalar  Sbres. 
Ilia  obaenrations  on  this  subject  mil  be  found  in  the  Memoirs  of  tli# 
Society  of  Biology,  1849  and  '50,  and  alao  m  his  work  emltled, 
'*  Ktptrimentai  Jlesearches  applied  to  Ph^/Hohffy  and  P4akoi4^g^^ 
1853,  p*  117.  Scanzoni,  Simpson,  C*  and  J,  Braun,  led  by  the 
experiments  of  Dr.  SC-quard^  have  employed  this  agent  vrith  complete 
success  in  several  instances,  not  only  aa  a  means  of  provokio^  early 
contractions  of  the  uterus,  but  also  in  inertia  of  the  organ.  The  gaa 
is  injected  into  the  vagina,  and  is  quickly  followed  by  marked  risivltiL 

Galvanism, — Galvanism  was  suggested  by  Dr.  liadford,  of  Man- 
chester, in  1844,  and  he  employed  it  with  success  in  four  oases  olj 
contracted  pelvis;  so  also  have  Dr  Barnes  and  others  becD  fortll 
nate  with  this  agent. 

Induction  of  Abortion*— 1$  it  ever  Justijlable  f — ^It  now  temtitm 
for  us  to  examine  the  important  question — is  abortion,  under  any 
circumstanoes,  a  justifiable  alternative  ?  This  question  haa  been 
much  controverted,  and  it  is  one  on  which  the  sentiment  of  the 
profession  is  not  concurrent.  In  order  lliat  the  spN^clal  pointa  in 
the  discussion  may  be  fully  appreciated,  they  may  be  advaol^ 
geously  presented  under  the  two  following  heads:  let.  When 
maternal  passages  are  so  contracted — no  matter  from  what  ca 
as  to  render  it  certain  that  a  viable  feetus  cannot  be  made  to  i 
2.  When  the  maternal  pasaages  are  normal,  but  the  mother's  life  i 
involved  in  alarming  peril  by  the  occurrence  of  some  serious  i 
plication,  such  as  convulsions,  hemorrhage,  or  excessive  vomitiil| 
It  1!^  manifest  that  the  moral  part  of  the  question  turns  upon  ll 
ginijile  interrogatory — is  the  cmbrjo  in  the  earlier  states  of  ill 
exit»tence  a  living  being  ?  All  correct  physiology  demonstrateall 
it  becomes  in  truth,  at  the  very  moment  of  fecundation,  tmli 
with  vitality — the  contact  of  the  sperm  cell  and  germ  cell 
luting  the  act  of  the  breathing  of  life,  J5rg,  of  Lelpsic,  I  believi 
alone  claims  the  doubtful  merit  of  describing  the  human  fotaa  i 

*  It  iS  not  of  oouree  tntended  here  to  dlsoufls  the  geneml  questioii  ofcrv 
li'«n,  whiob  bM  beoocne,  both  oi  borne  »nd  Abrond,  %  tnonttrout  crime,  owing  fa  [ 
0Mtmu^  to  tbo  kxity  wllb  wbicb  tbo  laws  on  the  Pibjectareeaforce^t    I  mmy  \ 
Um  readfr  to  in  {nstructiTe  paper  entitled  '*  Orimifud  Ahortum  tn  AmtHea!'  bj  ] 
do  R  8tof«r,  M.0^  186a 
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•*  only  a  Hgher  species  of  intestinal  worm,  not  endowed  with  a  human 
soul,  nor  entitled  to  human  attribntee."  With  his  infidel  notiona 
on  this  point  be  might  have  added^ — nor  is  the  shedding  of  its  blood 
of  any  more  moment  than  the  stuutjhltnng  of  the  calf! 

Besides  the  proofs  of  physiology,  we  have  the  testimony  of  the 
early  fathers  of  the  Catholic  church  ;  that  church  hiis  always  main- 
taiued,  with  an  urrwaveriiig  eonsisteney^  so  characteristic  of  its 
canons,  that  the  destruction  of  the  fcetufi  in  the  w^omb  of  its  parent, 
at  any  period  from  the  first  moment  of  conception,  is  a  crime  equal 
iu  turpitude  to  murdtr** 

Assuming^  therefore,  fis  an  incontrovertible  fact  that  the  human 
embryo  is  iu  reahty  a  living  being,  the  suggestion  naturally  arises — 
are  we  justified,  and,  if  so,  under  what  circumstances,  in  deprivin|j 
it  of  its  hfe  ?  It  is  quite  certain  that  the  only  plea  for  such  an 
alternative  is  the  safety  of  the  mother ;  and  as  to  the  foree  of  this 
plea  there  haa  always  existed  a  difference  of  opinion.  Here,  then, 
we  have  the  naked  queelion — a  woman  is  pregnant,  carrying  within 
her  a  living  being— her  pelvis  is  so  abrid<{ed  that  it  w^ili  be  phy- 
sically impussible  to  afford  exit  to  a  viable  fcetus,  and,  consequently, 
if  she  proceed  to  her  full  term,  the  only  chance  of  rescue  w^ill  be  the 
CoBsarean  section  or  embryotomy.  Now,  I  repeat,  what,  under  these 
circumstances,  is  the  duty  of  the  conscientious  accoucheur,  who  is 
not  actuated  by  a  thirst  for  innocent  blood,  but  who  is  most  anx- 
ious to  discharge  with  fidelity  the  sacred  obligations  which  his  pro- 
fession iuiposes  upon  him  ? 

I  caimot  undertake  to  determine  this  question  for  others — i*  is 
one  which  must  be  left  to  conscience  and  a  sincere  desire,  as  far  aa 
may  be,  to  do  what  is  right.  But,  in  no  event,  should  a  decision  be 
arrived  at  without  first  invoking  the  aid  of  wise  counsels,  and  duly 
considering  all  the  surroundings  of  the  case. 

On  the  other  hand,  suppose  the  instance  of  a  pregnant  woman, 
with  a  perfectly  normal  condition  of  the  maternal  organs,  but  who 
has  not  yet  attained  that  period  of  gestation  at  which  the  child  ia 
viable — and  she  sliould  suffer  from  some  serious  complication  which 
would  subject  her,  according  to  all  human  evidence,  if  not  deli- 
vered, to  the  loss  of  her  lite — w^hat,  in  this  contingency,  is  the 
course  to  be  pursued  f  Here,  in  ray  judgment,  the  moraie  of  the 
case  is  greatly  changed  ;  for  should  the  mother  sink,  in  conscquenco 
of  not  being  delivered,  her  child,  ako,  must  of  necessity  bo  sacri- 
ficed. Therefore,  under  these  circumstances,  if  my  convictions  as 
to  the  danger  to  the  mother  were  beyond  a  peradventure,  I  should 
not  hesitate  to  induce  abortion  upon  the  broad  ground  that,  ttith* 
out  the  operation  two  lives  would  certainly  be  sacrifcedy  while^  with 
ity  it  is  more  than  probable  that  one  wotdd  be  saved, 

*  For  an  elaborate  diacuasioQ  of  UiiB  wholo  queatloo,  aee  the  Dublin  BeTiew  fiir 
April  and  Oct.  1858. 


LECTURE    XLIV. 

Ptoirperal  Forer— Sjnonytn* ;  itf  Fatality  most  FetiftU — What  h  Puerperal  Ferer  f 
*->Ia  it  a  Local  Pbkgniaflia? — Objectiona  lo  tba  Hjpotbcsb — It  H  lo  ita  Nattsre  a 
Toxjuthijii  or  Blood  PoiaoniDg  ?<— Froofii  id  DemonatraCioa  of  tbiii  OuiiiioD.  liiiUM^ 
nil  Pathology— Puerperal  Ferer  not  confined  to  the  Parturient  Woman;  it  idaj 
attack  Young  Women,  Pregnant  and  Non< Pregnant  Women,  New-bom  Cbildrvo^ 
and  tb©  Fustua  in  Utero.  The  true  Meaning  of  the  Term  Puerperal  Stata— Divi* 
aionsof  Puerperal  Fever — ^Kpidemlc  and  Sporadic —la  it  oontagioui :  DiscrtfMSi 
Ykws;  Proofa  that  it  la  a  Zymotic  Dbea«e ;  Contagion  aoeompliabed  only  tliroQg^ 
an  Animal  Poteoo — ProC  Ameth'a  AeoJuot  of  Puerperal  Fever  in  Vien&a  Hc«p^ 
tal — ^Ita  Propagation  through  Diaauciionsi  The  Quection  of  TtfUisnaMak£jKf 
through  Deoompoaed  Matter,  Causes  of  Puerperal  FoTor  Bymptoma — How 
XHrided^ — Their  Value — Anatomic^  LosionB — Not  Uniform — Sotnetiimi  tb*  cnif 
appredaUe  Cliango  ia  in  the  Blood.  lJi>igno6ia— With  what  Affeciiona  Pmtfpagui 
Fever  may  possibly  be  Confotrnded  Prognosis — ^in  the  Epidemic  Form  gtnmwBf 
unfavorable ;  ilw  uaaal  Preliidoa  to  a  Fatal  Tennioation  readily  detecM  hy  Um 
Obaervant  Phyaictan.  Treatment — Divided  into  Prophylaotio  and  Romediai^-Ptt^* 
I  phylaotto^iti  what  it  CooBista.  Dr.  ColUna'a  Sanitary  Measttres  in  DttbUii  Lying* 
I  In  Hospital — ^Be8ult&  Epidemic  Puerperal  Fever  not  always  confined  to  Lying-^ta 
Hospitals;  its  occaiiiooal  Ravages  in  large  Gitiea  and  Yillagea.  Remedial  Tnm^ 
ment — Depletory  Hemediea— When  employed"^timula^u ;  when  lodiottted. 
Opiiun  Treatment ;  the  Yeratnim  YiKde. 


Gkmtlxmbn — I  propose  to-day  to  offer  some  general  remarki  on  • 
disease,  connected  more  or  less  directly  with  diUdbirili,  than 
which  there  is,  perhaps^  no  malady  to  which  the  female  is  liable  that 
has  called  forth  more  discrepant  opinions,  or  enlisted  in  its  discos 
sion  ahliT  and  more  accornplished  minds.  Writers  in  the  pra&^ 
•ion  of  the  very  highest  order  of  intellect  have  been  engaged  in 
the  study  of  this  question — and  in  dcfiatiee  of  the  marked  abiSty 
with  which  it  has  been  examined,  the  result  still  is  that  W8  ara 
without  a  united  verdict.  I  allude  to  what  is  generally  kriow^  aa 
puetperai /ever.  Tins  affection  has  beeu  described  imder  a  vmnel]r 
of  names,  such  as — F\abrU  puerperaiU^/ebris  ptiopermumi  pmrU^ 
nitis^  morbus  pu&pentrum^  meiritis  puerperaliiy  uterine  pMeUHm^ 
diUMed  fBt>er^  et<k  When  it  prevails  in  its  epidemio  Ibnn^  it  is 
fiiUy  entitled  to  be  denominated  the  scourge  of  the  Iying4n  roovi, 
Its  mortality  even  now,  with  all  the  advances  of  modem  soienliCUi 
iaveitigation,  is  appalling,  although  it  has  undergone  a  comparairva 
diminution  from  former  periods  of  its  history.  Indeed,  at  one  limo^ 
a  recovery  from  this  fearful  malady  was  the  exception,  whila  Iha 
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rule  wa<>  death  1*    It,  therefore,  is  a  subject  well  worthy  of  inve* 
tigrttion ;  to  the  accoucheur  it  is  one  of  the  deepest  interest, 

I  shall  not  attempt  a  history  of  this  destructive  affection,  nor 
shall  I  venture  to  iiopose  upon  you  an  array  of  the  conflict ing  tea* 
timony  which  has  been  presented  touching  its  nature.  I  prefer 
rather,  as  briefly  as  may  be  coosistent  with  the  importance  of  the 
subject,  to  diBcuss  it  under  the  following  heads;  1st,  What  upuer* 
peral  fever  f  2d,  What  its  divisions^  3d»  i«  it  cofUagiou$t 
4th,  Its  causes*  5th,  Its  symptoTtis,  6th,  Its  lesions.  7th,  Its 
diagnpsis^     8th,  lis  prognosis.     9tb,  Its  trcatmejiL 

What  is  Puerperallfiver  f — The  earlier  writers  regarded  every 
form  of  fever  occarring  at  the  time  of  child-birth  n.%  piurperal^  and 
hence  theu^  views  were  extremely  vague.  No  less  precise  and  satis- 
fiictory  are  some  of  the  modern  teachings  ou  this  vexed  question* 
We  are  told  by  one  school  that  puerperal  fever  is  an  essential  or 
specific  disease — ^by  another,  that  it  ib  simply  a  local  inflammation 
of  a  sthenic  or  active  grade — again  it  is  maintained  that  the  phleg 
masia  is  asthenic,  assuming  at  its  very  inception  a  low  typhoid 
type.  In  the  opinion  of  some,  it  is  in  close  alliance  with  hospital 
gangrene,  while  others  hold  that  it  partakes  more  or  less  of  an  ery- 
sipelatous inflammation.  A  prominent  hypothesis,  sustained  with 
no  little  ability  by  Dr.  Robert  Lee^  would  aeem  to  rtfer  the  true 
Bource  of  the  malady  to  uterine  phlebitb ;  aod  so  I  might  proceed 
to  enumerate  other  individual  opinions  as  to  the  real  nature  of  tlje 
disorder  under  discussion,  but  sucb  ao  ennmeration  would  be  with- 
out profit,  and,  therefore,  I  omit  it.  It  does  really  appear  to  mo 
that,  in  the  multiplied  hypotheses  which  have  been  presented  in  the 
attempted  exposition  of  the  est^ential  nature  of  puerperal  fcvcr^ 
tliere  has  been  a  sad  confounding  of  terms.  For  example,  simple 
peritonitis,  metritis,  etc.,  purely  accidental,  and,  if  you  choose,  spo- 
radic, totally  unconnected  with  epidemic  or  typhoid  influence,  and 
liable  to  occur  from  cold,  or  the  exercise  of  any  other  ordinary 
agency,  have  too  often  been  regarded  aa  the  very  types  of  pucrpe* 
ral  fever;  and  their  inception,  together  with  their  progress  and 
phenomena,  looked  upon  as  the  reliable  exponents  of  the  epidcmio 
puerperal  disease,  winch  is,  as  we  shall  attempt  to  demonstrate,  an 
entirely  difl*erent  pathological  derangement.  It  is  to  be  remem- 
bered that  both  the  pregnant,  parturient,  and  non-pregnant  female 
may  be  attacked  with  peritonitis  or  metritis,  precisely  as  the  male 
may  be  invaded  by  pure  inflammation  of  the  peritoneum.    Here, 

*  It  is  rcoorded  by  M.  Malouin,  in  hin  account  of  the  epidemic  at  Paris,  in  XIA^ 
that  scarcely  one  wotnao  recovered.  Pro£  Toung^  dencribing  the  disense  as  it 
occurred  Id  ih©  Royal  loflnnary,  Edinburgh,  1713,  nays:  *'  It  begau  about  the  end 
of  February,  wheu  almost  every  woman,  as  sooo  as  she  waa  delivered,  or  perhap« 
twenty-fuur  hours  after,  was  seized  with  it,  and  oU  of  thiftn  dk^  though  every 
method  wob  uaed  to  cure  the  disorder."  « 
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then,  tbere  is  nothing  specific — nothing  c^sentiaL  It  ifl,  if  I  may  so 
term  it,  an  v^flammaiion  under  ordinary  circm^stance^^  and  i#  ta 
be  treated  on  ordinary  arUiphhyistiG  prindpUs,  lu  this  form  of 
7>eritoDeal  inflammation,  I  rtipeat,  we  are  not  to  seek  for  any  speci- 
fic or  mysterious  something,  whi€h  has  produced  the  affection.  Sat 
it  is  a  vastly  difiTerent  thing  when  true  epidemic  puerperal  ferer 
prevails — a  fever  usually  chajacterized  by  depression  of  the  viud 
forces,  and  exhibiting  many  of  the  phenomena  of  a  typhoid  affeo- 
tioiu 

With  the  distinction  just  made,  the  question  now  before  u%  naked 
and  deprived  of  uH  collateral  and  adventitious  igsiieai  is — What  it 
Puerperal  Fever  t  Is  it  in  its  origin  a  local  disease — a  phlegmn- 
8ia — and  are  the  constitutional  disturbances  simply  effects?  Or  ii 
its  starting-point  in  the  constitntioo,  and  the  local  lesions  merely 
results?  The  whole  matter  is,  it  seems  to  me,  narrowed  down  la 
these  two  inquiries ;  and  let  us  briefly  examine  them. 

Those  who  maintain  that  the  origin  of  the  disorder  is  traceable 
to  a  local  phlegmasia  have,  with  some  slight  show  of  reason,  based 
their  opinion  on  the  circumstance  that,  in  almost  all  the  fatal  cases 
of  puerperal  fuver,  autoptical  examination  has  revealed  the  evi- 
dences of  inflammation  of  the  peritoneum,  the  nterus,  its  veins,  or 
some  of  its  appendages;  and,  therefore,  they  associate  the  relation 
of  cause  and  effect.  No  one  will  attempt  to  deny,  with  onr  pro- 
sent  knowledge  of  pathology,  that  the  lesions  named  are,  more  or 
less,  accompaniments  of  the  puerperal  affection ;  a4id  it  vdW.  also  bo 
admitted,  that  the  lesions  are  by  no  means  confined  to  these  stmo* 
tures.  Some  of  the  ablest  pathologists,  and  among  othei*a  Kokitail- 
sky,  have  demonstrated  that  the  raucous  lining  of  the  alimentary 
canal  and  of  the  respiratory  organs,  the  pleura,  and  the  nrticula* 
tions  themselves^  will  not  im frequently  afford  evidence  of  change  of 
structure,  under  the  form  of  exudations,  congestion,  or  pumleot 
secretions.  But  admitting  the  legions  to  exist— and  the  fact  can* 
not  be  controverted — do  they  prove  that  the  source  of  puerperal 
fever  is  in  the  primary  inflammation  of  some  one  or  more  of  theso 
structures  ?  I  think  not ;  and  the  hypothesis  develops,  io  my 
judgment,  the  frequent  fallacy  of  the  post  hoc  propter  hoc  doeirin€. 

To  my  mind,  one  of  the  most  powerful^ — indeed,  it  is  irregistitl^^ 
arguments  against  the  local  origin  of  puerperal  fever,  is,  that  ocon- 
sionally,  in  certain  marked  and  fatal  cases  of  this  disease,  the  palho* 
logist  has  been  unable  to  recognise  the  slightest  appreciable  trao9 
of  inflammation  in  any  of  the  viscera  designated  as  the  starting- 
point  of  the  malady.  This  fact  has  been  well  pointed  out  in  tbo 
researches  of  Dr.    Ferguson,  Tesaier/  Tardieu,f   Depanl,^  and 

*  Tenier,  De  la  Diatheso  Ptinilente^  pi  319L     1S38. 

t  TiiMiea,  Journal  6m  CODiiAiasanoee  Medico-Chirargicales,  1841^  p.  til. 

X  Depikul,  Builetio  de  TAisadeiiue  d»  Mudtcine,  i,  xxiiL,  p.  39S. 
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others.  This  being  so,  it  is  difficult  to  conceive  with  what  degiea 
of  consist  on  cy  the  theory  can  be  sustained,  for  certainly  one  iiflir- 
mative  13  worth  a  thousand  negatives.  Other  arguments  iniglit  bo 
adduced,  such  m  the  occurrence  of  peritonitis,  metritis,  etc.,  in  th 
parturient  femalt',  unaccompanied  by  any  of  the  constitutional  dis- 
turbances ordinarily  characteristic  of  puerperal  fever  ;  but  the  accu- 
mulation of  further  proof  I  do  not  deem  necessary,  and  I  have  no 
hesitation  in  avowing  that,  as  far  as  I  can  understand  it,  the  entire 
weight  of  proof  is  adverse  to  the  hypothesis. 

If,  therefore,  puerperal  fever  be  not  traceable  to  a  local  phleg- 
masia, what  is  its  true  source?  A  number  of  able  observers  have 
referred  the  origin  of  the  affection  to  a  peculiar  altered  condition 
of  the  blood^to  a  poison  introduced  into  thiJS  flui<l — in  a  word, 
they  maintain  that  it  is  a  veritable  toxaemia,  and  in  this  view  I  fully 
concur.  In  my  opinion,  the  whole  chain  of  evidence  on  this  point 
is  in  demonstration  of  the  sentiment  of  Dr*  Ferguson,  that  ^'  the 
phenomena  of  puerperal  fever  originate  in  a  vitiation  of  the  fluids, 
and  that  the  various  tbrma  of  puerperal  fever  depend  on  this  on© 
cause  of  vitiated  blood,  and  are  readily  deducible  from  it.''*  Bnt 
you  may  very  naturally  ask,  What  is  this  poison,  and  how  does  it 
reach  the  blood  ?  The  real  essence  of  the  contaminating  element 
it  may  not  be  so  easy  to  explain ;  it  is  one  of  those  mysterious, 
subtile  somethings  which  is  more  or  less  frequently  met  with,  exhi- 
biting varied  pathological  phenomena,  and  oflentimes  resulting, 
with  remarkable  promptitude,  in  the  extinction  of  life.  You  may 
call  it,  after  some  of  the  older  writers,  Sk  ferment  or  a  morbific  mat- 
ter, but  this  in  no  way  facilitates  the  solution  of  the  inqtiiry — ^what 
is  this  poison? 

Toxsemia,  or  blood-poisoning,  is  a  generic  term,  and  exhibits  seve- 
ral varieties :  in  one  instance  it  results  in  scarlet  fever,  in  another  in 
small-pox,  in  another  in  measles,  in  another  in  puerperal  fever. 
Here,  by  some  of  the  schools,  I  shall  be  charged  with  advocating 
humoral  pathology,  which  has  too  generally  been  regarded  as  a  doc- 
trine long  since  exploded,  I  have  only  to  say  in  reply,  that  I 
always  endeavor  to  advocate  truth,  and  do  not  believe  in  restrict- 
ing our  science  to  any  exclusive  dogmas — *'  Je  prenda  le  bkn  oH  je 
h  tr&uve.^* 

Indeed,  if  time  permitted,  it  would  be  an  agreeable  task  to  exa- 
mine somewhat  in  detail  whether  the  doctrine  of  humoral  pathology 
is  altogether  a  phantom,  without  a  shade  of  scientific  basis,  as  some 
of  the  schools  maintain.  The  examination  might,  perhaps,  result 
in  the  convictitm  that  some  of  the  finest  displays  of  modern  science, 
under  the  ministrations  of  organic  chemistry,  have  not  only  ren- 
dered plausible,  but  have  absolutely  demonstrated,  the  truth  of  the 
doctrine  of  '*  peccant  humors,'*  as  taught  by  the  early  fathers, 

♦  Jerguson  on  Puerperal  Fever. 
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Hippocratefl  himself  inculeatc»j  that  fever  was  but  the  offapring  of 
accumuJated  morbid  matter  in  the  blood,  which,  after  a  certain 
number  of  days,  through  a  process  of  fermentation,  was  thrown  off 
either  by  hernorrhago,  alviue  evacuations,  the  perspiratory  surfiioeg 
or  throiigJi  the  development  of  some  of  the  exanthemata.  It  tloei 
seem  to  me  that  the  doctrine  of  fermentation  finds  a  clever  advo^ 
cate  in  the  distinguished  cultivator  of  organic  chemistry  in  our  d^jr 
— Liehig.  His  explanation  of  the  morbid  phenomena  con^equctti 
on  Llood-poisoiibig  is  strongly  kindred  to  the  ancient  theory* 

It  i«  importaut  to  note  that,  when  blood-poisoning  exists,  its 
effects  are  not  always  identioa] ;  there  are  marked  grades  of  sevo- 
rity,  and  this  is  abundantly  exemplified  in  scarlet  feven  In  some 
instances  this  latter  affection  assumes  an  extremely  mild  form — the 
scarluHna  shnpkx — in  other  ca^^es  it  proves  the  terror  of  the  house- 
hold, geieing  its  victim  in  the  fuU  bloom  of  healthy  and  t<*rminating 
life  in  two  or  three  hours — the  acarkUtna  maligna^  lu  puerperal 
fever,  also,  tliere  will  be  observed  a  mod ifi cation  in  the  action  of 
the  poison,  the  disease  Iwing  at  times  comparatively  light,  and 
again  exhibiting  a  fearful  virulence.* 

If  we  cannot  explain  the  essence  of  the  poison,  yet  observalion 
proves  that  its  influence  on  the  economy  may  be  very  laateriaUj 
affected  by  certain  conditions,  such  as  the  state  of  the  atmoi^phtrOi 
the  locality,  etc. 

The  testimony  is  ample  showing  a  connexion  between  puerperal 
fever  and  erysipelas.  The  two  diseases  may  prevail  simultaneously 
in  the  same  neighborhood  ;  or  if  erysipelas  alone  prevail,  a  third 
party  may  oomuumieate,  from  a  patient  affected  with  it,  puerperal 
fever  to  a  woman  recently  delivered,f 

On  the  other  hand^  welNauthenticated  instances  are  recorded  of 
husbands  and  nurses,  in  attendance  on  women  dead  oi  puerperal 
fever,  having  been  attacked  with  erysipelas ;  and  Dr,  lligbyj  states 
that  in  an  epidemic  which  prevailed  in  the  General  Lying-in  Hos- 
pital, London,  the  child  of  every  female  in  whom  the  disease  proved 
fatal  died  of  er^'sipelas  in  a  few  hours. J 

^  Bi06ii«et  prodiu^  by  blood  poiaoning  have  cmd  espectAl  dianieterlstlo— tbc^ 
are  uaosJly  audden  in  tlieir  invfisloti,  and  after  running  a  fearful  oourne  (or  an  Itidb- 
Snite  period,  ••  auddentjr  diaappear,  Thia  is  within  the  expeneooe  oT  all  figflitti 
practitiooers.  We  raoogniae  the  fact  ccngt^iaily  in  yellow  fever,  cboler%  typlnM 
fev«r*  me«ai«s«  acarlet  fever,  puerperal  Tever,  &c,,  all  of  which  are  duo  to  ibo  oper»> 
tioD  of  a  morbid  poiaoo.  Id  a  patbologioal  aenae^  the  aeat  of  leaion  in  tlie  variooa 
affection  B  resulting  flnom  a  toxajmic  iQflue^nce  is  not  without  in  tercet.  In  acmrlatin* 
«Dd  meaaleflk  fiir  inatancey  the  developOMQt  li  on  tb^ontaneoua  surface ;  in  tjplioid 
fever  tbe  glaoda  of  the  mall  InUatlnn  ap«  »oro  or  \mk  involved,  while  in  chol#r»  ii 
i«  the  gooenJ  gaaiR>*intostiDa]  mucoua  mirfaee.  In  puerperal  fever  the  aeroiti  aur* 
lacea,  aud  more  eepedally  tbe  peritoneum,  are  usually  affected 

f  In  oonatituttooal  eryiipeUM^  whether  affecting  the  male  or  tbe  &r>D'pA*gittBb| 
fenuUe,  a  not  unusual  todoti  will  be  inflammation  of  the  pontoxieaio, 

}  Bighy^a  lilid^  p^  892. 
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Altliongh,  as  a  general  rule,  puerpenil  fever  attacks  the  parlanent 
fcHinle,*  yet  it  should  be  recollected  that  it  is  not  exdvisively 
confined  to  this  class  of  paticots.  Young  women,  married  and  non- 
pregnant women,  the  new-born  child,f  and  the  fcBtus  in  utero,  even 
when  the  mother  has  no  sytnptoras  of  the  disease,  are  all  liable  to 
tlie  affection;  instances  are  recorded  of  its  existence  under  the&e 
ci re tim stances  ;  and  what  may  surprise  you  still  more,  it  has  been 
shown  th:tt,  in  some  eases,  the  male,  if  subjected  to  the  peculiar 
poison  known  to  generate  the  disease,  will  become  sick,  and  exhibit 
lesions  more  or  less  in  accordance  with  those  found  in  women 
afected  with  puerperal  fever.  While  it  is  proper  to  mention  the^e 
exceptional  caaes^  the  important  fact  is,  that  in  the  great  majority 
of  instancesr,  the  disease  attacks  the  parturient  female — and  I  uiu 
inclined  to  adopt  the  explanation  of  the  circumstance  given  hy 
Trousseau,  in  the  recent  discussion  of  this  question  in  the  French 
Academy  of  Medicine — he  says  the  lying-in  female  exhibits  a  pecu- 
linr  morbid  opptyrtunity^  and  presents  a  remarkable  pathological 
aptitude  for  the  malady. 

Both  in  sporadic  and  epidemic  puerperal  fever,  the  special  poison 
genei'atmg  the  disease  may  originate  in  the  person  of  the  parturient 
woman,  and  he  conveyed  into  her  blood  through  the  ahsor|)tiou  of 
putrid  cougula,  portions  of  placenta,  «3kc. ;  but  there  are  other 
modes  by  which  the  poison  may  be  communicated,  to  wbich  we 
tthall  refer  under  the  head  of  contagion. 

Wfioi  are  ths  DivisionB  of  Puerperal  Wever  f — It  has  already 
been  remarked  that  there  are  two  distinct  vaneties  of  this  disease — 
one  known  as  the  spormiie^  the  other  assuming  the  epidemic  form. 
The  characteristic  of  the  former  is  that  it  is  an  isolated  affection,  and 
does  not  extend ;  while  the  epidemic  variety  is  not  limited  to  one 
or  two  eases,  but  involves  districts  and  neighborhoods,  oftcntimea 
proving  frightfully  deslruetive.  Some  authors  have  made  other 
distinctions,  which  do  not  appear  to  have  much  practical  impor- 
tance— ^such  as  infiammatori/  puerperal  fever ;  bilious  or  nmcoits 
puerperal  fever ;  typhoid  puerperal  fever,  etc« 

*  The  ToUowin^  is  the  baggage  of  Tamler,  tmd  I  i^tiite  figred  with  hjto  in 
opinioo  :  *'  In  ordinary  medical  phroseology,  the  term  pwrp^ul  staid  in  understood 
to  moan  the  particular  condition  presented  hy  tli©  rect?ntly  delivert^d  womao.  This 
deflmiion  is  entirely  too  limiied.  I  adopt  the  division  recently  proposed  by  M, 
Monneret,  viz.  The  firat  period  of  the  puerperftl  Btate  oominenwsa  with  conception ; 
the  second  coraprehetidH  the  puerperal  state  of  all  authors,  that  of  the  newly  deli- 
vered female;  the  tiiird  period  includes  the  entire  term  ofhictation.  To  these  three 
divisions  I  shall  add  a  foiirili — thot  of  menstnmtion.  In  menstruatio::,  in  geetation, 
tind  in  parturition.  I  cnn  see  htit  n  series  of  insepamble  facts,  winch  tend  to  the  sarot 
object — tlic  feproduciion  of  the  species,'*  [De  la  Fi6vre  Poerp^rale,  observe  i  THofl^ 
pice  do  Ia  Mnteruit^  par  Stepliano  Tnmler,     PflHs,  1SI>8  ] 

f  Piicrpeml  fever  m  the  recently  delivered  Ibmale,  the  fcetus,  and  the  oew^bom 
cbiUi.     By  U.  Lorain.     Paris,  1856. 
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Is  Puerperal  Fever  Contagious  f — The  views  on  tljis  point  are 
&r  from  being  concurrent ;  and  one  of  the  most  emphatic  adToeatea 
of  the  non-contagious  character  of  the  affection  is  our  distinguished 
countryman,  Prof.  Meigs  of  Philadelphia ;  he  is  also  sustained  by 
Prof.  Hodge,  the  able  Prof  of  Midwifery  in  the  Univcmty  of  Pa, 
It  is  somewhat  ftingular  that  these  two  gentlemen,  ripe  observers, 
and  engaged  as  they  have  been  in  extensive  practice,  should  so 
positively  maintain  an  opinion  in  opposition,  it  seems,  to  me^  to 
evidence  which,  if  thoroughly  examined,  is  irresistible-,*  I  do  not 
decra  it  necessary  to  cite  particular  examples  in  which  puerperal 
fever  has  been  conveyed  through  the  principle  of  contagion — they 
are  so  numerous,  and  so  free  tVom  all  doubt^in  a  word,  they  are 
so  conclusive  that  I  cannot  conceive  how  they  can  be  regarded 
otherwise  than  completely  demonstrative  of  the  point  at  iB8ue.  I 
have  already  remarked  that  puerperal  fever  may,  under  certain 
circumstances,  originate  with  the  patient  herself.  She  may,  so  to 
speak,  inoculate  herself  with  the  noxious  element  through  absorp- 
tiuii  uf  putrid  coiiguhi,  or  portions  of  the  placenta  remaining  in  the 
uterus;  or  she  may  derive  the  affection  from  the  passage  of  some 
of  the  products  of  inflammation  into  her  blood ;  or  the  translation 
of  the  disease  may  be  by  contagion  through  the  inten*ention  of  i 
third  party  ;  and  again,  the  inoculation  may  be  traceable  to  the 
hand  of  the  accoucheur  carrying  the  poison  into  the  system  during 
bis  vaginal  explorations.  The  question  of  the  possibility  of  trams- 
mission  of  puerperal  fever  by  tlie  physician  has  received  frcsb 
•upport  within  a  few  years  from  some  German  inve9tigatora,f 

*  Dr,  Holmofl,  of  Boston,  haB  discussed  this  question  of  oontagion  tnott  eUW' 
riiiel>%  and  I  refer  the  render  to  hl«  odmirnble  paper 

f  Id  an  interastin^  paper  by  Dr.  Ameth,  of  Vienna,  we  hate  the  fotkwtii^  stAto* 
ment:  Dr.  Semmelwcus,  aasUtant  to  the  Prof,  of  Midwifery,  was  •tmdc  wilh  lb« 
difTerenco  aa  to  the  prevalenoe  of  puerperal  fever  in  the  two  dinies  of  the  boqiitftl; 
to  one  of  these  olmics,  the  pupils  are  raid  wives ;  m  the  otlier^  medical  stis^eDta^  Tim 
iatier  wore,  Blnio«t  without  exception,  in  the  ocrnvtant  habit  of  assisting  at  aatop8io% 
of  which  tliere  were  eight  or  teri  nearly  every  day.  The  disaoctioQa  were  «metimot 
made  by  ttie  students;  or  at  least  they  handled  the  pathological  prepvafiana^  and 
osrefiilly  examined  them.  Moroover,  the  assistant  was  accustomed  to  loctare  on  Itie 
obstetric  operations  which  were  performed  on  dead  bodies.  After  soch  invtstt^ 
tions  on  the  cadaver  and  such  practice,  it  was  not  rare  tor  the  stadents  to  proceed 
ImmedluCcIy  to  the  wnrds  of  the  lying-in  hospital^  and  examine  the  prvgnanl  and 
parturient  women.  The  pupiU  of  the  other  clmtc,  being  mid  wives,  dtd  not  uke  mnf 
share  (a  the  ooeupations  ju»t  stiuded  to  ;  and  even  the  assistant  of  that  clinic  had 
f  #MnparativeIy  but  setdom  to  do  with  post-moncm  examinations,  ss  It  w»8  not  a  pait 
*<lf  Uta  duty  to  tnatruct  midwives  in  pathology  or  in  operative  midwifery,  HaviDft 
ooovinocd  iiimself  that  the  great  prevalence  of  the  difleaae  in  hia  wards  was  cauaMl 
by  the  inocolation  of  the  female  genital^  Dr.  Samtnelwelss  entertained  the  hofie 
of  being  a1)le  to  diministi  the  frightful  mortality.  He  flnmtly  dodnoed  ftxw  lili 
reeaoi^ee  Ihese  condosioDs — Any  fluid  matter  in  a  state  of  ptttrefecUon,  eotn* 
munioated  by  linen,  by  a  catheter,  by  a  sponge,  by  small  particles  of  ibe  ptaoont^ 
or  e? en  by  the  ambiont  atmosphere  impregnated  with  the  foul  sobstaocei^  may  fs^ 
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It  h  now,  I  believe,  very  getierfllly  adrDitted  that  the  laws  of 
contagion  can  only  operate  when  the  disease  thus  commnnicated  ia 
the  product  of  an  animal  poison  j  and  it  is  also,  in  my  judgment, 
clearly  established,  that  pnerperal  fever  is  rightfully  classed  among 
the  zymotic  diseases,  or  those  whose  existence  depends  on  the 
presence  of  a  noxious  animal  material.  Since  the  publication  of 
Dn  Arneth'n  paper,  German  physicians  have  made  experiments  on 
animals,  which  liave  given  the  following  results:  1st.  Any  kind  of 
putrefied  animal  matter  introduced  into  the  vagina  of  a  parturient 
female  may  engerKU^r  a  malady  bearing  a  strong  resemblance  to 
puerperal  fever,  and  frequently  followed  by  deatti ;  2d,  A  very 
Bmall  quantity  of  the  fluid  in  the  vagina  of  a  woman  or  of  an  animal, 
attacked  with  puerperal  fever,  being  introduced  into  the  vagina  of 
a  parturieru  animal  causes  puerperal  fever,  or  at  least  a  disease  very 
much  like  it. 

With  the  above  results,  it  might  very  consistently  be  asked,  why 
every  woman  after  parturition,  is  not  affected  with  puerperal  fever; 
it  would,  at  tir*5t  view,  seem  that  this  should  be  so,  for  there  is  in 
more  or  less  quantity,  putrefied  animal  matter  in  the  nteriis  or 
ragina  of  every  recently  delivered  female*  Let  us,  for  a  moment, 
i>auso,  and  examine  this  point.     In  the  first  place,  it  seems  quite 

duce  puerperal  fever.  Mere  washing  of  the  hands  with  soap  and  water  is  not  mifQ" 
dent,  and  Dr  S,  haa  found  it  tiecefisary  to  make  use  of  a  solution  of  chloride  of  lime. 
In  the  course  of  the  month  of  Uaj,  1847.  it  was  arranged  that  no  ooo  should 
dzamine  any  woman  iu  the  dinic  without  prev'ioufsly  having  washed  his  hnnds  with 
the  soluibn,  and  made  use  of  a  nail-brush.  Even  in  June,  it  was  iraposalble  not  to 
remark  the  influence  of  this  precaution.  Out  of  more  than  three  hundred  women 
OoaAni'd  in  that  month^  only  «ix  died;  in  July,  three  out  of  about  the  wime  num- 
ber j  in  August,  three  ;  in  Septeml>er,  twelve  ;  October,  eleven ;  November,  eleven; 
December,  eight;  whereas  iu  April,  fifly-seven,  and  in  May  thirty -six  caaea  had 
«nded  fatally.  In  the  year  1848,  the  mortality  among  the  puerperal  women  deli- 
Tered  by  male  pupib  was  one  in  eighty-four;  while  in  the  second  clinic^  among  the 
women  delivered  by  midwives,  it  was  one  in  seventy-six.  Since  the  year  1827^  the 
rat©  of  mortality  in  the  hospital  had  never  been  so  diminished.  Analogous  resulta 
have  been  obtained  by  the  an  me  means  at  Kiel 

According  to  the  reports  of  ihe  lying-in  houBes  in  the  whole  Empire  of  Austria,  In 
none  of  those  institutions  in  whicli  midwives  have  been  the  only  pupils  has  puer- 
peral fever  made  ita  appearance  as  an  epidemic;  but  it  prevailed  obstinately  in 
Pa  via,  where  they  were  in  the  habit  of  dissecting  (in  one  of  the  rooms  of  the  lying- 
in  hospital)  bodies  of  tlie  children  who  died  in  the  hospital 

While  in  search  of  the  true  cause  of  the  prevalence  of  puerperal  fever,  and  before 
the  necessity  of  washing  the  hands  with  chloride  of  lime  was  appreciated,  a  pregnant 
woman  wa<i  admitted  mto  the  hospital  affected  with  cancer  of  the  uterus.  Ai 
Bevoral  daya  elupged  before  her  confinement,  and  as  the  case  was  highly  interesting, 
all  were  anxious  to  examine  her.  The  consequence  was  most  deplorable.  Fourteen 
mothers  who  had  been  confiued  at  the  same  time  with  this  woman,  and  who  had 
been  examined  by  the  same  students^  exhibited  symptoms  of  puerperal  fever,  and 
three  of  them  died,  although  the  disease  had  not  been  prevailing  immediately  b^foro^ 
Dor  did  any  other  case  occur  except  these  fourteen.  [Bmithwaite's  Eetrospect, 
p«rt  23d,  pf  402.] 
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certiun  tliat  the  mere  contact  of  putrefied  materia!  with  the  umllft 
of  the  cavities  of  the  female  gCDUals  Is  not  sufficient  for  the  abaofp- 
tion  of  the  deleterious  principles ;  and  secondly,  there  must  be  »omm 
openings  in  the  blood-vessels,  throni^h  which  tho  matter  will  paw 
into  the  blood,  and  thence  be  conveyed  to  the  general  ctrculatiotl* 
Therefore,  even  if  exposed  to  her  own  decomposed  matter,  or  mat* 
ter  from  dead  bodies,  the  consequent  development  of  puerperal 
fever  will  depend  upon  the  condition  that  there  are  openings  of  soma 
of  the  blood-vessels  through  w*hich  rrsorption  maybe  aecon»pli*hcd» 

An  intereKting  que«?tion  now  arisen — Is  a  woman,  with  the  con- 
ditions named,  more  liable  to  contmct  puerperal  fever  from  the  pas- 
sage into  the  blotnl  of  her  own  decayed  matter,  or  of  matter  trans- 
ferred t^  her  from  another  female,  or  from  any  dead  body  ?  Tho 
solution  of  the  inquiry  will  not  be  difficult  with  the  two  following 
propositions,  which  I  believe  have  the  sanction  of  science:  l§t.  The 
matter  found  in  dead  bodies  is  more  putrefied,  and,  therefore,  more 
poi^^onous,  than  that  contained  in  the  uterus  and  vagina ;  2d,  It  Ml 
well  known  that  we  become  accustomed  to  poisons  generate*!  or 
having  long  existed  in  our  own  system,  or  prod  need  from  decom* 
posed  substances  coming  from  our  own  body.  In  proof,  we  may 
invoke  what  haa  been  establisheil  in  regard  to  syphilization  ;  wm 
may  also  refer  to  vaccine,  and  to  an  interesting  fact  connected  with 
tho  fibrin  of  the  blood.  As  to  sypliilization — If  an  individual  had 
for  some  time  a  venereal  ulcer,  so  that  the  system  has  beooms 
impregnated,  the  pus  of  this  ulcer  cannot,  under  inoculation,  pro- 
duce a  similar  one  in  that  individual,  but  let  the  pus  be.infused  iolo 
the  system  of  another,  and  the  result  will  be  the  appearance  of  a 
syphilitic  ulcer.  In  vaccination,  when  the  body  ha**  become  char^ged 
with  the  vims  of  vaccine,  this  virus  will  fail  to  produce  its  ptimitjve 
effects  under  a  second  inoculation.  In  regard  to  the  fibrin  of  the 
blood — it  is  proved  that  the  blood  of  an  animal  of  one  species  will 
generally  act  as  a  poison  on  an  animal  of  another  species ;  and  this 
IS  on  account  of  the  fibrin  of  tlie  blood,  according  to  DiefiTetibAeliy 
BischofiT,  and  V>r.  Brown-Sequard,  who  have  shown  that  no  poison- 
ous element  exists  in  defibrinaled  blood.  It  would  seem,  therefore, 
to  follow  that  the  poisonous  power  of  fibrin,  or  of  a  substanoo 
eliminated  with  it  during  defibrinization,  varies  in  di^erent  antmalai 
and  that  each  species  is  accustomed  to  the  poison  contained  in  ita 
own  blood,  but  is  intolerant  of  the  action  of  the  poison  in  the  blood 
of  another  species. 

It  may  here  be  remarked  that  it  is  the  duty  of  the  medical  man» 
when  in  attendance  on  women  attacked  with  puerperal  fever,  no 
matter  what  his  views  may  be  as  to  the  contagiousness  of  the 
diieaie,  to  use  every  precaution  against  the  possibility  of  translaliog 
the  afiTection  through  his  own  person.  In  this  precaution  nothing 
will  he  lost,  and  much  may  be  gained. 
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Causes. — It  is  not  easy  to  assign  any  specinl  class  of  influences  or 
causes  capable  of  producing  puerperal  fever,  for  in  this  affection,  as 
in  epidemic  diseases  generally,  there  has  alwrays  existed  an  intan- 
gible something,  which  has  not  failed  to  embarrass  scientific  investi- 
gation. There  are,  however,  certain  influences  which  are  generally 
admitted  to  predispose  to  the  disease — and  among  them  may  be 
mentioned  the  following:  mental  emotions  of  a  depressing  nature, 
difficult  and  protracted  labors,  yet  I  have  known  puerperal  fever  to 
follow  very  nipid  deliveries ;  women  with  their  first  children  are 
more  liable  to  tlie  affection  than  those  who  have  borne  one  or  more  ^ 
cold  and  humid  seasons  seem  to  favor  the  development  of  the  dis* 
ease,  although^  in  some  instances,  very  destructive  epidemics  have 
prevailed  in  the  warm  montiis  ;*  inadequate  nourishment,  a  neglect 
of  the  laws  of  hygiene,  an  impure  atmosphere,  etc.,  are  so  many 
causes,  w^hich  may  be  enumerated  as  predis|>osing  to  the  malady. 
In  one  word,  all  influences  w^hich,  from  their  depressing  tendency, 
are  ciilculated  to  lower  the  forces  of  the  economy  may  be  regarded 
as  predisposing  more  or  less  to  the  disease. 

Symptoms, — In  order  that  there  may  be  no  confusion  in  reference 
to  the  usual  symptoms  of  this  affection,  and  as  there  is  some  differ- 
ence in  those  of  the  two  varieties — the  sporadic  and  epklemio — I 
shall  first  direct  attention  to  the  symptoms  indicative  of  the  sporadic 
form  of  the  disease.  Here,  I  w^ould  wish  to  impress  on  you  the 
recollection  of  the  important  fact  that,  as  a  general  rule,  before 
there  is  the  slightest  shade  of  suspicion  that  puerperal  fever  is  at 
hand,  the  very  first  abnormal  condition  of  the  patient  will  be  an 
accelerated  pulse ;  be  vigilant,  therefore,  when  the  pulse  becomes 
quickened  after  delivery;  for  although  it  may  not  be  followed  by 
peritonitis,  yet  it  portends  no  good.  The  disease  ordinarily  com- 
mences its  development  from  tliirty  to  forty-eight  lioura  after  partu- 
rition ;  next  to  the  quickened  pulse,  one  of  the  earliest  phenomena — 
it  is  a  very  rare  exception  for  it  not  to  precede  the  other  symptoms 
— will  be  a  rigor,  of  more  or  less  force,  and  it  may  be  partial  or 
general.  Succeeding  the  rigor,  will  be  exquisite  tenderrjess  over 
the  abdominal  surface,  involving  a  section,  or  a  large  portion  of  that 
region  ;  following  the  chill,  there  will  be  a  heated  and  dry  skin,  and 
an  increase  in  the  rapidity  of  the  pulse,  ranging  from  120  to  160, 
and  upward.  There  is  nothing  uniform  in  the  appearance  of  the 
tongue ;  sometimes  dry  and  extremely  red  j  again,  it  is  coated  and 


*  The  researches  of  M.  Laserre  give  the  onDcxed  remilta:  In  27  epidemics  in  tba 
JCatermtd  of  Paria,  ttom  1830  to  1841,  16  owurred  during  the  moot'ja  of  Jan.,  Feb., 
Uarchr  Oct,  Nov,,  a  ad  B^c  Oftbe  wbole  numt>er  of  labors  in  the  same  ingtituticin 
witbiQ  the  same  period,  fh>[ii  1830  to  1841^  be  presents  the  follo^ng  tables:  In 
18,108  accouchemcoU  during  the  six  cold  months,  there  were  868  deatba,  or  1  in  20 , 
while  in  15,986  acooucbementa  during  the  six  warm  montha  there  were  465  dentba, 
oc  1  Iq  34     [Recherdiea  Cliuiques  sur  la  fi^vre  puerpfrale.] 
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slim  J ;  distressing  thirst  is  one  of  the  ordinaiy  accompaniments  i 
this  'liseas^ ;  the  respiration  is  rapid  and  short.  Nausea  and  iromit* 
ing  not  imfrequently  ensue ;  the  lochiid  discharge  usually  becoo&et 
supprcBscd,  as  ali^o  the  milk  secretion ;  bat  these  in  some  caaes  trill 
go  on  without  interruption.  Althongh  the  skin  isgeneraDj  dry  anil 
hot  at  first,  as  the  disease  advances  it  becomes  moist  and  dammj* 
There  i;*  a  notable  cliauge  in  the  countenance — it  i^  expremve  of 
great  anguish,  and  sunken,  with  a  circumscribed  lividit y  aronjid  the 
eyes.  The  bowels  are  confined  at  first,  but  afterwards  diarrbcHl  not 
unfrequently  set«  in;  the  urinary  secretion  is  high-coloared  aud 
defective  in  c^uantity.  There  is,  in  the  progress  of  the  affeetiotiY  a 
marked  distension  of  tlie  abdomen — and  this  may  arUa  from  a 
flatulent  condition  of  the  intestines,  or  from  a  sero-purulent  eflusinq 
which  lA  one  of  tlte  ordinary  attendants  on  the  disease,  more 
cially  when  it  pro\ies  futaU  Commonly,  when  tlie  effus^ion 
place  there  is  a  cessation  oi'  pniu,  which  oftentimes  dcladeo 
friends  into  false  hope ;  for,  under  the  circumstances,  the 
of  pain  is  but  one  of  the  preludes  to  death< — the  other  fatal  »j 
tom&  consisting  in  the  extreme  rapidity  of  the  pulse,  which  becoc 
weaker  and  fiuttciing,  with  cohl  extremities;  the  patieni  lm| 
into  unconsciousness ;  there  is  a  low  unintelligible  muttering,  togo* 
ther  with  subsultns  tendinum ;  the  tongue  is  parched  and  exhiluteaj 
brownish  color,  witli  vomiting  of  a  dark  offendve  nature.  ThoMi 
are  the  closing  plienomena,  and  are  soon  followed  by  death. 

There  is  one  striking  peculiarity  as  to  the  jjosition  of  tlie  patieiit^ 
in  this  affection,  and  I  regard  it  as  quite  characteristic — the  i 
remains  on  her  back,  with  her  knees  drawn  up,  and slie  aaaumea  1 
position  ibr  the  rcitnon  that  she  seeks,  as  it  were  instinelively^  to  I 
relieve  the  abdomen  from  pressure,  the  slightest  adding  greatly  to 
her  distress*     This  attitude  not  only  relaxes  the  abdominal  «raUii|j 
but  in  a  measure  protects  the  patient  from  the  weight  of  the 
clothes.     On  the  other  hand^  a  s]>ontaneous  change  of  poMttoo 
the  side,  for  instance,  should  be  hailed  as  a  mostt  fevurable  indUl 
cation* 

In  the  epidemic  form  of  the  disorder  the  symptoms  arc  sn 
modified;  as  a  general  rule  there  is  increased  rapidity  of  tii 
and  from  the  violence  of  the  poison,  a  depressed  ouuditior 
forces  is  noticeable  at  the  very  invasion  of  the  malady ;  tli 
iion  of  the  abdomen  Is  much  earlier  develo|>ed,  and  the  •!  ^ 

more  rapidly  fatal,  sometimes  destroying  the  patient  in  tweiit  v  luur 
ar  thirty  hours.  In  some  instances,  it  is  worthy  of  remark  that 
there  is  an  absence  of  pain  on  pret^sut^e,  although  the  subeeqiieEit 
autopsy  may  disclose  the  ejcistence  of  peritonitis* 

Z>esions, — ^There  is  nothing  uniform  in   the  anatomical    U 
accompanying  thiH  affection,  although  it  may  be  stated  that 
denee  of  pfirilojueal  inflaounjitioD  is  the  most  constantly  met  wil]||T 
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ind  it  is  no  doubt  for  tliis  reason  tlmt  the  disease  has  received  the 
desifrnation  o^ puerperal  per Itonith.  When  thia  lesion  is  observed 
it  will  be  found  almost  always  that  the  peritonitis  is  general,  and 
not  limited  to  one  portion  of  the  membrane ;  the  sac  will  usually 
contain  more  or  less  sero-purulent  effusion ;  and  in  this  particidar 
there  m  a  marked  difference  between  simple  and  puerperal  peri- 
tonhis — in  the  former  there  are  adhesions  through  pse»ido-mem. 
branoua  formations,  because  in  simple  peritoueal  inflammation, 
instead  of  a  sero-purnlent  affection  ttiere  is  the  presence  of  plastic 
lymph,  the  tendency  of  which  is  to  produce  these  adhesions.  In 
the  uterus  and  its  appendages  there  will  also  be  exhibited  various 
changes;  uterine  phlebitis  is  among  the  most  tmiform  attendants 
upon  the  disease  ;  the  abdominal  viscera  undergo  morbid  changes, 
exhibiting  more  or  less  abundantly  purulent  collections,  and  these 
collections  will  sometimes  involve  the  various  ;uticulntions.  Tliera 
is  one  peculiar  feature  usually  characterizing  the  pathology  of  puer- 
peral fever — -it  is  a  softenin*/  of  the  tissues,  and  tUia  will  oftentimes 
be  observed  in  the  structures  of  the  uterus,  ovaries,  peritoneal 
covering,  liver,  spleen,  and  other  organs. 

In  some  instances  there  is  no  cognizable  alteration  of  the  peri- 
toneum, and  strange  to  say  M.  Charrier*  records  the  history  of  an 
epidemic  puerperal  fever  m  which  lesions  of  the  pleura  were  sub* 
wtituted  for  those  of  the  peritoneal  sac. 

It  is  worthy  of  note  that  sometimes  in  its  severest  forms,  and 
when  most  rapidly  fatal,  the  only  apparent  changes  are  those  exhi- 
bited by  tlie  blood ;  but  in  what  these  changes  actually  consist  it 
is  not  so  easy  to  detttrmine.  It  is  darker,  and  loses  much  of  its 
coagulable  propeilies.  According  to  Frof.  Vogel,f  it  contains  lactic 
add,  sometimes  carbonate  of  ammonia,  and  again  hydro-sulphate  of 
ammonia,  its  globules  do  not  redden  on  exposure  to  the  atmosphere, 
and,  therefore,  the  act  of  respiration  is  defective;  the  globules  are 
in  part  decomposed,  and  dissolved  in  the  serum. 

J}iagnosis. — Where  puerperal  fever  prevails  as  an  epidemic^ 
there  can  be  no  embarrassmejit  in  the  diagnosis ;  the  lines  of  the 
affection  are  so  well  defined  that  the  observant  physician  will  rea- 
dily appreciate  its  existence.  Not  so,  however,  in  the  sporadic 
form  of  the  disorder  ;  for  here  it  may  be  mistaken  for  metritis,  but 
this  is  of  no  material  consequence,  as  the  therapeutic  managetoent 
in  either  case  would  be  the  same.  It  may,  however,  be  stated  that 
in  metritis  the  pain  on  pressure  is  more  circumscribed,  and  the 
volumeof  the  uterus  itself  much  increased,  the  patient  bearing  pres- 
sure well  untU  some  portion  of  the  organ  is  touched;  whereas  in 
pentonitia,  the  affected  surface  being  more  diffused,  pressure  on 
almost  any  point  of  the  abdominal  region  would  be  followed  hj 


#  ]>6  k  fldrre  pivierp^rak,  ejad^ie  eo  1854 


tTirchow, 


6J)2 


THE  PRINCIPLES  AND  PRACmCK  OF  OBSTETRICai 


mnre  or  less  saffering.  Ton  are  not  to  understand  tliat  pum  m 
peritonitis  is  Bimply  the  ofTsprmg  of  pressure  by  the  hand  ;  on  tha 
contrarj^  the  patient  without  either  change  of  position  or  preflcsure 
will  experience  much  agony,  which  at  intervals  will  be  inereosed  bjr 
tlie  passage  of  flatus  from  one  portion  to  another  of  the  intentine. 
There  is  some  tact  required  in  the  manual  exploration — too  oil 
force  should  not  be  used,  for  this,  without  any  compensating  good|l 
only  aggravates  the  condition  of  the  patient*  Let  the  medic&l  tnaa 
keep  his  eyes^  as  he  cautiously  presses  the  abdomen,  on  the  eoun« 
tenance  of  the  invalid,  and  he  wDI  quickly  discover  whether  or  not 
he  inflicts  suffering. 

When  speaking  of  the  attentiona  needed  by  the  recently  delivered 
woman,  the  general  phenomena  ot  after^paina  were  fully  disouaBed^  ; 
RO  that  by  reference  to  what  was  then  said  it  would  be  an  act  of  nnj-isr- 
donable  carelessness  to  mistake  them  for  peritonitis.     It  is  bnroly  , 
possible  that  some  confusion  might  exist  in  discriminating  between 
puerperal  inflammation  and  tympanites  hUestinaUsy  wljich  not  unfre- 
qucntly  Ibllows  child-birth,  and  which  Ims  already  been  mentioned 
as  one  of  the  ordinary  accompaniments  of  puerperal  fever.     Iai 
simple  ft/mpamte^y  how  ever,  the  ]>ulfte  will  be  but  slightly  siccele*  ( 
rated;  no  sunken,  dejected  condition  of  the  countenance;    and 
pefitle  pressure  with  frictions  will  diminish  the  pain.    Tympanites, 
also,  may  be  distinguished  from  effusion  by  percussion  ;  the  tbriner, 
tympanites,  revealing  a  resonant  sounds  while  the  latter,  effuflioo, 
would  disclose  the  evidences  of  fltictualion, 

Prog^nosis, — It  need  scarcely  be  remarked,  after  what  has  bees  \ 
said  toaohing  the  nature  of  the  disease,  that  epidemic  puerpervl 
fever  is  one  of  the  most  fatal  disorders  of  the  lying4n  room ;  our 
prognosis,  therefore,  should  alw^ays  be  guarded,  and  no  false  hopea  i 
encouraged.  Even  in  \U  sporadic  t>T>e,  the  malady,  although  mndl 
less  fatal,  is  full  of  danger.  During  the  progress  of  the  malady,  the 
experienced  observer  will  be  enabled  to  foresee  with  prophetic 
truth  its  fatal  tcrtninalion  by  the  presence  of  certain  Mgnifie^uil 
indications.  I  have^  as  has  already  been  remarked,  an  abiding  fkitli 
in  the  pulse;  if  it  should  not  exceed  120  bents  in  the  Tuiniite,  thii 
may  be  regarded  as  most  favorable;  but  how  different  if  it  readl, 
and  continue  at  that  rate,  from  140  to  ICO  !  A  cessation  of  pain, 
without  any  diminution  in  the  throes  of  the  heart,  accompanied 
with  an  anxious  and  drawn  eounlenanee— ;/bc<e«  hippocratica  /  an 
oppressed  respiration,  showing  imperfect  decarbonization  of  fim 
blood ;  involuntary  intestinal  disiharges,  the  cadaveric  odor,  Jt^ 
may  justly  be  regarded  as  the  precursors  of  dissolution. 

Treatment, — ^The  treatment  of  puerperal  fever  may  very  appro* 
priately  be  divided  into  prophylactic  and  reniediaL 

Prophylactic  Treatment. — In  a  disease  so  fearfully  destrncUve^  , 
H  can  require  no  argumeni  to  show  the  vital  importance  of  pne> 
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vctitive  measures,  if  these  can  be  proved  to  arrest  the  develop- 
ment of  the  malady.  Without  referring  to  other  proofs,  I  shall 
content  my9c4f  with  alluding  to  the  reniarkaLle  results  obtained  ia 
the  Dublin  Lying-in  Hospital,  under  the  mastership  of  Dn  Collius* 
For  the  four  years  previous  to  the  adoption  of  his  earn  tar  y  mea- 
Bures,  the  entire  relative  number  of  deaths  in  the  hospital  during 
the  prevalence  of  pnerperal  fever,  was  1  in  62 ;  but  from  1829  to 
1833,  under  the  system  of  puriiication,  the  disease  almost  entirely 
disappeared^  and  the  mortality  diminished  to  1  in  190,  181,  187, 
178,  the  average  deaths  in  the  aggregate  being  1  in  184  cases.  His 
preventive  measures  were  as  follows;  The  wards  of  the  hospital 
were  closed,  during  the  process  of  purification,  against  the  admis- 
sion of  patients ;  tliey  were  then  filled,  in  rotation,  with  chlorine 
gas  in  a  very  condensed  form,  for  the  space  of  forty-eight  houra, 
during  which  time  the  windows,  doors,  and  fire-placea  were  kept 
shut,  so  as  to  prevent,  as  much  as  possible,  the  escape  of  the  gas. 
The  floors  and  wood- work  were  covered  with  the  chloride  of  hnie, 
mixed  with  nater  to  the  consistence  of  cream,  which  was  not 
removed  for  forty-eight  hours  or  more.  The  wood-work  was  then 
painted,  and  the  walls  and  ceilings  washed  with  fresh  lime ;  tho 
blankets,  <S:c.  scoured,  and  stoved  in  a  temperatnre  from  120**  to 
130**.  In  addition,  the  strictest  attention  was  always  paid  to  the 
proper  ventilation  of  the  wards.  The  beds  were  composed  of 
straw,  and  never  used  a  second  time  without  washing  the  covers, 
and  a  renewal  of  the  straw.  Dr.  Collins  states  that  from  the  time 
of  the  adoption  of  this  mode  of  purification  until  the  termination 
of  his  eiastersl)ip  in  1833,  not  one  patient  died  of  puerperal  feven^ 
The  above  results  are  not  without  interest,  and  they  w^ould  seem 
very  broadly  to  indicate  the  efficacy  of  chlorine  as  an  element  in 
destroying  the  poison  of  the  disease. 

Dr.  Collins  further  remarks  that,  in  every  instance  of  the  death 
of  a  patient,  if  the  most  remote  symptoms  o^  fever  had  been  pre- 
sent, besides  scouring  every  article  connected  with  the  bedding,  the 
wood^work  and  floor  was  washed  with  a  solution  of  cliloride  of 
lime,  and  the  entire  ward  whitewashed.  This  was  readily  eflected, 
as  the  sick  were  invariably  placed  in  a  small  ward,  apart  from  tho 
healthy.  To  this  latter  precaution,  he  observes,  too  much  attention 
cannot  be  paid,  as  the  instarU  Be|>aration  is  of  vast  importance  to 
both. 

Tho  suggestion  of  Dr.  Collins  in  reference  to  the  separation  of 
the  sick  from  the  healthy  is,  in  my  opinion,  a  sine  qui  non  to  the 
arrest  of  epidemic  puerperal  fever  as  it  prevails  in  hospital  practice. 
In  the  crowded  wiirds  of  the  hospital,  the  poison  becomes  concen* 
tratedi  and  this  circnmstaQce,  I  believe,  is  one  of  the  chief  reasons 
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of  the  fearful  spread  of  tlie  affection  in  lying-in  establishment  a 
Here,  then,  is  ft  subject  woilhy  the  attention  of  the  phBaiitbropisi 
— let  the  laws  of  hygiene  in  reference  to  the  health  of  the  niitneroua 
poor,  who  seek  slielter  in  our  pithlic  inatilution.^  at  the  time  of  their 
accoucljement,  receive  meiited  atteritioii^let  these  lawrs  be  ri^dly 
and  htiraanely  enforced,  and  the  fearful  outlet  to  life ^  through  epi- 
demic puerperal  fever,  will  be  measurably  closed.  We  are  firm  la 
our  conviction,  that  if  the  poor  were  attended  at  their  own  homefl 
— defective  as  they  may  be  in  ordinary  comforts — instead  of  behig 
exposed  to  the  infection  of  crowded  w^ards,  the  bills  of  morliilitr 
would  be  greatly  diminished.  There  is  a  wonderful  charm  in  pur^ 
air  in  all  ca^es  of  di^ea^e,  but  more  especially  as  regards  coovalc 
cence  from  the  puerperu!  state. 

•    Although    puerperal    epidemio   feVer   usually  exhibits  tts  nio«|] 
de%XHtating  effects  in  lying-in  hospitals^  yet  it  should  be  kno* 
that  these  disastrous  results  are  not  always  confined  to  this  ola«ft  i 
asylums.     Irj   1819,  the  epidemic  prevailed  at  the  same  time  ittj 
Vieimu,  Prague,  Dresden,  WurtEbourg,  Bamberg,  in  several  small 
cities  of  Italy,  at  Lyons,  Paris,  Dublin,  Glasgow,  Stockholm,  End 
Petersburgh,      It  is  also  very  remarkable  that  the  epidemto  h«tJ 
extended  even  to  the  females  of  some  of  the  domestic  anil 
to  sluts,  for  example,  in  the  disease  observed  in  London  in  ITStJ 
and  178S;    and  to  cows  during  the  epidemic  i^hich  oceurrcd  iaj 
several  parts  of  Scotland  in  1B21.* 

Remedial  7WatmenL\ — In  regard  to  the  remedial  management] 
of  the  disease,  much  differenee  of  sentiment  has  existed^  and   ih#l 
discrepancy  is  mainly  due  to  the  conflicting  opinions  which  bavej 
prevailed  touching  the  pathology  of  tl^  disorder.     On  the 
hand,  we  are  directed  to  depend  on  prompt  and  Ail  I  depl^ftjry^ 
measures — while,  again,  the  stimulating  method  is  considered 
presenting  the  only  hope.     There  is  too  much  generalisation  ta 
this  kind  of  therapeutics,  and  neither  the  one  nor  the  other  plan  ctt|  j 
be  resorted  to  without  a  proper  discrimination.     Let  it  be  curt* 
fUlly  treasured  in  memory,  that  there  is  no  specific  for  this  diaeiiM. 
In  my  jutlgment,  the  treatment  of  puerperal  fever  should  not  be 
rc^tricteti  to  the  opinions  of  the  respective  schoolmen,  but,  ii»ii|_ 
other  pathological  conditions  of  the  system,  we  should  be  gover 
by  the  t^ecial  indications  which  may  exist  at  the  time,   Tlie  laixM^] 
and  other  of  the  antiphlogistic  agents,  are  oftentimes  necessary  in 
pneumonia,  erysipelas,  Ac,  but  there  are  nomercils  cases  in  which 

♦  Dftiiyaii.  BaUetfn  de  1* Acad^'w  de  MWedoe.  %  xsSL  P«fts»  IS&f. 

f  Th«re  i»  one  pdat  in  the  tro#Un«Dt,  not  only  «f  |»uerpei»I  fervr.  but,  m  «.  tiiK#  ' 
of  all  (HJ«rpenil  diMdMes^  which  thould  claim  in  %  specUl  matiD^r  the  ftttctiUoa  crj 
tfa«  aooQudieur,  and  it  la  \Ki  forbid  (he  patient  ^vckUng  her  ehildL    Tlik  dutj,  m 
111  aad  otiUgt(of7  under  ordmaiy  drctim«iaDoea;  CHonot  be  dtaetiarg«d  vith 
iil^  while  labofing  under  aflbciloni  tncideat  to  the  puerperal  itata 
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tbeee  measurn^s  would  prove  quickly  fatal;  the  same  remark  appliei 
to  puerperal  fever,  and  thk  imposes  the  importance  of  discuBsing 
the  question  of  treatment  in  reference  to  the  particular  form  of 
the  disease  which  may  present  itself.  We  have,  even  in  its  epi- 
demic garb,  what  may  be  termed  inflammatory  puerperal  fever ; 
and,  again,  the  disorder  will  exhibit  itself  with  all  the  phenomena 
of  depression,  simulating,  at  the  very  inception,  the  type  of  a  low 
typhoid  affection*  If  this  be  so — -and  its  demonstration  will  he 
clearly  recognised  at  the  bedside — ^it  follows  as  a  fundamental  prin- 
ciple in  tiierapeutics  that  the  treatment  of  the  two  grades  of  tho 
malady  cannot  be  identical.  In  infiammatory  puerperal  fever — 
the  nature  of  which  w^ill  be  defined  by  the  symptoms — prompt 
depletory  measures  are  certainly  indicated.  But,  in  order  that 
these  measures  may  result  in  benefit,  remember  that  they  are  to  be 
resorted  to  oppordifiefy— the  blow  is  to  be  struck  ^simultaneously 
with  the  advent  of  the  enemy — no  delay  can  be  tolerated  here,  and 
the  only  hope  of  rescue  is  in  the  sudden  arrest  of  the  disease. 
Therefore,  the  prompt  abstraction  of  blood  b  called  for  j  take  from 
the  arm  from  twelve  to  thirty  ounces  of  blood,  depending  of  course 
on  the  urgency  of  the  case,  and  in  order  that  there  may  be  nothing 
equivocal  in  the  imprei^sion  made  on  the  system,  bleed  from  a  large 
orifice,  let  there  be  a  bold  and  full  stream ;  in  one  word,  make 
your  put  knt  faint ;  syncope  ^411  more  readily  he  acconiplishcd  by 
placing  the  patient  in  the  sitting  position  during  the  abstraction  of 
blood.  Is  the  bleeding  to  be  repeated  ?  Yes,  if  tlie  indications 
justify  it.  But  the  repetition  must  Bot  be  delayed,  Kot  more 
than  three  or  four  hours  should  elapse ;  at  this  time,  one»  two,  or 
more  dozen  leeclies  may  be  applied  to  the  abdomen,  resting  with 
the  judgment  of  the  practitioner,  and  the  bleeding  promoted  by 
warm  fomentations. 

The  next  indication  will  be  a  free  action  on  the  bowels ;  in  ordei 
that  there  may  be  no  unnecessary  delay  in  the  effect  of  the  medi^ 
eine»  give  immediately  the  good  old  searching  comi>ound ; 

3 .     Submur,  Hydrarg,  gr,  x. 
Pulv.  Jalapae  gr.  xv. 

**      Antimonial.  gr,  ij. 
M. 
Let  this  be  foDowed  in  two  hours  with  the  annexed  dmnglit: 

Q.    Sniphat.  Magnesixe  3  ij* 

Infus,  SennsB  f.  %  iv. 

Mannie  3  i* 

Tinct.  Jalapaa  f.  3  i 

If  free  purgation  be  not  accomplished,  I  should  hare  recourse  to 
C?roton  oil,  which  is  a  favorite  remedy  with  me  in  these  cases ;  it 
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sets  promptly  and  tlioronghljr,  producing  full  serous  discbarges ;  H 
stimulates  the  iDtcsttnal  mucotis  sur&oe^  thus  caujdog  a  powerful 
derivative influeDce,  which  ueoeaeanly  diiuitiished the  eDgoi|^d  oooi- 
dttion  of  the  vessels  of  the  inflamed  peritonetiUL 

3.    OleiTiglii  gtt,  m 

Sacchar.  Alb.      3  ii. 
MuciL  Acacise  C  I  ij, 
M. 
A  teaspoonful  every  half  hour  iintil  free  catharBis  follows. 

When  the  bowels  have  been  properly  evacuated,  it  is  essential 
to  attend  to  that  important  einunctory — the  skin ;  and  with  the 
combined  view  of  dlaphoretio  action,  and  calming  ner^'ooa  irrit^ 
bility,  one  of  the  following  powders  may  be  administered  every 
two  or  three  hours : 

5.    Pulv,  Doveri    gr.  xxiT. 
"    Ipecac     gr.  vL 
Divide  in  chart  alas  xij. 

The  diet  should  consist,  tmtil  the  infiammatory  stage  has  sabaided^ 
rigidly  of  diluents ;  a  free  use  of  the  nitrate  of  ^lotash,  either  m 
gruel  or  water,  will  be  found  of  advantage — say  gr.  xij.  of  the 
potash  to  a  tumbler  of  the  fluid,  three  or  lour  times  a  day. 

We  have  an  important  adjuvant  in  blisters,  afler  the  inteosttj 
of  the  disease  is  sumewhat  broken ;  instead,  however,  of  placinig 
them  on  the  abdomen,  I  greatly  prefer  appljnng  them  on  the  inter- 
nal surface  of  the  thighs,  immediately  over  the  femoral  arterisi& 
Order  one  or  two  blisters,  as  the  indication  may  be,  each  4  inches 
by  0 ;  keep  up  a  free  discharge  by  means  of  the  epispastio  oint* 
ment,  and  oftentimes  the  beat  rc^sulta  will  ensue. 

I  have  said  nothing  of  the  speciflc  influence  of  mercury  to  this 
disease.  Except  as  a  purgative  at  the  commenc4?ment»  I  have  but 
little  faith  in  the  remedy.  I  have  seen  repeated  instances  of  the 
entire  failure  of  any  benefit  fi^om  ptyalism,  whether  the  merearjr 
be  administered  internally  or  through  inunction. 

3iuch  has  been  said  in  commendation  of  the  internal  use  of  tur- 
pentine. It  has  been  highly  extolled  by  Dr,  Brenan,  of  Dublin, 
and  many  able  practitioners  have  endorsed  his  \iews.  There  emu 
be  no  doubt  of  the  efficacy  of  this  medicine  in  relieving  the  tym- 
panites, which  19  so  usual  an  accompaniment  of  the  affection.  Half 
an  ounce  of  the  turpentine,  with  the  same  quantity  of  castor  oil, 
every  six  or  eight  hours,  will  be  found  often  eflfective  in  removing 
the  intestinal  flatus ;  and  frequently  it  will  mitigate  the  imenjdty 
of  the  pain  as  a  counter  irritant  to  the  abdomen*  I  may  here 
remark  that^  in  cases  of  severe  tympanites  intestinali^,  I  have  fottnd 
much  benefit  in  large  encmata  of  tepid  water.     It  is  needless  to 
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observe  that,  as  soon  as  tlie  disease  has  yielded  to  the  remedieSi 
the  recuperative  powers  of  the  system  are  to  be  aided  by  stimu* 
laDta,  touics,  and  nutritious  diet. 

In  the  adynaraic  form  of  the  disease — that  form  characterized  a| 
the  very  ooniniencemeiit  by  a  sinking  of  the  forces,  depletion  is  not 
to  be  attempted.  Here,  the  vital  forces,  as  far  as  may  be,  should 
be  maintained.  Stimulants,  nutriment,  and  pure  aii"  are  very  une- 
quivocally indicated.  But,  alas!  how  often  are  our  best-directed 
efforts  made  negative  by  tlie  inexorable  demands  of  the  merciless 
foe.  The  sulphate  of  quinine,  although  by  no  means  a  new  sug* 
gestion,  has  recently  fourjd  favor  in  the  hands  of  M,  Beau,  at  the 
Hopital  Cochin,  Paris,  He  administers  it  in  large  doses,  preceding 
its  employment  by  an  evacuation  of  the  bowels*  M.  Beau  states 
that  the  effiraey  of  the  remedy  consists  in  giving  it  to  an  extent  to 
produce  head-troubles,  such  as  vertigo,  deafness,  J:^.,  and  these 
results  should  be  continued  for  several  days.* 

I  should  not  here  neglect  to  speak  of  the  opium  treatment,  both 
in  the  sthenic  and  ataxic  varieties  of  the  disease,  more  especially 
when  lesion  of  the  peritoneal  covering  axistfl.  As  far  as  I  know^ 
the  administration  of  large  doses  of  opium  in  peritonitis,  altogether 
unconnected  with  child-bearmg^  was  lirsi  introduced  to  the  atten- 
tion of  the  profession  by  that  eminently  practical  clinical  teacher, 
Dr,  Graves,  of  Dublin.  The  lirist  time  he  resorted  to  this  remedy 
in  peritoneal  iniiamniation  was  in  1822  ;  it  w^as  the  case  of  a  woman 
in  whom  the  inflammation  set  in  after  the  operation  of  tapjiing  for 
dropsy.  Dr.  Graves  says,  **thc  case  seemed  so  hopeless,  and  the 
agony  the  patient  was  suffering  so  intense,  that  I  was  iiiduced  to 
order  opium  for  her  in  very  large  doses ;  she  also  got  wine ;  to  my 
great  astonishment  she  recovered-"!  ^^*  Stokes,  another  of  Dub- 
lin's eminent  practitioners,  subsequently  employed  opium  in  that 
most  perilous  tbrm  of  peritoneal  inflamtnalion  springing  from  />er- 
foration^-m  one  ease  which  recovered,  be  gave  105  grains  in 
addition  to  what  had  been  administered  by  injection. J 

Prof.  Alonzo  Clark,  of  the  College  q£  Pbysicians  and  Surgeons  of 
this  city,  has  employed  opium  in  heroic  doses  during  the  prevalence 
of  puerperal  fever  at  the  Bellevue  Hospital^  and  with  good  suo 
cei8.§ 

■  Bulli^tiii  de  rAcad^niiede  M4dicine,  i  xii.  p.  81. 

f  For  tho  conjoined  experience  of  Dra.  Grare«  ftnd  Stokes  on  tbia  poiat^  I  refer 
tbe  render  to  tlio  Mb  volume  of  the  Dublin  HospilAi  Repodk 

J  CUDical  Lectures  on  the  Tractice  of  Medicine.     Vol  IL.  p,  24^L 

g  Some  interefltiDg  details  furnbhiHi  by  Prot;  Keating^  tlie  able  anDotator  of  Dr. 
Eamgbotham^  toucljing  Dr.  Clark's  experieoce  with  opium  ia  puerperal  fever,  will 
be  found  in  Eamsbotham's  System  of  Obstetrica,  p.  534.  I  maj  here,  however,  be 
permitted  to  quote  the  following  as  no  evidence  of  the  exu-aordinary  extent  to  whidi 
opium  may  be  administered  without  fatal  reflults.  Pro£  Clark  says  :  **  Regarding 
the  tolerance  of  opiates  in  some  of  these  cosei — Al  the  risk  of  being  charged  wiUi 
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It  is  an  interesting  foct  that  when  opium  is  administered  in  tin 
cases   BO  as   to   produce   incipient   narcotism,  the  re^^pii'ation   b^ 
comes  sensibly  affected.      Dr.  Clark,  with  the  respiratory  moT^ 
ment  reduced  to  12,  and,  aa  a  general  rule,  the  pxdse  below  lOO,  , 
with  the  concurrence  of  other  favorable  symptoms,  such  as  a  dfilM* 
dence  of  the  pain  and  tenderness,  with  diminution  of  the  tympantie«»  i 
gradually  lessens  the  quantity  of  the  drug,  and  finally  discontiniiea  it* 

Prof.  Fordyce  Barker  speaks  Jughly  of  the  veratntm  viridt  aa  a 
remedy  in  puerperal  fever  ;  it  certainly  exercises  a  marked  conirc^l 
over  the  frequency  of  the  pnlse,  and  he  observes,  "in  no  dtscsaci 
ba?6  I  seen  its  value  more  strikingly  exhibited/^  It  requiret 
extreme  caution,  and  should  not  be  employed  except  under  eiream- 
etanees  in  which  the  most  unceasing  vigilance  as  to  ltd  adoiiniatrm* 
tion  and  eilects  can  be  exercised. 

iMlmeit  And  triMagf  with  baruaa  lifs — I  wlU  make  Bome  extmcU  from  omo  leTefii, 
The  treAtm«tit  wiu)  commenced  at  10  jlm,,  on  36th  of  Dec^  two  gni&a  oT  optttni 
hourly.  A  2  P.m..  no  change  in  tho  symptoms,  doao  increased  to  ^.  iv. ;  at  S,  gr.  %w, ; 
it  4  gr.  T. ;  at  fiv  gj.  r. ;  at  6,  gr.  viii. ;  at  8,  gr.  3l  ;  at  9,  gr.  xij.  \  at  11,  aoL  i»or|ilL 
•al|>h.  (16  gr.  to  rj  t)  lim.;  at  12,  Si ;  at  ii  jlu,  (resplratioQ  6),  0 ;  at  0  ajl^ 
(respiration  12X  opium  gr.  xij. ;  at  10,  soL  3  L;  at  12  IL,  opium  gr.  xij. ;  at  ]^  rJL, 
Bol.  I  \j. ;  at  2|,  3  Tj, ;  at  3(  opium,  opiam  gr.  xxW. ;  at  5,  gr.  xij. ;  at  6|,  sol  I  ^n. ; 
fit  Ti,  3ij.;  at  9,  opium  gr.  xiv. ;  at  10,  gr.  xvj. ;  at  11,  gr  xviij.;  2Slh,  at  t  A^JL. 
BoL  3  iJB&  ;  at  2,  3  i^- ;  »t  3^,  opium  gr,  xx  ;  at  4,  sol  3  ij^a ;  at  5,  3  ill ;  al  0^ 
3  iijaa. :  at  6|,  opium  gr.  x. ;  at  7,  aoL  3  lijaa. ;  at  8,  opium  gr.  xxij. ;  at  0|,  «oL 
3tr.;  RtlO,  Siij.;  at  11|,  SHJ-;  «t  11^  0.  Thua  thia  womaa  took,  in  tha  fliU 
S6  houTH  of  her  tfcatment,  opium  Ixviij.  and  aulph.  morph.  gr.  vij, ;  or  oountiap  oi» 
grain  of  sulph.  morpb,  ai  four  graina  of  opium,  oae  hundred  and  nix  (i06)  graioa  of 
opium,  lu  the  aecotid  24  boura.  alie  took  opium  gr^  cxlviiL,  and  aulpk  morpli. 
Ixxxj,,  or  opium  four  hundred  and  seventy -two  (472)  gmiua  t  On  the  third  dajr,  viie 
took  236  graina;  on  the  fourth^  120  graina;  on  the  fl^h,  64  graina;  on  the  aixll^ 
32  grains;  00  the  Beventh,  8  grahis;  after  which,  the  treatmaiit  waa  wboUjr  vob* 
peoded.  Thta  woman  waa  not  addicted  to  drinking,  and,  aJler  her  rvooveirf,  ab# 
tiaared  me  repeatedly  tliat  sho  did  not  know  opium  by  aightt  and  had  nerflf  lakca 
it^  or  Any  of  ita  preparations,  unleaa  it  had  been  prescribed  by  a  physician.  This  m^ 
perhapa^  *  horrible  dosing,^  and  only  JustiHable  as  an  experiment  on  a  deepormt* 
disease;  yet.  this  woman  fa  aJiye  to  tell  h^r  own  story,  as  aro  Be?enil  otbera,  wlto 
Cook  lurpdalng  quaotltSefl  oftbis  drag.  But  later  obserrationB  have  shown  thai  Lba 
CsuUt  to  Ibe  tliiitioih  part  of  thia  maximum  is  iof&cient  in  coniroUiog  the  diaeaMb* 
*  Bamtrits  on  y^erptnl  fever.  Now  York  Academy  of  Kedidoe,  Got  IdSiU 


LECTURE    XLV. 

FUerperal  MaoiJi;  its  P&tiiologf — ^Is  it  a  Phrenitis,  or  is  it  esseiati&Uy  a  DiseaM 
of  £:iIi3tJstioii  and  Irritation  J^-OpiDiona  divided ;  Neoro«oopioal  Reftearctes — At 
what  Period  of  the  Puerperol  Stale  in  Mania  roost  opt  to  Occur f—E«juirora  St*- 
ti«tica — FreqofcQC/  of  tlie  Diaeatie — Ib  Puerperal  Mania  liable  to  recur  in  a  Subse- 
quent BirtUI — The  OpiQion  of  Dr.  Gooch  and  otltera  on  this  Point— Couaea  of 
Puerperal  Mania — Predisposing  and  Exciting;  Hereditary  Influence^-Symptoiiig 
— Rapid  Pulse  and  Continued  Restlessness — What  do  they  Portend  f— Diagnosis- 
Puerperal  Mania  and  Fhrenitig,  Diatinction  between— Prognosis — Records  of 
Hospitals  for  the  Insane  j  Records  of  Prirate  Practice — Duration  of  Puerperal 
Mania — Is  Permanent  Aberration  of  Mind  Probable  in  tLiia  Disease? — Treatment 
— Marshall  Hall  and  Blood  letting — Opiates— Their  Importance — ^Moral  TrefttP 
meat 

Gkktlkicek — Puerperal  Mania  will  occupy  our  attention  to-day ;  it 
is  one  of  those  affections  incident  to  the  puerperal  woman,  which 
always  to  a  greater  or  less  extent  has  its  raehincholy  surroundings. 
Imagine,  for  instance,  a  young  mother,  who  has  a  few  days  since 
given  birth  to  a  child,  to  be  snddetily  deprived  of  her  reason !  Her 
mind  has  surrendered  to  the  encroachments  of  morbid  action,  she  is 
no  longer  cognizant  of  events  as  they  pass,  and  is  thus  cut  off 
from  the  inexpressible  pleasure  not  only  of  intelligently  gazing  upon, 
"but  of  ministering  to,  the  wants  of  her  new-born  infant,  whose  very 
condition  of  dependence  makes  it  an  object  of  additional  interest. 
Indeed,  the  affection  very  naturally  throws  a  gloom  over  the  house- 
bold,  and  is  a  subject  weU  worthy  the  attention  of  the  medical 
man. 

This  malady  may  manifest  itself  during  gestation,  at  the  time  of 
labor,  or  some  days  subseqiiently  ;  again,  it  may  beoorae  developed 
during  the  progrea*?  of  lactution,  or  it  may  follow  weaning.  Inataucea 
have  been  recorded  of  its  having  occurred  in  very  sensitive  women 
immediately  after  conception. 

Pathology  of  the  Distme, — ^There  is  no  general  agreement  as  to 
•the  pathology  of  this  disease*  By  some  it  is  supposed  to  be  an 
inflammation  of  the  brain  and  its  membranes— a  veritable  phre- 
nitis; while  others  maintain  that  it  is  a  disease  more  or  less  of 
exhriustion  and  intestinal  irritation  consequent  npoB  the  puerperal 
period.  Without  attempting  to  deny  that  puerperal  insanity  may, 
uiHler  circumstances,  be  the  result  of  phrenitis,  yet  I  think  accurate 
clinical  observation  abundantly  proves  tbat,  as  a  general  rule,  it  is 
connected  with  a  dilapidated  condition  of  the  forces.    Some  of  the 
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most  marked  eases  of  melancholia — one  of  the  forms  of  maniii-*  -I 
have  ever  mtnessed,  sprang  from  the  exhaustion  of  undue  lacUilioo. 
The  nervous  system  of  the  menstruating^  the  pregnant,  parturietit^ 
and   nursing   female   is  liable  to  various  modifications^ — so  many 
concussions^  if  you  please,  the  tendency  of  which  is  to  irapjur  to  a 
greater  or  less  extent  its  equilibrium,  and  thus  dispose  it  to  nurae> 
rous  durangement^,  one  of  the  |>hases  of  which  may  be  mania,  or 
melanchoHa.     I  do  not  mean  to  be  understood  that  mere  exhau^^tioi] 
will  necessanly  occasion  mania ;  but  what  I  do  believe  is  this,  thai 
there  is  a  peculiar  specific  sensitiveness  in  the  sexual  organs  of  tho 
female  during  the  puerperal  period,  which,  under  the  influence  of 
debilitating  and  other  exciting  causes,  may  ^o  far  affect  the  iiitegrilj 
of  the  nervous  economy,  as  to  generate  certain  morbid  phenomena — 
in  one  case  we  may  have  hysteria,  in   another  melancholy,  in 
another  convulsive  movements,  and  in  another  partial  or  complete 
loss  of  reason.     It  b  by  no  means  a  rare  circumstance  for  some  of 
these  abnormal  developments  to  present  themselves  during  meiK 
struation,  in  the  course  of  gestation,  or  at  the  time  of  labor,  or  after 
the  completion  of  this  process.     In   brief^   I  believe  that,  as   a 
general  rule,  puerperal  mania  is  a  mi  generi$  insanity^  and  Its  pem* 
liarity  is  traceable  to  certain  agencies  acting  on  the  serua!  Bystetn, 
and  the  subse+^uent  re-action  of  this  system  on  the  nervous  mass. 

It  is  quite  probable  that  the  discrepancy  of  opinion  in  regard  to 
the  pathology  of  the  disease  may  have  arisen  from  a  want  of  proper 
discrimination  in  the  results  of  necroscopical  researches — ^for  it>- 
stance,  it  is  well  shown  by  these  researches  that,  in  what  may  be 
designated  general  insanity,  evidences  of  inflammation  of  the  brain 
and  its  membranes,  may  be  regarded  as  the  rule.  But,  according 
to  the  best  observers,  among  whom  may  be  mentioned  Esquirol,^ 
such  is  not  the  fact  in  the  examination  of  thosei,  who  have  died  of 
puerperal  mania. 

At  what  Period  of  the  Puerperal  State  ii  Mania  most  apt  lo 
Occr^r  f — ^Although  puerperal  mania  will  occasionally  exhibit  itself 
during  pregnancy,  and  ufler  weaning,  yet  it  is  generally  eoo- 
cerled  that  it  is  most  liable  to  become  developed  a  few  days  after 
delivery,  and  in  the  progress  of  advanced  lactation.  The  following 
tables  by  Esquirol  are  not  without  Interest:  In  1811,  1812,  1818, 
1814,  there  were  eleven  hundred  and  nineteen  insane  women  admit* 
ted  into  the  SalpOtri^re,  of  whom  ninety-two  were  affected  with 
puerperal  insanity  ;  of  these,  16  w^ere  attacked  from  the  first  to  the 
fourth  day  af\er  delivery ;  21  from  the  fifth  to  the  fifteenth  day ; 
17  from  the  sixteenth  to  the  sixtieth  day  ;  19  from  the  sixtietli  day 
to  the  twelfth  month  of  lactation  ;  19  aider  weaning. 

J^'^gueney  af  the  I^isease, — ^This  affection  cannot  be  considered 
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AS  of  rare  occtirrencc.  Among  seventeen  hundred  and  nir  eteen 
cases  of  insane  women  in  the  Salpetri^rc,  there  were  52  cases  of 
pnerperal  mania,  and  Dr.  Haslam  reports  84  cases  among  1644 
women  admitted  at  Bethlem. 

Is  Piferperal  Mania  Liable  to  Mecur  in  a  Suhsequent  Mirth. — 
This  ia  certainly  an  intereiiting  inqniry — for  when  a  female  has  once 
Buffered  from  this  affection,  nothing  can  be  more  natural  than 
that  the  husband  and  friends  should  be  solicitous  as  to  the  proba- 
biUty  of  its  recnrrence  in  a  future  parturition.  One  of  the  most 
practical  writers  on  the  disease  under  consideration,  Dr.  Gooch^  is 
quite  emphatic  on  this  point.  He  says:  *' I  have  attendetl  many 
patients,  who  came  to  London  to  be  confined  because  they  had  been 
deranged  after  their  former  lying-in  in  the  country  ;  except  in  one 
instance,  not  one  of  the  patients  had  a  return  of  their  disease  !''* 
Such,  too,  is  the  tendency  of  the  testimony  prcisented  by  other 
eminent  obaervei-s.  I  must  confess  it  is  adverse  to  my  own  personal 
experience,  I  once  attended  the  wife  of  a  clergyman  from  the 
South  in  her  third  labor;  she  had  previously  borne  two  living  chil- 
dren, and  in  each  of  her  confinements  had  been  attacked  with  puer- 
peral mania.  The  labor  in  which  I  attended  her  was  in  all  respects 
favorable,  but  in  defiance  of  every  cantion,  on  the  iifth  day  after 
delivery  puerperal  insanity  set  in.f  I  have  a  patient  in  this  city, 
whom  I  have  confined  five  times.  In  the  two  first  confinements 
nothing  remarkable  occurred.  In  the  third,  two  days  after  the 
birth  of  her  child,  her  husband  was  compelled  to  absent  himself  on 
urgent  business;  thirty-six  honrs  after  his  departure,  she  lost  her 
reason,  ami  had  a  tedious  convalescence  of  ten  months,  Tuenty 
months  from  the  period  of  her  recovery  she  was  agahi  confined ; 
and  mania  was  again  developed.  In  her  fifth  parturition  she  suf- 
fered no  mental  aberration.  I  could  cite  tivo  other  cases,  which 
have  occurred  to  me  In  consultation,  one  with  Dr.  White  of  this 
city,  the  othcrj  with  Dr,  Brown,  of  Little  Falls,  in  which  both 
patients  became  affected  with  puerperal  mania  in  two  consecutive 
deliveries.  It  may  be  that  these  cases  will  be  regarded  as  coinci- 
dences, and  do  not  bear  the  relation  of  cause  and  effect.  However 
this  may  be,  it  seems  to  me  that  with  the  predisposition  necessarily 
induced  by  a  previoas  attack,  together  with  the  constant  dread  of  a 
recurrence  of  the  malady,  the  nervous  system  will  be  so  agitated  as 
to  render  it  not  at  all  ini probable  that  mania  having  once  become 
developed  will  he  liable  to  exhibit  itself  at  subsequent  periods. 
Under  the  circumstances,  it  woidd  at  least  be  judicious  to  maintain 

•  Most  Importiitit  Diseases  of  Women,  p.  120. 

f  Hereditary  influence  no  doubt  had  its  sway  in  this  instance,  for  both  the  father 
and  the  pnternol  uncle  of  the  lady  died  manUca. 

t  In  this  ca«e^  too,  tliore  woa  heredllary  predl^ipoaUion,  for  the  mother  of  t2M 
palleDt  had  suffered  from  puerperal  manm  EM>on  af^er  Che  birth  of  her  only  child 
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a  guarded  opinion^  and  at  tbe  same  tune  to  exercise  a  Rafe  rncssttr^ 
of  Tigilance  against  the  operation  of  all  exciting  inflnenoes. 

Causes, — ^These  may  be  divided  into  %he  predisposiug  and  exot^l 
ing.     Among  tho  former,  may  be  placed  prommently  hereditary  i^\ 
tiuencc  ;*  a  delicately  organized  nervous  system  keenly  alive  to  moral  J 
and  physical  impressions ;  unusual  sensibility  of  the  sexual  oi^gaii9|] 
and,  in  my  opinion,  a  previous  attack  is  entitled  to  bo  ranked  amon^ 
the  predisposing  causes  of  the  affection.     The  exciting  catisea  may 
be  suddeu  mental  emotions,  wliethcr  of  a  depressing  or  rl        '     r 
character;  disordered  digestion;  disease  of  the  uterus,  or  c 
the   genitalia ;    exhaustion  from   undue  lactation,  or  from  h«mor* 
rhage,  through  the  changes  produced  in  the  nervous  system.     Weai^ 
ing  is  regarded  by  some  writers  as  an  excitant  to  puerperal  maoiai ' 
but  I  do  not  tljink  it  entitled  to  much  prominence ;  if  it  were  so,  Ibe 
disease  would  assuredly  be  apt  to  develop  itself  frequently  m  women 
who,  from  want  of  proper  feeling  or  other  circumstances,  do  not 
suckle  their  cluldren ;  this,  however,  is  shown  not  to  be  the  eskatk 
I  mn  disposed  to  think  that  some  of  the  instances  of  mania,  wbidi 
have  been  referred  to  weaning,  are  due  to  the  exhaustion  conseqaeot  ( 
upon  protracted  lactation  rendermg  the  weanmg  a  necessity. 

Symptama, — ^The  sYmptora»  indicative  of  puerperal  mania  hart 
no  special  identity,  and  are  subject  to  variations.  Indeed,  a  very 
practical  division  of  the  disorder  has  been  made  Into  what  is  deno- 
minated mania  and  melancholia,  each  characterized  more  or  leas  by 
symptoms  differing  from  each  other.  Mania  ordinarily  occurs  soon 
after  delivery,  while  melaneJioliu  is  more  liable  to  manifest  itaelf  i 
the  result  of  the  exhaustion  of  undue  lactation.  In  mania,  tk^Q  \ 
are  usually  all  the  indications  of  agitation  and  excitement — groil 
irritability  of  temper — suspicion  is  a  common  gyn»ptom ;  somctjuiM 
there  will  be  marked  obstinncy  and  moroseness ;  tho  husband  and 
infant  become  objects  not  only  of  indifference,  but  of  actual  dt«lik«;  , 
there  may  or  may  not  be  febrile  excitement ;  the  pulse  U  aonio- 
times  unchanged — and  a^ain,  it  is  rapid  with  more  or  lei«  fervr. 
The  patient  will  occasionally  become  extremely  violent  both  in  man* 
ner  and  language,  and  much  vigilance  required  to  prevent  her 
inflicting  injury  upon  herself  or  child.  A  very  uniform  and  oarly 
eymptom  is  reslles^nes'i  soon  after  delivery — an  inability  to  sleep — 
the  patient  is  wakeful,  throwing  herself  about  the  bed,  and  Sf^aa^^ 
times  sighing.  This  state  of  watchfulness,  I  cannot  too  ertipbali« 
cally  remark,  should  always  be  regarded  with  apprehensiioa,  and  ai 
fiir  as  may  be,  unnins  promptly  employed  to  prcicure  sleep*  Ufloallf 
the  digestive  functions  are  much  disturbed,  as  indicated  by  lli# 
coated,  slimy  tongue,  irregularity  of  the  bowels,  defective  urinary 

*  Dr.  Biirrow9  iaya  tlitt  if  tho  trutb  oouM  always  be  uoertftiacd,  more  tliin  mm 
bilf  would  probably  be  fbtwd  to  ow«  tboir  ori^o  to  this  mum.     [Comai«Dtari«tt  «n 
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iccretion ;  the  patieot,  although  hungry,  will  Bometimes  evince  an 
indisposition  to  eat  merely  from  obstinacy;  this  latter  fact  I  have 
noticed  on  more  than  one  occasion.  In  the  other  form  of  mania— ^ 
melancholia — the  spnptoma  are  somewhat  tlifTurent,  Hero,  iu  lien 
of  excitenietU  and  violence,  there  is  raiirkcd  depression  of  spijits— 
there  m^  if  I  may  so  term  it,  a  deep  melancholy  pervading  every 
look  and  act  of  the  invalid  ;  she  is  silent,  listless,  and  indifferent  to 
everything  passing  around  her;  the  pulse  is  normal,  with  more  or 
less  deranged  digestion.  In  one  word,  she  is  an  object  pamful  to 
con teni] date,  and  it  is  one  of  those  pictures  in  real  life  well  calcu- 
lated deeply  to  impress  the  observer,  and  call  forth  hia  sympa- 
thies. 

Dtagnoais, — From  what  has  been  said  of  the  symptoms  and 
divisions  of  this  disorder,  the  diagnosis  cannot  be  difficult.  The 
time  and  ciicmnstauces  of  its  occurrence  will  also  aid  in  facilitating 
a  juBt  opitjion.  Puerperal  mania  might  possibly  be  misapprehended 
for  phrenilis,  but  proper  attention  would  soon  reveal  the  error.  In 
the  latter  affection,  the  hard  and  quickened  pulse,  the  heated  sur* 
face,  the  suffused  eye,  the  intolerance  of  light  and  noise  will  very 
Boon  tell  the  story  to  the  vigilant  physician, 

Froffnosis. — Many  will  be  the  anxious  inquiries  as  to  the  probar 
ble  issue  of  the  disease,  and  tlieso  inquiries  will  be  directed  to  two 
points — iu  the  first  place,  whether  the  disorder  is  likely  to  termi- 
nate fatally — and  secondly,  il'not,  whether  the  mind  wnll  be  perma^ 
nently  affected  ?  I  need  not  dwell  on  the  constancy  with  which 
these  ajjpeuls  will  be  made,  and  the  pressing  urgency  for  a  response^ 
It,  therelbre,  is  the  duty  of  the  practitioner,  by  a  proper  apprecia- 
tion of  tlie  statistics  of  the  affection,  to  be  able  at  least  to  approxi- 
mate a  truthful  decision.  It  has  been  well  remarked  that  the  data 
furnished  by  the  record*  of  hospitals  for  the  insane  are  oot  proper 
guides  as  to  the  results  of  this  dise^.se  under  other  and  more  favora- 
b  1  e  cir c  u  m st  ances.*  Th  e  fact ,  1 1 h  i  n  k ,  is  w^  el  1  sh  o  w  n  by  t  h  e  t bl  1  o w i  n g 
reports:  in  ninety-two  cases  recorded  by  Esquirol,  fit^y-five  re- 
covered, six  died,  and  tliirty-one  incurable,  or  one  in  three ;  Dr. 
Haslam  says,  of  eighty- five  admitted  into  Beth  I  em,  only  fifty 
recovered,  and  thirty-five  incurable ;  Dr.  Burro w^s  reports  fifly- 
e«ven  easeS|  of  winch  tliirty-five  recovered,  and  eleven  incurable ; 
among  the  thirty-five  recoveries,  twenty-eight  occurred  during  the 
first  six  niontlis. 

Private  practice,  I  repeat,  presents  no  such  melancholy  experi- 

*  Dr.  Gooch  very  truly  obaervea,  that  the  records  of  hospitala  contnin  ehielly 
accounts  of  cuse^,  which  havo  be<?n  admitted  because  they  have  bc^ii  unusually 
permanent,  hariag  already  di.sappotnted  the  hope,  which  ia  generally  ODttTlaicod 
mod  Rcled  upou.  ot  relief  by  private  cure;  the  caaes  of  short  dumlioD,  which  last  only 
a  few  days  or  weekfl,  and  which  prove  a  large  proportioO}  ar«  totally  overlooked  oi 
omitted  in  the  inspection  of  hospital  report*. 
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enee.  It  is  perfectly  safe,  under  ordinary  circumstances,  to  give  a^i^ 
favorable  opinion  as  to  the  termination  of  the  disease,  both  i 
regards  the  restoration  of  body  and  mind.  I  say  nnder  ordinarr 
circumstancea,  for  there  are  occjisionally  certain  condiUons  of  the 
disorder  which  portend  a  fatal  result,  and  It  is  proper  that  thejr 
should  not  elude  the  attention  of  the  practitioner.  These  condr 
tions  are  now  admitted  by  the  ablest  physicians  as  of  great  fnoment 
in  forming  an  accurate  diagnosis — they  are  the  fapki  piiUe^  and 
continued  restlessness  at  the  very  inception  of  the  malady.  When 
these  two  phenomena  exist  corijointly,  they  are  to  be  regarded  as 
tokens  of  no  good.  Happily  the  great  majority  of  cases  are  not 
characterized  by  the  qntckeued  pulse,  although  watehfulnesa  la  a 
common  attendant, 

I  may  here  remark  that  the  reason  for  the  apprehension  of  danger 
from  the  rapid  action  of  the  heart,  and  the  continued  loss  of  rest,  la 
of  easy  solution — these  two  symptoms  will  of  neccsaty  draw  largely 
on  the  strength  of  the  patient — ^ihere  is  no  repair  to  the  debilitated 
forces,  and  death,  in  these  cases,  may  justly  be  attributed  to  ex- 
haustion of  the  system. 

Duration  of  Puerjieral  Mania, — In  most  instances,  puerperal 
mania  is  of  short  duration,  not  unfrequently  yielding  to  judictotia 
treatment  in  a  few  days  or  weeks.  Sometimes,  however,  tbo  re- 
covery is  protracted,  and  the  loss  of  recson,  moi-e  or  lets  complelei 
will  continue  for  many  months.  According  to  the  most  reliable 
data  on  the  subject,  well  sustained  by  clinical  observation,  it  may 
be  affirmed  that  the  average  duration  of  tfie  malady  is  from  one  t4> 
six  months,  while  the  permanent  aberration  of  mind  b  the  rare 
exception. 

Treatment, — ^A  ripe  and  experienced  judgment  is  Cfisonttal  to  the 
proper  treatment  of  this  disease.  The  thoughtless  practitioner, 
governed  in  his  iherapeutie^s  by  mere  symptoms,  will  be  extremely 
apt  to  commit  a  grave  error  in  the  management  of  the  malady. 
The  excitement  and  violence  of  the  |>atient  he  will  probably 
attribute  to  vascular  fulness,  a  phlogistic  state  of  system — ^it  may 
be  to  phrenitis.  With  this  view  of  the  case,  he  will  of  course  rcaort 
to  depletory  measures,  the  first  of  which  will  be  the  free  use  of  the 
lancet.  This  is  ot\entimeB  a  fatal  mistake.  Puerperal  phrenitia,  it 
would  be  well  to  remember,  is  among  the  very  rare  occurrence*  of 
the  lying-in  room;  and  it  cannot  be  too  emphatically  borne  in 
recollection  that  puerperal  mania  is,  as  a  general  rule,  a  disease  of 
exhaustion  and  irritation.  If  the  practitioner  will  but  keep  thti 
cardinal  fact  before  him,  he  will  have  the  key  to  the  treatment.  1 
WJis  forcibly  struck  some  years  since  with  the  remark  of  that  saga* 
cioua  observer,  Dr.  Marshall  Hall — he  says,  '*  On  being  called  to  a 
eaae  of  puerperal  mania^  I  liavc  long  been  in  llic  habit  of  asking 
whether  the  patient  has  or  has  not  been  bled;  on  this  greatly  de- 
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pendt  the  result  of  tbe  caao ;  if  blood  has  been  freely  taken,  tbe 
patient  will  probably  die  j  if  otherwise,  most  puerperal  cases  of 
mania  issue  well."  If  this  language  of  the  difitinguished  physiolo- 
gist were  incorporated  into  a  maxim,  and  inscribed  upon  the  tablets 
of  memory,  well,  indeed,  would  it  be  for  the  invalid  attacked  with 
puerperal  insanity* 

If  what  ha«  been  said  be  true — that  puerperal  mania  is  most 
commonly  a  disease  of  exhaustion  and  irritation,  then  it  would 
follow  as  a  legitimate  consequence  that  the  two  broad  indications  are 
to  repair,  as  promptly  as  may  be,  the  waste  the  system  has  under- 
gone, and,  secondly,  to  allay  the  nervous  irritability.  Let  me  here 
ask — what  is  the  most  efficient,  and,  indeed,  the  only  mode  of  re- 
pairing waste  under  these  circumstances  ?  Is  it  not  through  proper 
nutrition  ?  But  nutrition  h  not  an  exclusive  process— it  is  but  one 
link  in  a  chain  of  processes.  Food  takeu  into  the  stomach  will  not 
necessarily  nourish — its  nutrient  properties  will  depeud  upon  its 
being  properly  digested;  aa«i  if  you  wish  ingesta  to  be  converted 
into  goud  blood,  one  material  prerequisite  is— that  the  chylopoietio 
functions  shall  be  in  good  condition,  I  think  I  may  say,  without 
fear  of  contradiction,  that  a  very  uniform  attendant  upon  puerperal 
mania  is  a  disordered  digestion,  as  is  shown  by  the  coated  tongue, 
foBtld  breath,  loss  of  appetite,  and  irregulaiity  of  the  bowels* 
Therefoi^,  with  such  indieatione,  the  first  thing  to  do  is  to  admi- 
nister a  cathartic,  say  gr;  vi.  subraar.  hydrag,  with  gr.  xii*  pulv. 
rhei ;  let  this  be  followed  in  sir  hours  by  castor  oil,  or  the  follow- 
ing draught : 

Sulphat.  Magnesiie  3  i 
Infus.  Seiin©        fc  %  iv 
HannsB  3  i 

Tmct.  Jalapffi        f.  3  i 

One  half  this  to  be  taken,  and  if  not  effectual^  the  remaining  half 
ID  fonr  hours. 

In  these  cases  of  coated  tongue  and  fonl  breath,  great  benefit 
will  sometimes  be  derived  from  an  emetic  of  ipecacuanha — gr.  x.  to 
gr,  xii.  in  half  a  tea-cup  of  warm  water. 

When  the  bowels  have  been  properly  evacuated,  it  is  most  ira* 
portant  to  quiet  the  nervous  system  ;  if  the  patient  can  be  early  put 
into  a  state  of  repose— if  the  exhausting  and  harassing  watchful- 
ness be  speedily  arrested,  the  best  results  may  be  predicted.  For 
this  purpose,  opiates,  in  some  of  their  various  forms,  must  be  re- 
sorted to  ;  but  it  should  be  recollected  that  it  is  moat  desirable  to 
make  a  prompt  impression,  and,  therefore,  a  full  dose  should  be 
administered  at  first,  followed  aubseqnently  by  a  smaller  quantity 
as  circumstances  may  indicate.     If  there  be  nothing  in  the  idiosyn- 
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eri«7  of  the  mvalid  to  coDtia-indicate  it,  a  grain  or  more  of 
opiam  maj  be  given,  or  thlny  or  forty  drop9  of  tbe  ttDolnre ; 
kihif  grain  or  more  of  morpbioe  will  sometimes  act  admirably ;  la 
grains  of  Dover's  powder ;  or  the  following  may  be  preaoribads 

Symp*  Papav,  f  3  vi 

MuclL  A<»K!i£B  f  3  iii 

SoLSulph.MorpliiflB  (M,)  gtt  a. 

M. 
A  table-spoonful  every  half-hour  ontil  sleep  ii  obtaioed.     Hji 
mos  and  camphor,  five  grains  of  each,  was  a  favorite  preaciripiioQ 
with  Dr.  Gooeh,  espe dally  where  opiates  could  not  be  tolerated^  It 
can  scarcely  be  necessary  to  enjoin,  that  whichever  of  theae  reme- 
dies may  be  employed,  they  should  be  repeatetl  according  to  %hm  1 
emergency  of  the  ease,  and  the  sound  discretion  of  the  phy^ian  j 
nor  should  they  be  resorted  to  if  there  be  heat  of  system  witbmoch 
thirst*     Cooling  but  gentle  aperients,  together  with  diaphoretioi^  , 
will  soon  remove  these  latter  symptoms*    The  spirits  of  mlndereitM^  | 
a  table-spoonful  every  two  or  three  hours,  will  be  found  a  snttabte  I 
diaphoretic  for  the  purpose* 

If  there  be  much  heat  about  the  head,  evaporating  lotions  to  the 
part  will  be  of  service,  together  with  warm  water  fomentatioos  to 
the  feet ;  and  if  there  be  an  approach — as  sometimes  will  be  the  cue 
— ^to  stupor,  brnters  behind  the  ears  may  be  applied  with  marked 
good  results.  The  diet  to  be  of  easy  digestion,  and  nutritious — and 
when  not  contra-indicated,  animal  food  may  be  allowed  freely.  On 
the  same  prirK'lple,  also,  malt  liquors,  in  proper  quantity,  will  aid  in 
accomplishing  the  object  in  view — the  building  up  of  the  dilapi* 
dated  forces.  In  one  word,  the  judicious  physician,  seeing  the 
indications,  and  fully  appreciating  the  surroundings  of  eadi  case  as 
they  may  present  themselves  to  liis  observation,  must  be  the  judge 
u  to  the  special  manner  of  adapting  his  therapeutics. 

I  have  said  nothing  of  the  moral  treatment  of  puerperal  mmnia ; 
good  nursing — by  good  nursing  I  mean  discreet  nursing— haa  mucli 
to  do  with  the  recovery.  What  the  patient  needs  is  the  exerdta 
of  that  oftentimes  rare  commodity  in  the  sick*room — common 
sense*  Above  all  things,  let  her  be  pnvtected  from  the  intrttsion  of 
inquisitive  and  talkative  fnenda.  Quietude  is  what  she  most  needs 
^^jeat  caution  should  be  observed  to  avoid  either  iu  conversation 
or  acts  all  causes  of  irritation;  the  nurse  should  be  reminded  that 
the  patient  is  never  to  be  left  alone,  for  instances  have  occurred  in 
which  females,  afFecte<I  with  this  disease,  ha\*e  taken  advantage  of 
their  solitude,  and  committed  acts  of  personal  violence. 

One  of  the  material  points  in  the  moral  treatment  of  this  aflbo> 
tion  is  to  exercise  a  judicious  restraint,  without  permitting  tho 
patient  to  become  conscious  that  there  is  the  slightest  surveillanot 
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over  her  actions.  This  is  the  perfection  of  good  nursing.  It  is 
important,  as  she  convalesces,  to  have  her  mind  agreeably  occupied 
m  some  way  most  congenial  to  her  tastes-— pleasant  conversation, 
drives  in  the  country,  music,  painting,  etc.,  are  all  so  many  re- 
sources, which  may  be  advantageously  resorted  to. 

In  those  examples  in  which  the  mind  of  the  patient  continues 
unsettled,  accompanied  by  violence,*  rebellious  to  ordinary  restraint, 
the  question  will  of  course  arise  as  to  the  necessity  of  removing 
her  to  some  Institution  fitted  for  this  special  class  of  cases.  The 
alternative,  however,  I  should  be  indisposed  to  adopt  except  under 
the  most  urgent  necessity. 

*  The  soothing  influence  of  ether  will  oftentimes  exhibit  itnlf  most  beoefldal^ 
in  quieting  the  fidleut  agitatioii,  oocMioDally  finmd  to  aooooipei^  this  i 


LECTURE    XLVI. 


Pbl«gma«i&  Dolena,  although  generallj  inddent  to  tbe  puerperal  ftUte,  U  not  alwajg 
■o— It  may  develop  itself  in  tbe  oon -puerperal  woman,  aod  also  in  the  male  wta 
but  little  und^nitood  bj  tbe  early  Failiers — Mauriceau  tbe  first  to  direct  apeoul^ 
attention  to  it — Hia  Viewa  of  its  Pathology — Tbe  Tiew8  of  Pusoa  and  Levrel-^^ 
HiBtorical  Sketch  of  the  Disease — Mr.  White,  of  Manchester — Mr.  Frye,  oTGIouces^ 
ter— Dr.  Kerrier— Mr.  Hull— M.  Albers — M.  Bonillaud— ProfeHsor  DaTU;  of  Loo- 
doD — Br  Robert  Lee — 1&  PhlegmaaLa  Dolena  a  Crural  Phlebitia? — Dn  llaolcao* 
me,  of  London — Is  pyegmasia Dotena u  Toxemia? — Synonyma^ — Cauaos  of  th^  Di»» 
ease;  Sympioma — Why  i/i  (Edema  a  Symptom  of  Phlegmasia  Dolena ?—GatiaM  of 
Dropfiicfll  KtTumon ;  the  relation  between  the  cedema  of  Phlegmasia  Doleo^  md 
Obftnicted  Venous  Circulation — Proof— Are  the  Telua  Abaorbenta? — ^Lower'a  Sz» 
pertinentj}--]k)crbaaro;  Van  Swieten^  Hoffman,  Morgagni,  Cullen — M%jeDdie  and 
Boidliaud— The  (Edema  of  Pregnancy  — ITow  Explained — Whieh  of  the  Inferior  Bs^ 
trmnitiea  is  moat  liable  to  Pblegmaaia  Dotcusf^The  Cauaea  of  tbe  I>ifllMvoG»--Ai 
what  Period  ailer  Labor  doea  tbe  Dtaeaae  moat  uaually  occur  7 — Frequency  of  Pblog* 
niaeia  Dolena— Btatiscica — Diagnoaia — Prognoaia—ProgreaBi Duration,  and  Terminal 
tion  of  the  Disetise — Complications^ — What  are  they  7 — Purulent  Collection* — Tbeir 
Conaoquencea — Peritonttia — Metro-Peritonitm^ — Treatment  of  Phlegmaaia  Dolei»— 
Tta  Indicsatiooa — Local  Applioationa  with  the  view  of  diminiabing  Paio. 

Gentlemex — The  disease  known  as  PhUgmasiA  Dolem  is  uscullj 
classed  among  the  affections  incident  to  the  puerperal  state;  but, 
at  the  same  time,  it  should  be  recollected  that  it  is  not  exelusirely 
restricted  to  this  period,  for  it  will  occasionally  develop  itself  in 
the  non-puerperal  woman ;  and  examples  of  the  disease  have  even 
been  observed  in  the  male  sex.  I  have  looked  in  vain  for  a  descrip* 
tion  of  this  interesting  affection  among  the  early  Fathers  of  oitr 
science  ;  there  is  the  slightest  possible  alliision  to  it  by  Hippocrates; 
and  if  perhaps,  we  except  Rodericus  a  Castro,*  we  have  notlm^ 
in  addition  touching  it,  until  the  time  of  Maurieeau,  who  appears 
to  have  been  the  first  to  have  directed  speoial  attention  to  the  dis* 
order.  His  views,  as  we  shall  presently  see,  of  its  pathology^  are 
not  the  views  recognised  by  science  in  our  day ;  nor  did  his  immo- 
diate  successors,  Pujtoa,  Levret,  and  others,  succeed  in  throwing 
any  additional  light  on  the  true  nature  of  the  malady.  It  mtist^ 
however,  be  conceded,  that  these  observers,  although  their  pathology 
was  crude  and  without  a  basis,  exhibited  remarkable  cleverneat  b» 
describing  the  more  prominent  s^^roptonf^s  of  the  disease,  nor  were 
their  therapeutics  of  the  affection,  considering  the  times  id  whidi 
they  lived,  less  worthy  of  note. 

•  iwa. 
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Historical  Sketch  of  Phlegmasia  Dohns. — ^Ma  uric  can  altrfbuted 
the  origin  of  the  affection  to  a  collection  of  humors,  which  should 
have  parsed  off  with  the  lochial  discharge;  ami  he  says  the  legs  and 
thighs  become  cedefiialoiis  and  greatly  swollen,  sometimes  extend- 
ing from  the  groin  to  the  foot ;  the  cedema  and  enlargement  may  in- 
volve one  or  both  extremities.*  Puzos  supposed  the  disease  to  result 
from  a  deposit  of  milk  in  the  part  affected,  this  deposit  commeno- 
ing  in  the  groin  and  upper  portion  of  the  thigh ;  the  pain  experi- 
enced by  the  patient  was  usually  in  the  direction  of  the  large  vessels 
coursing  along  the  iimb,t  Levret,  who  also  believed  in  the  milky 
metastasis,  tells  us  that  the  swelling  caused  by  this  deposit  ordinarily 
terminates  \n  infiltration  of  the  cellular  and  adipose  tissues  of  the 
parts  aflectcd,  and  that  all  these  parts  become  very  CEdematous.J 

Mr*  Whiie,§  of  Manchester,  in  1784,  maintained  that  the  disease 
w^as  due  to  an  obstruction  of  the  lymphatic  vesseb  of  the  parts,  and 
that  these  vessels  became  obstructed  during  the  process  of  labor. 
Mr.  Frye,  of  Gloucester,  in  an  essay  published  in  1792,  taught  that 
the  lymphatics  at  the  brim  of  the  pelvis,  just  under  Poupart's  liga- 
ment, became  ruptured,  and,  as  a  consequence,  there  was  an  escape 
and  diffusion  of  lymph  into  the  cellular  tissue  of  the  limb.  Dr.  Fer- 
rier,  on  the  contrary,  believed  that  there  w^as  neither  obstruction 
nor  rupture  of  the  lymphatic  vessels,  biit  that  the  pathology  of  the 
disease  consisted  essentially  in  inflammation  of  these  vessels  and 
glands.  In  1800»  Mr.  Hull|  advocated  the  opinion  that  the  proxi- 
mate cause  of  the  disorder  was  an  inflammation  of  all  the  organs 

*  **  J'ai  vtt  plusieurs  femmes  f«pr^  ^tre  accouche  assez  hGureusemeat,  avoir  \m 
jambes  et  lea'cuissoe  toutes  oedemnteusea  et  extraofdinaireroent  groasea,  quelque- 
foiB  depuia  TAine  juaquefl  k  Fexlremile  da  pied,  par  foia  d'un  seul  c^te,  e?td'autres  foit 
de  tous  les  deux.  Get  accident  miment  flouveiit  ensuite  d'une  doulcur  scmtiqu© 
caua^  p4r  xm  reflux,  qui  m  fait  8ur  c«8  parti^  des  humeurs  qui  devroient  ^tre  eva- 
cfu^ea  pftr  les  Tiudiing^s,  dont  le  gros  nerf  de  k  cuiBse  a'abreuve  quelquefots  telle- 
ment,  qu'ii  en  peut  rester  &  la  femme  uoe  claudication  dans  la  suite*** 

[Traitd  dea  Maladiea  dea  femmes  groflsea,  et  de  cellea  qui  sont  accouchees.  Tome 
premier^  p.  446.     (1740),] 

f  **  Les  dtipOta  lalteux  lea  plus  commutis,  apr^s  ceux  dea  inamellea,  sont  ceux 
qui  »e  font  sur  les  eTctr^mit^a  mf^rieura.  Cor  d^*pdta  ne  se  fomient  gu^rea  avant  la 
dou^ii^me  ou  la  quatorzieme  jour  da  la  ooucho.  CVst  dana  Tainc  oC  di^ns  la  pnrtia 
auptTicur  de  la  cuieae  que  lo  d^pdt  commence  A  donner  dea  sigtiefl  de  aa  prince  par 
k  doultiur  que  Taccouch^  y  reaseat;  et  k  douleur  auit  ordJaatrement  le  trajet  dea 
l^oH  vdifl^QUX  qui  desceodeut  le  long  de  la  cutfiso/'  [Traii^  des  Accoudiemeoa, 
p.  350.    (1769),] 

%  "  11  est  ccpendftnt  encore  phis  ardiDnire  de  voir  oet  engorgement  laitcux  bg  ter- 
miner aux  depena  de  rinflltration  du  tisstxj  cellukiro  qui  pkvmi  lea  mieratlcca  dea 
muflcles  de  Vexlremlte  dtj  meme  c6td,  ensuite  du  tissu  graiasieujc  qui  est  aoua  la 
peau  de  In  euisse^  de  k  jamb(\  et  du  pied.  Toutes  cea  parties  deviermeut  aJora  fort 
DedeniRteu-sesi,"     [L'Art  dea  Accouclieniena,  p.  177,     (1766).] 

g  An  Inquiry  into  the  Nature  and  Cause  of  that  Swelliug  iu  one  or  both  ^t  i\\^ 
Lower  Extremilies,  which  sometimea  happens  to  Lying-in  Womeu, 

I  All  Essaj  oQ  Phleg:ma3k  Doleoa,  hj  John  Hull,  M  D.,  Miinchestcr,  1800, 
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and  tissues  of  the  affected  limb,  resulting  in  a  profuse  pouring 
of  coa^ulable  1  jmph  ;  and  in  ibis  way  be  explained  the  tensioD 
swelling,  two  of  the  prominent  characteristics  of  the  disease.  Allierf 
say»  the  nerves  are  primarily  affected — that  the  pain  aooonipanj 
the  disorder  is  essentially  a  neuralgia,  and  the  cBdema  one  of  \ 
effects.*     It  may  here  be  remarked,  that  the  opinion  of  Albera  wu^,  i 
to  a  certain  extent,  sustilned  by  Duges,  Siebold,  and  others,  but  ibci^J 
did  not  altogether  reject  the  pathological  changes  in  the  other  t 

So  fi^r,  we  have,  I  think,  what  may  be  appropriatdy  t4!nii6d] 
mixed  opinions  as  to  the  true  nature  of  phlegmasia  dolena,  wflboot  i 
much  approach  to  a  concurrence  of  sentiment  among  the  authorm 
cited.  In  January  1R23,  however,  a  new  theory  was  advanced  bjr  ' 
M.  BouilIaiid,f  who  referred  the  disease  to  an  inflammation  and 
obstruction  of  the  crural  veins,  and  it  is  well  to  remark  that  this 
explanation  is  th«  one  now  very  generally  accepted  by  the  proft«- 
liion.  It  is  claimed  for  M.  Bouillaud,  that  he  was  the  first  to  point 
out  this  pathological  condition  of  the  disease;  but  it  seems  very 
aalisfactorily  demonstrated  that  the  credit  really  belongs  to  the 
late  Professor  Davis,  of  London.  As  early  as  1S17,  he  pro%*ed  by 
dissection  of  a  fatal  case,  which  had  occurred  to  him,  that  phleg* 
masia  dolens  involved  an  inflammation  of  the  iliac  and  femoral 
veins;  the  dissection  was  witnessed  by  Mr,  Lawrence.  In  Mmy, 
1823,  Prof.  Davis  read  before  the  Medical  and  ChiriirgioU  Soctety,J 
an  interesting  paper  on  the  disease.  It  will,  therefore,  be  seen, 
that  although  Dr.  Davis's  e8.*»ay  did  not  apj)ear  until  four  moolhs 
subnequently  to  the  paper  of  M.  Bouillaud,  yet  he  had  aetoally 
observed  in  dissection,  six  years  preiiously,  the  pathological  fiicl 
under  consideration. 

Dr.  Robert  Lee,  of  London,  concurs  in  the  view  that  the  patlio* 
logy  of  the  disease  is  really  a  crural  phlebitis ;  but,  at  the  aaiiM 
time,  he  mair^tains  that  the  inflammation  commences  in  the  wmm 
of  the  nterus.g 

It  is  proper  here  to  state  that,  in  1826,  Mr.  Guthrie  had  sug- 
gested the  opinion  that  crural  phlebitis  was  ^mply  an  extcmon 
of  inflammation  from  the  veins  of  the  uterus ;  and  it  was  not  antU 
1829  that  Dr*  I^ee  demonstrated  the  coincidence  of  uterine  and 
crural  phlebitis.  In  a  more  recent  paper  on  this  subject  he  writes 
thus:|  *^The  results  of  the  last  twenty-four  years*  experience  oon- 
firm  my  prcv  ious  observations,  and  I  am  satisfied  that  inflaramaticwi 


•  HuMand'8  JonrnM,  p.  10.  Feb,  1817. 

f  De  roblit*r.  <3cfl  veirit-i*  c-t  de  son  InfliioDce  mir  1ft  rormat  des  hjrdmp^.  paiitel 
Archives  ger»er«l<»  de  m^^i*  Jjinrler  lSi3,  p.  188,  T,  11, 

X  M(^d  and  Chinirg.  Trans.,  vol  xil,  18^. 

%  Pailiologicttl  lte8«*iinrlieB  on  Inftamniatlaii  of  the  Teina  of  th«  UtMtu,  Uodioo 
Diirurg.  Tninv,  vol.  xv,»  I8'i9. 

I  CjrdopAdia  of  Pnid  Med.,  184&,  toI  Uf..  Art  Pblegmaa  Do1«d%  p.  (98^  •!  m^ 
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of  the  iliac  and  femoral  veins  is  the  proximate  cause  of  the  disease, 
and  that,  in  puerperal  women,  the  inflammation  comraencet*  in  the 
uteune  branches  of  the  hypogastric  veins."  There  is  no  doubt 
that  Di.  Lee  is  correct  in  some  cases,  and  that  the  crural  phlebitis, 
which  resultft  in  phlegmasia  dolcns,  does,  in  certain  instances,  com- 
menee  in  the  veins  of  the  uterus;  but  that  this  is  not  always  so  is 
clearly  shown  by  two  facts;  1st.  Phlegmasia  Dolens  has  been  recog- 
nised in  the  puerperal  woman  under  circumstances  in  which  the 
uterine  veins  were  in  no  way  involved.  2d.  There  are  examples 
of  the  disease  occurring  in  which  the  veins  of  the  lower  part  of  the 
extremity  were  alone  the  seat  of  inflammation,  without  the  slight- 
est manifestation  of  disturbance  in  the  vessels  of  I  he  uterus. 

That  clever  pathologist,  Virchow,  believes  that  the  incipient 
morbid  condition  of  the  disease  consists  in  the  presence  of  a  coagu- 
lum  in  the  veins;  and  that  the  inflammation  of  the  vessels,  the  effu- 
sion of  lymph  and  purulent  secretion,  the  breaking  down  of  the 
coagulum  and  the  presence  of  piis  in  it,  are  purely  incidental  to  the 
occlusion  of  tlie  veins. 

The  last  special  writer  on  phlegmasia  dolens,  Dr.  T.  W.  Macken- 
zie, of  London,  while  admitting  that  the  phlebitic  theory  of  the 
affection  is  better  sustained  by  facts  than  any  other,  which  had 
preceded  it,  believes  that  he  has  demonstrated  the  following  con- 
clusions at  which  he  has  arrived : 

"  1st,  Crural  Phlebitis,  in  a  pure  and  uncomplicated  form,  cannot 
give  rise  to  all  the  local  and  general  phenomena  of  the  disease,  and, 
therefore,  cannot  be  its  proximate  cause. 

*^  2d.  Phlebitis  itself  is,  for  the  most  part,  not  a  primary,  but  a 
secondary  affection ;  and,  in  the  great  majority  of  cases,  is  a  conse- 
quence of  the  circulation  of  impure  or  morbid  blood  in  the  veins. 

**  3d.  The  proximate  cause  of  the  disease  is,  therefore,  presum- 
ably a  morbiSc  condition  of  the  blood,  which  I  have  experimentally 
shown  to  be  capable  of  producing  not  only  the  lesions  of  the  veins 
met  with  in  the  disease,  but  all  its  other  phenomena.*'* 

I  have  read  with  much  interest  the  excellent  monograph  of  Dr. 
Mackenzie,  but  really  I  do  not  see  that  lie  has  proved  anything 
which  all  good  observers  are  not  willing  freely  to  admit.  In  the 
first  place,  it  seems  to  me  that  crural  pldebitis,f-  like  pneumonia, 

*  Tlie  Fathologj  and  Treatment  of  P1i1ei;maflia  Dolens,  etc.,  1862. 

I  It  may  be  remnrked,  tlmt  pkUhitiji  which  precedes  phhrgmasia  doknSf  differs  in  no 
Benaible  particular  from  ordinary  pblebitic  intiaramation.  In  men,  as  in  women, 
Ibia  latter  has  been  ooeasioned  by  caret  noma  of  the  rectum ,  the  Introduction  of  a 
Bound  into  ibe  bladder,  giving  rise  to  inflammation  of  the  vein«  of  the  prostate^  and 
tliua  inToKin(r  Ibo  adjacent  venous  tninka.  An  example  of  tbla  ia  recorded  by 
Cruveilhier.  Valleix  mentiona  two  interesting  cases  of  phlebitis  caused  by  the 
pressure  of  an  ovtinan  tumor.  It  is  also  well  eatablisbed  that  infiaramation  of  ths 
iliac  and  femoral  veioa  is  not  only  not  peculiar  to  women  r^cpntly  deliv^crferl,  but  maf 
arise  from  supprcsaion  of  tbe  menaes,  malifrnant  disease  of  the  oa  and  cerrix  uteri 
And  frorr  f^nlargeuient  of  the  organ  from  any  pathological  cause. 
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pleurisy,  or  any  other  inflammation,  is,  if  you  please^  a  produet  or 
an  effect  of  some  antecedent ;  it  will  not,  I  thinks  be  atlempted  to 
be  shown  that  it  has  a  spontaneous  origin,  and,  therefore,  it  nmsL  he 
rightfully  classed  among  the  seootidary  affecttons.  Again,  in  mrnin* 
taining  that  a  **  morbific  condition  of  the  blood  ^'  is  the  proxlmmtc 
oauee  of  the  disease,  he  says  what  every  experienced  obstet  ricimxi  will 
readily  concede,  is  ollen,  but  not  always,  the  case;  or,  in  oClltr 
words,  that  this  state  of  the  blood  Is  frequently  the  starting  poim 
of  the  malady.  If  we  look  at  the  phases  through  which  the  poe^ 
Demi  woman  passes,  we  cannot  be  surprised  that  she  should,  oodir 
certain  circumstances,  have  her  blood  contaminated,  exhibiting  a 
veritable  toxaemia.  At  the  same  time,  I  do  not  doubt  that  miiny 
other  influences,  such  as  cold,  a  protracted  or  iostramental  deli* 
very,  injury  to  the  parts,  4:c.,  will  cause  crural  phlebitis,  which  may 
result  in  the  production  of  phlegmasia  dolens. 

I  cannot  myself  see  much  force  in  the  position  assumed  by  Dr. 
Mackenzie,  that  ^'  crural  phlebitis,  in  a  pur©  and  uncomplicated 
form,  cannot  give  rise  to  all  the  local  and  general  phenomena  of  tht 
disease,  and,  therel^3re,  cannot  be  its  proximate  cause."  My  own 
opinion  is^ — and  this  opiijion  is  founded  on  clinical  experience — iKil 
although  crural  phlebitis  is  undoubttully  an  essential  element  ol 
[ihlegmasia  dolens,  yet  it  by  no  means  follows  that  this  latter  aflco* 
tion  will  necessarily  succeed  every  case  of  phlebitic  irtflammation ; 
and,  on  the  other  hand,  I  am  quite  confident  that  I  have  obaerved 
examples  of  phlegmasia  dolens  developing  itself  as  the  ooQflequencr 
of  a  "  pure  and  uncomplicated  form ''  of  crural  phlebitis. 

Synonyms. — Phlegmasia  Dolens  has  been  described  under  % 
variety  of  names,  depending  on  the  peculiar  pathological  view 
entertained  by  difierent  authors.  The  following  brief  surainjiry 
will  fairly  exhibit  its  varied  nomenclature:  Mauricenu  called  It 
9welling  of  the  kg  of  the  puerperai  woman;  Puzos  and  Levr«l, 
tnilky  deposit^  miiky  en^forffemeiU ;  OalUsen,  o^ma  pufrpfrarurm  / 
White,  phleyma^ia  alba  dolens  puerperarum;  Good,  sparffosia 
puerperarum^  Young,  tcphyma  mderfiatieum  ;  Robert  Lee,  pAi^ 
hitis  cmralis;  Rayer,  hydrophlegmasia  of  the  cellular  Oseiie  qf 
the  inferior  extremittee  ;  Dn^arcqneylymphatiCypalnfkdandUuoo* 
phlegmaeia.  It  has  received,  in  addition,  the  following  dfdgm^ 
tions :  (ude/na  kteiium,  phlegniaeia  lacUa,  anasarea  ^eroea^  MMbd 
ieffy  white  ley^  milk  leg* 

Catt^ee, — Among  the  causes  o^  pJdegmasia  dolens  may  be  enu- 
merated— exposure  to  cold  and  dampness,  errors  of  diet,  too  sooq 
gelling  up  atler  delivery ;  and  there  can  be  no  doubt,  that  rude 
manipulations  on  the  |iart  of  the  accoucheur,  inslrumentil  delivery, 
a  protracted  labor  daring  which  the  organs  have  undergone  fmdi&e 
pressure,  and  the  artificial  extraction  of  the  placenta,  may  be  men- 
tioned as  among  the  predisposing  causes  of  the  aflection. 


THE   PRINCIPLES   AITD   PRACTICE  OF   OBSTETRICS. 


71S 


Sj/mjytoms, — The  symptoms  which  usually  chanictGrize  this  dis- 
ease cannot  be  said  to  be  unitbriii,  while  they  are  ordinarily  coinci- 
dent  with  those  of  iliac  and  cruml  phtebitis.  In  the  first  place,  the 
fir^t  indication  of  trouble  may  be  a  chill  of  more  or  less  duration. 
Again^  the  first  development  of  the  disease  will  be  a  local  pain  on 
one  or  other  side  of  the  pelvis*  It  may  be  said  that  pain  is  one  of 
tlie  most  constant  symptoms  of  phlegmasia  tlolens,  but  it  will  vary 
in  its  type,  severity,  and  seat ;  sometimes  superficial^  extremely 
acute  and  lancinating;  at  other  times  dull  and  deep-seated.  It 
may  he  felt  in  the  entire  limb,  or  be  confined  to  one  portion  only. 
It  will  usually  commence  in  the  groin^  and  extend  downwards  in 
the  direction  of  the  affected  limb.  Again,  the  first  evidence  of  the 
malady  will  be  an  acute  pain  in  the  C4ilf  of  the  leg;  when  this 
occurs  it  will  generally  be  observed  that  the  swelling,  a  constant 
element  of  the  disease,  will  commence  at  this  point,  or  at  the  foot, 
and  gradually  travel  up  the  leg  and  thigh.  There  ia  one  circum* 
««tance  which  may  be  regarded  as  pathognomonic  of  phlcguaasia 
dolens  when  it  attacks  the  thigh,  and  it  is  this — l^ie  finger  can  dis- 
tifictlt/  trace  the  /emoral  vein  from  the  grohi  as  it  courses  dmtn 
the  thigh  /  it  ijn^xtrta  a  sensation  of  hardntm^  and  rolls^  as  it  were^ 
under  tht  finger  like  a  cord,*  Pressure  upon  this  vein  occasions 
very  intense  suffering,  whilst  pressure  on  other  portions  of  the 
limb  is  ordinarily  accompanied  by  little  or  no  sensibility.  The 
pain  of  phlegmasia  doleus  is  occasioned  by  inflammation  of  the 
venous  trunks,  and  it  is  M'orthy  of  remark  that  the  pain  follows 
very  exactly  in  the  direction  of  the  infiamed  vessels.  The  exten- 
sion of  the  limb  will  increase  the  suffering,  and  hence  the  patient 
of  her  own  accord  usually  places  it  in  a  state  of  semi-flexion,  and 
requests  that  it  may  be  retained  in  this  position  by  means  of  a  pil- 
low* The  pain,  under  ordinary  circumstances,  is  most  acute  dur- 
ing the  first  two  or  tiirce  days.  It  usually  precedes  the  cedema; 
and  yet  there  will  sometimes  be  a  simultaneous  development  of 
the  two  phenomena. 

The  swelling  or  cedema  of  the  limb,  like  the  pain,  is  a  uniform 
accompaniment  of  the  disease.  The  general  rule  is  that  it  appears 
first  at  that  portion  of  the  afl*ected  extremity  at  wliich  the  pain  is 
originaliy  ex|ierienced ;  this,  however,  is  not  always  so,  for  it  will 
occasionally  be  observed  at  some  remote  part  of  the  limb  distant 
from  the  seat  of  suftering,  but  always  between  this  latter  and  the 
ultimate  venous  ramifications.     It  must,  however,  be  remembered 


♦  The  fact  of  feeling  this  cord  i»  conclusive  evidence  of  inflammation  of  the  ?ein» 
knd  at  the  same  time  of  the  coa^uliition  of  the  blood  williin  the  eoatA  of  ttio  vessel 
M,  Lngol  mentioas,  aA  an  exceptional  circumstflnce  (Jourtifll  dos  Projn*<^a.  t  xiv,) 
a  remarkable  f^ct,  and  cites  an  example  in  illueitratioD — that  nearlj  all  the  veins  of 
llio  nflectetl  limb  mnj  become  bird  and  knotty,  presenting^  the  peculiar  feel  of  i 
rord. 
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that  no  matter  where  the  a?dema  first  appears,  it  soon  inralTCfl  tbe 
entire  extremity.  Its  progress  is  almost  always  from  the  first  9eat 
of  pnin  towards  the  lower  portion  of  the  limb.  At  times  the  swell* 
ing  is  enormous,  giving  to  the  aflfected  extremity  a  volnnae  twice 
the  size  of  the  other ;  at  thifl  pcnod  the  integuments  undergo  exlm- 
ordinary  tension ;  ihcy  present  a  more  or  less  glistening  tmnspft* 
renee,  and  assume  a  marked  white  colon  In  consequence  of  ihm 
extreme  tension  of  the  parts,  the  finger  will  not  pit  them  on  pre^ 
sure ;  and  it  is  not  until  the  lapse  of  some  days,  when  the  iMSMii 
become  more  relaxcul,  that  the  impression  of  the  finger  beooBltt 
visible.  There  is,  as  a  genenil  rule,  a  decided  diminution  in  %hm 
size  of  the  limb  after  twelve  or  fifteen  days.  The  engorgement, 
when  excessive,  may  be  much  lessened  by  slight  a|>erturi!S  made 
with  the  lancet,  as  in  other  examples  of  OKlematous  swellmga. 
Occasionally  there  will  be  observed,  on  the  white  and  glistentng 
surfaco  of  the  extremity,  reddish  bands  or  spots  running  along  the 
course  of  the  inflamed  vessels ;  sometimes,  in  lieu  of  these,  there 
will  be  seen  veMcfes  of  a  dnrk  or  blackish  hue. 

Conjoined  to  the  local  symptoms,  just  described,  may  be  men- 
tioned certain  constitutional  disturbances  more  or  less  incident  to  the 
aflfectiou.  For  example,  the  pulse  will  become  aecelenile<l,  vsayimg 
from  100  to  HO  and  upwards;  the  tongue  coated,  with  otlentinu* 
marked  thirst;  countenance  usually  pale;  the  bowels  sometJitirg 
torpid,  at  other  times  diarrh<ra  will  supervene;  loss  of  appetite, 
and  derangement  of  the  urinary  secretion,  the  latter  lieing  ordW 
narily  dark  colored  and  turbid.  The  patient  is  irritable  and 
restless.  Sometimes  the  skin  is  dry  and  burning;  ngain  it  will  be 
covered  with  pci*spiration.  Should  the  disease  occur  during  preg- 
nancy, as  wilt  sometimes  happen,  there  will  be  a  diminished  aeere* 
tion  of  milk,  and  the  breasts  will  become  notably  lessened,  unlesi 
the  malady  should  be  of  short  duration.  The  lochial  discharge  k 
neither  so  constantly  diminished  or  supprefised  as  would  naturally 
be  inferred  would  be  the  case. 

Why  I*  (Edema  a  symptom  of  Phlegmasia  DoUns  f — This  U 
an  interesting  inquiry,  and  ia  readily  explained.  Anasarca,  or 
oedema,  is  an  infiltration  of  serum  or  the  watery  element  of  the 
blood  into  the  cellular  tissne,  and  represents,  therefore,  one  of  the 
numerous  forms  of  dropsical  effusion.  There  are  various  caui^ea  of 
anasarcous  engorgements,  such  aa  disease  of  the  liver,  kidney, 
heart,  etc,  but  of  the  pathology  of  these  organs,  and  iu  eonae^- 
quences,  it  is  not  my  purpose  to  sp<*ak  at  present.  I  shall  IjfDti 
myself  to  the  solution  of  the  simple  iuquiry —  H7<y  t*  anOMura  lAt 
uniform  m^contpantment  of  phltgmaMa  doknsf  The  an«wer  lo 
this  interrogatory  is,  in  my  opinion,  conclusive  evidence  of  what  has 
already  been  stated,  viz.  that  (h^  p(ttholo*jy  of  phlff/masia  dalemB  i§ 
an  ittac  or  crural  phklntis.     Anasarca,  then,  accompaaies  pMtff 
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masia  dolens  because  of  vefioos  obstruction,  the  obstructioo  iu  this 
special  case  depending  upon  the  blocking  up  or  occlusion  of  one 
or  more  of  the  veins  of  the  affected  limb,  as  the  result  of  inflamma- 
tion. Let  us  examine  this  point  a  little  in  detail*  It  has  been 
shown,  1  tliink,  very  conclusively,  that  one  of  the  attributes  of  the 
venous  system  is  its  power  of  absorbing  fluids;  and  it  has  been 
demonstrated  that  fluid  substances  may  pa»3  into  and  out  of  the 
veins,  through  the  process  of  transudation  or  imbibition.  But  this 
physical  act — imbibition  or  transudation — requires  for  its  accom- 
plishment a  certain  condition  of  the  veins  j  for  example,  if  these 
latter  be  greatly  distended  with  watery  fluid,  the  ftirther  entrance 
of  this  Tnatenal  will  he  prevented ;  and  when  the  vessels  reach  a 
maximum  point  of  distension,  the  watery  element  of  the  blood 
will,  through  ejcomnosis^  pass  out  throngh  the  coats  of  the  engorged 
veins.  Thus  it  will  be  seen  that  excessive  plenitutle  of  the  veins 
uill  necessarily  result  in  an  effusion  of  fluid ;  and  it  must  also  be 
recollected  that  this  fulness  of  the  vessels  is  almost  invariably  in- 
duced by  an  obstacle  to  the  free  passage  of  the  hlooil  through  the 
veins  to  the  heart.  In  pMefpnasia  dokns^  as  has  already  been 
reiDarked,  the  femoral  and  iliac  veins  becoming  the  seat  of  inflam- 
mation are  occluded,  thus  necessarily  obstructing  the  circulation 
of  the  blood  in  these  vessels;  and  this,  therefore,  is  the  true  exj>la- 
nation  of  the  relation  which  is  found  to  subsist  between  phlegmasia 
dolens  and  anasarca. 

As  early  as  the  sixteenth  century,  Dr,  Lower*  satisfactorily 
estiibllshed  by  experiments  on  living  animals  that  an  obstacle  to 
the  circulation  of  the  blood  through  the  veins  would  result  in  the 
effusion  of  serum.  He  placed  a  ligature  around  the  ascending  vena 
cava  of  a  live  dog,  and  then  closed  the  wound;  the  animal  soon 
became  exhausted,  and  died  in  a  few  hours.  The  post-mortem 
examination  revealed  a  large  accumulation  in  the  abdomen  of  a 
Borous  fluid  similar  to  what  would  be  observed  in  ascites.  In 
another  dog,  he  tied  the  jugular  veins;  after  some  liours,  all  the 
parts  situated  below  the  ligatures  became  very  ranch  tumefied  ;  in 
two  days  the  anim:d  died  as  if  from  suffocation.  In  this  case,  also, 
a  collection  of  serum  was  observed  in  the  parts  above  the  liga- 
tures. I  might  likewise  cite  Boerhaave  and  his  illustrious  comment 
tator  Yan  Swieten,!  Hoffman, J  Morgagni,§  Cidlen,|  and  others,  in 
conlirnialiou  of  the  same  view. 

Majentlie,  it  may  be  here  observed,  was  one  of  the  strongest 
advocates  of  venous  absorption.    His  experiments,  quite  conclusive 

*  Do  corde,  item  de  motu  et  caloro  unguinia,  etc     Cup.  U.  p.  133,  etsequ^ai 
f  Vnn  SwieUJO'a  Coomientariea^  t.  iv*»  p.  1B6  et  seq.,  ItlO. 
t  Metl.  Prat.»  L  iv,  cap.  aciv ,  p.  43  J, 
%  Do  md.  et  cau&  morb,,  upiaL  38,  §  19. 
I  KJementa  of  i'ractice,  t.  a.,  p.  566^  1787. 
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in  themsch  e<»,  was  the  starting-point,  if  I  may  so  term  it,  of  nume- 
rous learned  researches  on  this  and  kindred  questions.  M.  Boiiillaxid,* 
in  1823,  wrote  as  follows:  "I  shall  now  speak  of  those  dropric 
etTusians,  reputed  pas-sive,  and  shall  endeavor  to  proTe^  hy  : 
and  observatiunn^  that  they  all  result  from  obstruction  of  some  9fort^ 
in  the  venous  circulation ;  and,  in  a  great  number  of  iostancos^  the 
obstruction  consists  in  the  occlusion  of  the  veins  of  the  part  wbich 
is  the  seat  of  the  dropny."  Andra!,t  too,  has  recorded  his  testt 
mony  in  very  positive  terms  of  the  relation  between  serous  inHIUii* 
tioii  and  venous  obstruction, 

W/tirh  of  the  Inferior  J^tremitks  is  tnost  frequently  the  Seai 
of  Phierfmasla  Dokns  t — It  is  weJl  shown  by  statistics  that  the 
left  limb  is  more  frequently  attacked  than  the  right ;  at  the  Bania 
time,  it  should  be  stated  that  sometimes  both  limbs  become  involved* 
This  latter  circumstance,  however,  is  comparatively  rare,  Varioos 
theories  have  been  suggested  in  explanation  of  the  preference  exhi* 
bited  by  the  affection  for  the  left  extremity — such  as  the  grester 
frequency  of  the  position  of  the  occiput  of  the  fa?tus  to  the  left;  iImi 
greater  frequency  of  the  attachment  of  the  placenta  to  the  left  sido 
of  the  uterus  ;J  the  tendency  of  the  female  to  rest  on  the  left  side 
rather  than  on  the  right  side.  One  or  other  of  these  eircumstancea, 
or  all  of  them  conjoined,  may  or  may  not  be  the  true  cause,  but 
further  observation,  I  think,  is  needed  to  decide  the  question.  Ad- 
mttting,  however,  that  this  is  really  the  explanation,  I  do  not  »ee 
that  science  can  be  mueh  benefited  by  it,  for,  w^ith  the  exceptuMi 
ot  correcting  tlie  disposition  to  recline  on  the  left  rather  than  on  ib« 
right  side,  nothing  could  be  done  to  avert  the  more  frequent  ocenr- 
rcnee  of  the  disease  in  the  left  extremity,  and,  indeetl,  if  this  cotUd 
he  accomplished,  I  can  perceive  no  possible  advantage  derivublo 
from  it ;  tor  whether  phlegmasia  dolens  attack  the  right  or  ]i?ft 
limb,  the  progress  of  the  affection,  its  phenomena,  and  therapeutics 
arc  identical. 

At  tchat  period  after  labor  does  the  dieease  %imaUy  oec^trf — 
From  the  most  accurate  information  on  this  subject,  it  would  Beem 
that  there  is  nothing  positive ;  the  affection  may  present  itself  from 
the  first  to  the  thirty-fifth  day ;  but,  a^  a  general  rule,  it  will  hm 
fotmd  to  appear  not  later  than  three  weeks  from  the  time  of  partu* 
rition,  although  there  are  exceptional  c^ses  In  which  it  has  not 
manife^itetl  itself  until  the  lapse  of  two  months. 

•  Arch.  gerL  dc  Med.,  t  il,  p.  1S8  et  aoq, 

t  Pr^w  d'Anat  P»tb^  t  K  p  328, 

I  M^  XftegcU,  Jr»  hAs  proved,  from  his  resell rch<^  on  the  subject  thjil  the  pla* 
cents  b  situated  most  commonl/  on  the  left  surface  of  tho  utema.  For  kr  aecoutit 
of  iheoe  reaeardies,  as  well  m  thoee  of  Dr.  Von  Ritgen,  on  the  mum  tobjecl,  «ett 
p<ag«  37!t  of  thiB  volume*  It  maj  also  b«  gUiied  Uiat  Dr.  Carrtfre,  of  6tn»burg, 
fpoorda  ihjit  iu  nixty-slx  cn*ea  in  which  the  placental  sound  wns  detected,  it  was  li«nnj 
on  the  led  side  of  the  uterus  In  thirty-eight,  and  on  the  right  in  twcot^-c^t  emtl^ 
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Frequency  of  Phlegmana  DoUns, — Tliis  disease  canoot  be  said 
to  be  of  common  occurrence.  The  best  observers  wil1»  I  think, 
concur  in  the  followitig  statistics  gathered  by  M.  Raige  Delorme, 
as  presenting  a  fair  approximation  to  the  facts  touching  this  point.* 
In  1,897  females  delivered  in  the  Westminster  Dispensary,  Wbite 
observed  the  disease  five  times;  in  8,000  confinements  in  his  own 
practice,  and  at  the  Maocboster  Hospital,  tbere  were  but  four 
cases  of  the  disease.  Again,  in  900  dehveriea,  Wyer  records  five 
cases;  in  1897,  Bland  five  cases;  in  200,  Sankey  one  case;  in  a 
practice  of  20  years,  Siebold  has  met  with  it  five  times  ;  Strnve  fifteen 
times  in  18  years;  Robert  Lee  28  times  in  six  years.  With  an 
extended  field  of  observation,  I  find  but  three  cases  of  jihiegmasia 
dolens  recorded  in  my  note-book,  and  two  of  these  occurred  in 
cotmultation,  ouo  with  Dr;  Pliihps  of  Harlaem,  the  other  with  Dr. 
Forbes  of  Brooklyn. 

Diaf^nosis, — The  diagnosis  of  phlegmasia  dolens  is  not  difficult. 
There  are  certain  evidences  of  this  disease,  which  cannot  rcadiiy  be 
mistaken — such  as  the  pain  along  tlie  vessels  of  the  limb,  the  cede- 
ma,  and  especially  the  hard  cord  fell  by  the  jinger  as  it  presses  on 
the  ittjfamed  vein.  Sometimes,  however,  it  may  be  difficult  to  reach 
the  infiamed  vessel,  and  this  may  arise  from  one  of  two  circum- 
stances— -either  because  of  the  excessive  engorgement  of  the  part,  or 
the  profound  position  of  the  aflfccted  vein.  But  even  in  these  events 
tbere  can  be  no  embarrassment ;  for  the  progress  of  the  symptoms, 
and  the  particular  nature  of  the  oedema,  will  broadly  indicate  tlie 
affection.  It  may  not  be  altogether  unimportant  to  remark,  that  the 
anasarcona  swelling  of  the  limb  may  possibly  be  mistaken  for  the 
oedema  symptomatic  of  disease  of  the  liver,  heart,  or  kidneys* 
Btit  an  error  of  this  kind  would  disclose  great  carelessness  on  the 
part  of  the  medical  man.  In  these  latter  cases,  for  example,  there 
would  have  been  previous  indications  of  disease  of  these  organs ; 
and,  in  addition,  a  proper  local  examination  would  disclose  derange- 
ment in  them,  either  Junctional  or  organic. 

Prognosis. — PMegnuuia  Dolens  is  not,  as  a  general  rule,  a 
grave  affection,  and  it  may,  therefore,  be  said  to  terminate  fiivor- 
ably;  when  it  destroys  life,  it  does  so  through  some  of  the  more 
serious  complications,  which  occasionally  develop  themselves  in  the 
progress  of  the  disease. 

Progress^  Duration^  and  2ermmaf» on.— The  febrile  excitement, 
together  with  the  pain  and  oedema,  so  characteristic  of  the  disease, 
become  gradually  diminished.  The  pain  subsides  first;  but  the 
g welling  continues  more  or  less  stationary  from  three  to  six  weeks, 
and,  under  some  circumstances,  for  a  much  longer  period.  Occa- 
•ionally,  however,  when  the  disease  is  slight,  the  swelling  will  dis* 


^  Compend.  de  MMecme  PratLqae,  T,  Sixidme^  p.  471. 
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aold,  or  too  orlf  filiiog  vp. 
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I  fiUcBded  wttk  Uood,  oiioi 

k  gOIBg  OA.     IL  Dop^J*    WM»  ' 

lo  lUi  httor  &rt. 
iBloacliranoiUie;  the 
the  nr&tt  k  hard 
,  •»«  loob  not  imHke  dcphmtiMm     lodogd, 
tho  cxifeoiitj  doo«  not  resume  lU  aaitiml  no  fiir  i 
sod  dren  yearm. 

It  tiiottld  alio  be  nacsliooed  thai  the  affBoted  limb  wiO 
•UmaUf  beoooie  the  Mit  of  atoooMWi,  and  these  may  be  Bug 
ma]tif>lc ;  they  may  derelop  thenMelves  to  the  ectbcalaiieoai 
the  nub-apmieurotie  oennhir  tianie;  hence  they  will  be  toiierfieial  ot^ 
deefHieated*     In  the  Utter  ease,  the  abeccoMi  will  freqaeoily  prove 
aieehieToiii.    Otber  oomplicatioat  may  i 
flietroiperiionttts,  aaeitea^  ete.    Tbeee  latter,  hoverer,  eaDnoot 
regarded  m  the  yeritable  accompaniments  or  aeqnelie  of  j 
$iadolms. 

TVea^meni, — Th\%  will  be  modified  by  two  circanutanoea,  wl 
ihoiild  be  constantly  borne  in  mind — the  activity  of  the  attack,  and 
the  coDfttiiulion  of  the  patient.     If  the  pain  and  febrile  excitemeiii 
be  severe,  and  the  system  plethoric,  a  dozen  or  more  leeches  majf  i 
be  applied,  with  signal  advantage,  to  the  groin,  and  over 
inflamed  femoral  vein;  these  should  be  followed  by  warm 
tiees  for  the  ptirpose  of  promoting  the  bleeding.    The  leeehei 
be  repeatiMJ  two  or  three  times,  in  smaller  number,  depeadtng  i 
thtf  indication  which  may  present.     Cathartics,  unless  there  bo 
dtarrhcea,  are  especially  proper,    Commence  with : 

9  Hjdrarg;  c.  orets  gr*  xij. 

followed  by  two  wine  glasses  of  the  following  saline  mixture 
fotir  or  SIX  hours,  until  free  purgation  is  accomplished : 

^  DiOi  di  lfS(L«  Aft  Pbleg  Dolen%  3d  ed,  ^  9iT* 
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K  Sulphal.  ma^csUfi, 
Sup.  tarU  potasste,  fta  J  i 
AqiuB  destOliLta)  Oj. 

Ft  Sol. 

If  there  be  evidences  of  sluggish  liver  with  dry  skin,  it  will  b 
proper  to  adtniDister  oGcaaional  doses  of  {mlomel  with  antimony  or 
Dover's  powder — say  gr.  ii.  of  calomel  with  gr.  J  of  anliniony,  or 
gr.  iv.  of  Dover's  powder.  It  is  very  importaQt  to  relieve  the 
patient  of  pain,  and  procure  licr  comfortable  sleep.  For  this  pur- 
pose a  table-spoonful  of  the  folio  wiog  may  be  given  every  half 
hour  until  the  object  is  attained : 

Q  Sfrup*  p^ipav.  £  5  J. 
Uudl  acacie  f,  f  ij. 
Sol  eulpli.  morphi«  (Majeoii)  gtL  rli,    M. 

When  the  limb  is  much  engorged,  great  care  ehoald  be  observed 
in  promoting  a  free  secretion  of  urine;  for  this  purpose  let  ere m or 
taitar  water  be  freely  taken  as  a  drink ;  or  the  nitrate  of  potash 
given,  gr,  xv*  in  a  tumbler  of  water  or  thin  gruel,  twice  or  thrice 
a  day.  The  diet  to  be  bland,  and  the  most  perfect  rest  enjoined, 
with  tlie  limb  slightly  raised  from  the  plane  of  the  body  ;  the  nnr«e 
should  be  directed  to  protect  the  part  from  contact  with  the  bed- 
clothes, which  may  be  accomplished  by  means  of  a  cradle.  After 
the  leeching  and  purging,  marked  bene  tit  will  of\  en  times  ensue  from 
the  aj>plication  of  small  blisters,  re|ieated  according  to  circum- 
stances, not  to  the  thigh,  but  to  either  the  internal  or  external 
malleohis.  I  have  great  faith  in  the  derivative  action  of  blisters 
thiis  applied  in  the  acute  stage  of  pMefffnasia  chlens.  If  the  vital  • 
forces  become  depressed,  quinine,  together  with  a  nutritious  diet, 
will  be  indicated. 

One  word  with  regard  to  local  applications,  after  the  inflamma- 
tory state  has  passed,  for  the  purpoae  of  soothing  pain.  A  warm 
bran  poultice  will  sometimes  give  much  relief— wrapping  the  limb 
in  flannel,  secured  by  oil  silk;  the  extract  of  belladonna  smeared 
over  the  painfiil  portion  of  the  extremity;  gentle  friction  with  lau- 
danum and  sweet  oil,  camphorated  oil,  or  soap  liniment ;  and  if  the 
Burface  preserve  its  integrity,  a  good  local  application  will  be  equal 
parts  of  chloroform  and  olive  oiL 

It  may  here  be  mentioned  that  wiien  the  cedema  b  excessive,  relief 
will  be  aflTorded  by  slight  punctures,  thus,  through  the  escape  of  the 
serum,  diminishing  the  tension,  and  consequently  mitigating  the 
pain.  In  the  event  of  purulent  collections,  either  superficial  or  pro* 
found^  they  are  to  be  treated  on  general  principles. 


LECTtTRE   XLVII. 

AngHhtrt>    HiMtiB^oftlw  Tarn 
DiaBOVtrf— is  Saffcrf.  cf  Aadwl  Itato;  TW 


li9rDr.M«naB;  in  J 

mmpmem;  III  ftfit  Triil  in  rt  mrrin.  In  T i^ nr  tij  Pr  Tit^jj  of  TTniInn  riilijui^f  | 
IM  liitrodiicyoo  bf  Pkv^C  Smpaoo;  Amfimt;  Dr,  8now--0»pMBiiT«  Sditf  «f 
t«l|fairieBtiief,CMoffofafni,ttid  AMyi»Dt  Cfdiae  Bywaopg  m^  Pbimljww  ^l>» 
HMrt  lh»a)kf«i]ri»--Iiidk«lkiaeirtetiK  of  ^In— itw»k»  hi 
flbOQia  tbij  U  9mfiay9d  m  Kalvry  Iftborl— Tlicir  vaioe  U  J 
Haoaftl  DiefiT«i7 — An— ilwfiw  m  XjAacy^lnflneaci^  oC  1 
lioaiortb^Utarai;  on  Ifotfacr  and  Oiild— Jlonnt  <vi  tiM  Ftrvom  %«laB  te 
SclMrisatkMfr— Time  ud  Mode  of  raaortiiii;  to  A»wih<Hini  ii 
PqIm  ;  bow  ftifecfed  bj  EtberitalSoB— BeUzing  Bflkwti  of 
In  miuifstioa. 

0K2m.EicKif  ^It  must  be  aniTerBAlly  oonceded  tliAt  Use  coiyUibotioD 
which  ftciencc  ban   made  to  Boifering  bumanitj — immhaflii^  or 
in  sen  ability  to  ftain — whether  under  the  surgeon's  knife,  or  darings 
the  throes  of  labor,  (should  be  regarded  as  among  the  mosi  ftterfii^ 
oflfertngs  of  the  human  mind.    The  term  aniestheata,  in  otir  day^  i* 
employed  to  designate  a  partial  or  poj^itive  anconscioiiSDc>fis  throa^ 
,  the  adminintration  of  what  are  known  as  aniesthetica — ^niore  ciii** 
anally  ether  and  chloroform.     But  while  employed  in  this  teoaa,  k 
ia  well  to  recollect  that  the  true  signification  of  the  word  is  m  lov 
or  priTation  of  feeling*    Although  the  introduction  of  anawtlietio 
agents  into  the  lying-in  chamber  for  the  purpoee  of  diminishing  thm 
flOgtiish  of  the  parturient  woman,  is  of  recent  origin,  yet  the  Hem 
and  ailiia]  practice  of  having  recourse  to  certain  agents  with  th9 
view  of  preventing  suffering  under  surgical  operations  is  of  verf 
•aoient  drite.     You  will  read,  for  example,  in  the  older  Greek  aad 
Roman  authors,  minute  directions  for  the  adminiM ration  of  their 
favorite  mnndragora  as  the  great  remedy  for  soothing  pain ;  wluJei 
again,  among  the  Chinese,  the  Indian  hemp  seemed  to  poeMM 
iuperior  anesthetic  charms.     I  do  not  propose,  however,  either  ta 
discuHS  in  detail^  or  enter  into  the  history  of  the  interesting  qaeatiott 
of  ntijrt^thetic'*.     I  desire  simply  to  present  some  general  remarkt 
touchuig  thtiir  origin,  employment,  and  results,  during  the  progreaa 
of  parturition  ;  with  this  view,  I  shall  endeavor  to  indicate  under 
what  ctrcum^tances,  in  my  judgment,  etherization  or  anasstben 
wUl  be  a  justifiable  resort*    It  is  needless  to  remind  you  that  Iht 
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first  iLtroduclion  of  tbese  asr*-^iitg  into  the  Ivinix-i'i  r(>om  was  very 
geue rally  hailed  bj  what  may  Le  properly  denominated  a  wild 
enthiifliasra ;  and,  aa  too  often  happens  in  the  advent  of  new 
renaedies,  there  was  more  zeal  than  jiidgment  dis|jl:iyed  m  their 
atlministration.  Hence,  with  some  practitioners,  aniesthetics  wero 
had  recourse  to  in  every  case  of  lahor  j  the  one  idea  seemed  to 
prevail — the  occomplUhmeHt  of  chlld'Mrth  without  pain.  With 
such  an  unrestricted  and  indiscriminate  employment  of  these 
agents,  two  consequences  were  inevitable,  viz.  their  abase,  and  to 
a  degree,  loan  of  confidence  in  their  virtues. 

The  Anifstheiics  now  in  Uke. — The  anaesthetic  agents  which 
have  received  more  or  less  the  sanction  of  the  profession  are  : 
I.  Sulphuric  Bther ;  2,  Chloroform;  3*  Amyhm,  It  may  not 
be  out  of  place  very  briefly  to  allude  to  each  of  these  substan- 
ces. 

1,  Sulphuric  Ether. — Without  intending  to  take  any  part  in 
the  controversy  as  to  whom  is  due  the  credit  of  suggesting  the 
anfesthetic  properties  of  stdplmric  ether — whether  it  be  Dr.  Horace 
Wells  Dr*  W.  T*  a  Morton,  or  Dr.  Charles  T.  Jackson,*  all 
countrymen  of  ours— it  is,  I  think,  universally  admitted  that  the 
original  administration  of  ether  to  prevent  the  patii  of  an  operation 
was  by  Dr.  Morton  j  this  occurred  on  the  30th  of  Sept.  184G,  the 
etlier  being  administered,  by  inhalation,  to  a  man  from  whom  Dr, 
Morton  extracted  a  tooth  without  causing  the  slightest  pain. 
Prof.  Simpson  was  the  first  to  resort  to  this  agent  in  parturitioii, 
which  he  did  on  the  19th  of  Jan.,  1847,  and  became  satisfied  of  its 
aniesthetic  properties  without  its  intedering  with  the  parturient 
effort.  In  oar  own  country,  sulphuric  ether  was  administered  for 
the  first  time  in  labor,  April  7th,  1847,  by  N,  C.  Keep,  M.D,,  f  of 
Boston,  with  most  satisfactory  results.  It  is  an  interesting  fact 
that  sulphuric  ether  was  given,  by  inhalation,  both  in  surgery  and 
midwifery,  for  a  period  of  several  months  in  America  and  in  Eu- 
rope, previously  to  the  introduction  of  chloroform  ;  and,  as  far  as  I 
have  been  enabled  to  ascertain,  not  a  sifigle  fatal  case  had  occurred 
under  its  administration.  It  was,  if  I  may  so  terra  it,  not  only  in 
good  repute,  but  bad  gained  the  very  general  confidence  of  the 
profession  both  here  and  abroad,  until,  as  we  KhiilJ  presently  see, 
the  force  of  circumstances  caused  it  measurably  to  give  place  to 
another  anajsthetic — cldoroforra. 

2.  Chloroform. — Wiien  sulphuric  other  had  been  tested,  and 
its  anaesthetic  properties  most  eatislactorily  demonstrated,  anxious 
for  something  still  better,  which  would  be  free  from  certain  sup- 

♦  The  reader  may  be  interested  in  ft  p«raaal  of  '*  k  Defence  of  Dr»  Charles  T 
Jacksoa^s  daima  to  tlie  Diaoovery  of  Etherization."     Boston,  1848. 

f  A  report  of  the  caao  will  be  found  in  the  Boston  Medical  and  Surgical  Journal 
April  Hth,  ISiT. 
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posed  objections,  tlie  untiring  mind  of  Prof.  Simpson,  alwaya  in  tll# 
parsnit  of  truth  and  irnprovenient,  developed  the  fact  that  ililoro- 
form  possessed  in  a  maikod  degree  anfestbetic  virtues.  The  leamod 
Professor  subjected  hh  ov^ii  person  to  experiments,  with  a  vicvr  of 
testing  the  value  of  the  new  agent;  the  reader  will  be  more  than 
amused  with  the  graphic  description  by  Prof  Miller,  of  the  scene 
which  ensued  in  Dn  Simpson's  dining-roora,  w  hen  he  and  his  two 
friends,  01*3.  Duncan  and  Keith,  had  placed  theraselres  nnder  the 
influence  of  chloroform.*  The  personal  experiiueuts  with  this  sab* 
stance  were  most  satisfactory  to  the  gentleuicn,  who  ha<l  subniitled 
themselves  to  its  influence;  and  the  result  was  a  paper  from  Prof, 
Simpson,!  which  although  it  provoked  controversy,  soon  gmvOj 
popularity  to  the  new  agent  in  the  lying-in  chamber,  and,  in 
measure,  caused  its  adoption  as  a  substitiue  for  sulphnrie  etberJ 
One  of  the  very  first  to  liave  recourse  to  chloroform  after  the  pat 
lication  of  Prof.  Simpson's  paper^  was  Prof,  ^furphy,!  of  the  Londc 
University — it  was  most  successful  in  his  hands,  and  he  is  sine 
eniitled  to  be  ranked  among  its  warmest  advocates. 

3.  Am^lene, — We  are  indebted  for  the  discovery  of  this  snbstanc 
to  M.  Bulard,§  Prof  of  Chemistry  in  Paris,  who  brought  il  to  thu 
attention  of  the  profession  in  1844  ;  and  to  Dr.  John  Snow,|  is  doe 
the  credit  of  having  been  the  fii*st  to  employ  amylene  as  an  ansestho  . 
lic^  which   he  did  in  Kings  College  Hospital,  in  Xov.  18otJ,     He* 
made  several  experiments  on  animals,  and  inhaled  email  quanti- 
ties of  it  himself     Dr.  Snow,  after  resorting  to  it  in  a  number  of 
operations,  believes  it  to  possess  certain  advantages  over  chloroform 
in  many  eases.     Although  it  has  not  as  yet  been  generally  employedj 
either  in  America  or  Great  IJritain,  it  has  been  extensively  oacMl^' 
with  favorable  results,  in  Paris,  Strasburg,  and  other  places  on 
the  Continent. 

Comparative  SafeUj  of  Sulpliuric  Ethcr^  Chloroform^  mid  Am^ 
lene. — On  this  4]ueat ion.  more  particularly  in  reference  to  the  two  j 
former  agents,  the  ophiion   of  the  profession  is  diviiled.     Tlie  fact, 
however,  is  very  certain,  that  the  statistics  derived  from  the  admt^ 
nistnition  of  the  two  substances  preponderate  greatly  in  favor  of 
sulphuric  ether,  as  a  safe  and  reliable  aua^stiietic    When  chloroform 
destroys  bfe,  it  would  appear,  from  an  analysis  of  the  recorded  fatal  ■ 
oases,  that  it  does  so  through  a  peculiar  iullueuce  exercii<ed  on  th«1 
heart's  action — a  cardiac  syncope,  or  what  has  been  designated  a 
pai^alyais  of  the  organ.     On  the  other  hand,  it  has  been  aatiafikotOij 


♦  Surgical  Experionci^  of  nilofon^mi,  hj  P^r  Miller,  pp.  10,  11, 
}  All  Accoimi  of  A  New  Anipjittictie  Agjenl  ii8  a  Subsliluto  fi:tf  SulphuHe  WHm 
in  Midwifory  nud  Surjfcry.  by  J.  V,  Simpson,  MJl.     Kdiu.  1S47. 
I  Chluroiorni  in  Llwld-birth.  bj  Edwafd  \Xm.  Murphy,  M.D ,  185S. 
g  Arinales  de  Chiiole  et  de  Physique,  torn,  x»^  p.  320. 
1  On  Chlon>form  uid  other  An«iatlietie9t  by  Jolm  3noW|  M.D.    liOiidoti,  18M 
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rily  shown  by  expenmeiits  on  animak,  by  Dn  Snow*  and  others^ 
that  sulphuric  ether  is  incapable  of  producing  sudden  death  by 
fitojij^age  of  the  heart's  action » 

As  for  myself,  I  have  some  time  since  abandoned  the  use  of  chlo- 
roforrnj  and  have  recourse  exchisively  to  sulphuric  ether,  which  I 
have  always  found  safti  and  rehable.  I  have  had  no  experience 
with  amylene,  yet  it  has  received  very  high  commendation  from 
those  who  hnve  tested  it,  Dr,  Snow  has  employed  it  in  seven  eases 
of  labor  with  the  most  entire  sutisfaction  ;  aud  he  says  *Hhe  great 
ease  with  which  it  can  be  breathed,  owing  to  its  entire  want  of 
pungency,  is  a  decided  advantage  it  possesses  over  both  ether  and 
chlorafurni,"  With  such  testimony  in  its  favor,  it  U  not  unreason- 
able to  believe  that  it  is  destined  to  occupy  an  important  placo 
among  the  anaesthetic  agents.f 

TA4  IndlcatiOfU  for  An(Bs(hesia  i?i  Parturition, — In  reference 
to  the  |jarticular  circumstances  justifying  the  use  of  anaesthesia  in 
the  lying4n  room,  there  is  no  concurrence  of  opinion  among  accou* 
cheurs;  on  the  contrary,  there  is  mne!i  diversity  of  sentiment* 
With  some  it  is  the  universal  habit  in  every  ease  of  labor,  no  matter 
how  natural  nnd  auspicious  it  may  protnise  to  l>e,  to  resort  at  onco 
either  to  eulphuiio  ether  or  chloroform.  This,  it  peenis  to  me,  m 
really  abusing  a  good  thing.  Labor  is  unquestionably  a  natural 
process — it  is,  indeed,  entitled  to  be  designated  in  strict  physiolo- 
gical language  a  function.  If  this  be  so,  is  it  right  to  interfi're  with 
a  function,  properly  so  called,  n^  long  as  its  exercise  is  normal,  and 
wnthin  the  true  record  of  nature?  I  think  not.  Again,  there  is 
another  argument^  which  has  always  struck  me  with  force,  why 
ansDsthesia  should  not  be  employed  in  a  natural  parturition,  and  it  ia 
this— the  female,  at  the  most  interesting  period  of  her  life — ^the 
time  of  labor,  should,  all  other  things  being  erpial,  have  her  mind 
iinclouded,  her  intellect  undisturbed,  lier  judgment  fully  adequate 
to  realize  and  appreciate  the  advent  of  a  new  and  imjyortant  era  in 
her  existence— the  birth  of  her  child.  Therefore,  I  shall  advise  yon 
not  to  resort  to  anajstheties  in  natural  and  ordinary  labors,  except  in 


•  Dr.  Snow,  m  hU  excellent  work  nlreadv  alluded  to,  reoonds  in  tabulated  form 
fifty  cletitlia  from  clilorolonu,  nnd  iu  ull  the  ensea  (4ti)  in  which  the  symptoms  which 
i>courred  at  tlie  tirae  of  death  are  reported,  there  ia,  he  observed,  every  reBaoti  ta 
condtide  that  death  took  place  by  civrdiac  syncopo,  or  arrest  of  the  action  of  the 
.iPart  In  forty  of  the  cast»s,  the  symptoms  of  danger  appeared  to  arise  entirely 
from  cardiac  syucnpe,  and  were  not  complicated  by  over-action  of  the  chloroform  m 
the  braiu.  Agnin.  lie  ssiyaj  I  ara  aware  of  only  two  deattia,  which  have  been 
recorded  as  occurring  during  the  administration  of  ether,  and  it  is  not  probable  that 
Che  death  in  either  case  was  due  to  the  ether.  I  hold  It,  therefore,  he  contiimea,  to 
oe  almost  impossible  that  a  death  trom  this  agent  can  occur  in  the  hands  of  a  medi- 
cal man,  who  appliea  it  with  ordinary  iatelligenco  and  attention.    [Op.  ciimt.  p.  ^6^-] 

f  The  pupil  may  consult  with  advantage^  "  A  Treatise  on  Etherization  in  Child' 
Birth. '^     By  Prof.  Walter  Chauoing,  M.a     Boatea,  1848. 
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the  event  of  certain  contingencies  which,  in  the  jurlgnient  of  the 
accoucheur,  would  justify  their  adminisiration.     The  employ nicfnt 
of  these  agents  will  be  proper  in  cases  of  operative  midwilVrr,  wli^ 
ther  instrumental  or  manual ;  in  cases  of  unusual  pain  accompunj^nj^ 
the  labor;  in  instances  of  rigidity  or  an  onyielding  condition  of  the 
mouth  of  the  womb,  vagina,  or  perineum  ;  in  a  woman  of  cxemiiro 
nervous  irritability  ;  in  certain  crises  of  irregular  contraction  of  tht? 
uterus,  in  whicti  the  strength  of  the  mother  is  severely  tested  with- 
out a  corresponding  progress  in  the  delivery ;  in  many  ca^e«  t'vf 
puerperal  convulsions,  provided  there  is  no  tendency  to  cerebnJ 
congestion;  in  spasmodic  contraction  of  the  uterus  before  the  birth 
of  the   child,  and  subsequently  to  the  birth,  the  placenta  ben 
retained  by  the  spasm  of  the  orgim.     In  some  condition**  of  pre 
nancy — for  example,  where  there  is  a  degree  of  nndut*  irrilabilitj 
of  system,  or  the  hysteric  manifestation,  or  where  it  become**  neee« 
aary  to  extract  a  tooth ;  and  I  may  remind  you  that  I  have  on  aevo- 
ral  occasions  derived  marked  benefit  from  the  administration  ofji 
Bulphimc  ether  in  cases  of  rebellitms  dysnienorrhrea.     Let  me  )»e9%  i 
add  that,  in  the  irritability  and  convulsions  of  children,*  etheriza' 
lion  will  oftentimes  exhibit  the  happiest  results. 

77ie  Ltjfmnce  of  Anctsthetics  on  Uterine  Contraction^, — On©  of 
the  original  and  chief  objections  to  the  employment  of  anaesthc 
in  midwifery  was  the  apprehension,  advanced  by  some  authors,  that' 
ihey  so  completely  controlled  the  action  of  the  uterus  aa  neccasarily 
to  expose  the  patient  to  all  the  hazai'ds  conserpient  n|»0Q  ineriiJiJ 
of  the   organ — such    as   hemorrhage,    &c, ;   this,   however,  it 
unfounded  apprehension.     It  is  a  curious  fact  that>^  in  aom©  it 
ces,  the  activity  of  the  uterus  will  occasion  ally  become  increflffeA 
under  the  influence  of  these  agents ;  nnd  in  many  caaea,  there  will 
be  no  perceptible  intluence  exereised  either  as  to  the  force  or  rega^J 
larity  of  the  contractions.     It  is,  however,  true  that  when  an«>a-1 
thesia   is  cameil  to  its  maximum — causing  a  state  of  complete 
unconsciousness,  there  will  ot\  en  times  be  a  suspension  of  the  labor, 
the  uterus  resuming  its  wonted  efturts  as  aoiin  as  the  full  eflWial 
begin  to  yield.     Individual  idosyncnisy  has  frc<|uentlya  eontrollinyl 
influence  on  the  result  of  the  anrcsthelic ;  in  some  instancias  a  veryj 
slight  degi-ee  of  etherization  will  suffice  to  afford  roticf,  and  ftgBiaJ 
insensibility  to  suffering  will  not  ensue  except  under  fvill  uoc 
sciousness. 

*  I  hAve  repeatedly  had  resort  to  eUierizAiion  in  childreo,  and  alwAjt  with  i 
fifecv    Dr.  Snow's  experience  ia  ansplj  oonfirmalory  of  its  aifeiy  uid  ettoeocy  ml 
theao  cases.     He  wys  -'  be  hai  given  chlorod^rm  in  a  few  insianoei  aa  aariy  m  Ui%| 
age  of  eight  jrod  ten  dajo,  and  in  a  (xm^dderable  number  btffore  ibe  if*  «f  tmi 
months  \  he  hm  adminiatered  it  to  1S6  mfant«  under  a  yenr  old;  oor  baa  be  aixiw* 
fienced  any  ill  effects  Trom  it  either  in  theae  oase«»  or  in  thcoa  of  oMdna  I 
idvanoed  in  life ;  it  ia,  aljio,  worthy  of  remark  thai  none  of  th«  aoddmi  ftma  i 
rofcrm,  which  have  been  recorded,  have  oocarred  to  young  chMrpa.*  (p,  li| 
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Tlie  secontlary  forces  in  parturition— the  contraction  of  the  dia- 
phragm and  respiratory  niuscles^ — would  necesHariiy  be  ioterfered 
with  if,  under  the  operation  of  anaesthesia,  the  sensitive  nervei 
should  l>ccome  deprived  of  their  fipecial  function— seusibihty  to 
iinpressioDS — foi  in  this  case  reflex  movement  could  not  be  aecom* 
pHiihed. 

The  following  are  the  conclusions  of  M.  Flourens*  touching  the 
influence  of  anaesthetics,  under  gradual  inhalation,  ou  the  nervou? 
pysteui,  and  they  are  not  without  interest;  ^^ Under  their  action, 
the  nerv<ins  centres  lose  their  powers  in  regular  succession ;  first 
the  cerebral  lobes  lose  theirs,  vix.  the  intellect;  next  the  cerebellum 
is  deprived  of  its,  viz.  the  controlling  of  locomotion  ;  uext  tlie  spinal 
cord  loses  its  function  of  sensitiveness  and  motion;  the  medullft 
oblongata!  however,  still  retains  its  functions,  aud,  therefoje,  the 
animal  lives  ;  with  the  loss  of  j>ower  in  the  medulla  oblongata,  life 
becomes  extinct," 

The  In  finance  of  Anmsthetlcs  on  the  Safety  of  tJie  Mother  and 
Chiid, — Under  jndicious  adndnistratiou,  it  may  be  affirmed  that, 
as  a  general  rule,  these  agents  may  be  employed  duriug  pailuiition, 
with  safety  to  Ijolh  mother  and  child. 

Time  and  Motleof  Efherizatum, — As  has  already  been  remarked, 
some  accoueheurs  have  recourjse  to  etherization  in  nearly  every  case 
of  natural  labor,  and,  to  be  consistent,  I  suppose,  they  commence  it 
simultaneously  with  the  advent  of  the  pains.  We  will,  however, 
i  mag  hie  that  you  will  resort  to  it,  under  ordinary  circumstances, 
only  in  cases  of  exaggerated  suffering;  and,  tlierefore,  as  a  general 
rule,  this  will  rnatufest  itself  alter  the  os  uteri  is  so  far  dilated  as  to 
bring  into  play  a  positive  tributary  or  nervous  force,  imparting  to 
the  uterine  contractions  a  well^delined  expulsive  character.  1\\ 
therefore,  ethenzation  be  judgtHl  advisable,  the  necessity  for  a 
resort  to  it  will  usually  exhibit  itself  at  this  stage  of  the  labor.  As 
a  general  prinei^4e,  it  will  not  be  necessary  to  cause  full  etheriza- 
tion, the  object  being  merely  to  lessen  the  amount  of  suffering ; 
thereibre,  in  such  eases,  unconsciousness  is  not  called  for ;  all  that 
is  needed  is  to  produce  diminished  sensibility.  It  is  proper, 
whether  sulphuric  ether  or  chloroform  be  used,  to  employ  it  at  the 
time  of  a  pain,  and  suspend  it  during  the  interval  of  contraction* 
Many  contrivances  have  been  suggested,  under  the  term  inhalers, 
for  the  purpose  of  accomplishing  the  object  in  view.  But  it  seeme 
to  mo,  the  plan  originally  proposed  by  Prof.  Simpson  will  answer 
every  purpose.  Take  a  delicate  hollow  sponge,  or  a  handkerchief, 
funnel  shape,  and,  if  chloroform  be  used,  throw  upon  the  sponge  Qt 
liand kerchief,  a  small  quantity  of  the  fluid  (say  fifteen  to  twenty- 
five  minims}.    This  should  be  applied  to  the  nose  and  mouth  of  the 


•  Gasoette  d©«  Hdpitaux,  20  Mani,  1847 
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patient^  witb  the  request  tbat  slie  will  ijihnle  it.  Li  a  very  fthori 
lime  its  effects  will  beco7ne  af  ^parent  in  oecatiioning  partial  inseua*- 
bility.  This  may  be  repeated,  if  necessary,  ou  the  recurrence  of 
eacb  piim.  In  cases,  however,  la  w^hieh  instrumental  or  uiaiiuft] 
delivery  is  to  be  accomplished,  the  patient  should,  previously  to  ih© 
mtroduclion  either  of  the  instniment  or  hand,  be  put  into  a  state 
of  uneonsciousi^nesft  ?  When  the  instrument  has  been  property 
applied,  the  ana}sthetic  should,  for  a  time,  be  suspended,  iu  order 
that  the  delivery  may  be  bencllted  by  the  contrnclions  of  the  organ ; 
but,  if  there  be  delay  in  bringing  the  eliild  into  the  world,  the 
chloroform  may  again  be  had  recourse  to  with  the  view  of  control* 
ling  the  sensibility  to  pain.*  Although  it  is  proper  to  comraeiics 
with  a  small  quantity  of  the  ehloroform,  yet,  in  protracted  labonv 
it  may  become  necessary  to  consume  several  ounces. 

It  is  well  to  mention,  iu  connexion  with  the  adminifltration  of 
chloroform,  that  it  is  apt  to  produce  nausea  and  vonitting,  and, 
therefore,  care  shouM  be  taken  to  administer  it  before  and  not  after 
a  meal. 

If  sulphuric  ether  be  employed,  it  can  be  administered  in  miadl 
larger  quantity — a  fluid  ounce  may  be  poured  into  the  sponge  or 
handkerc!iief,  and  inhaled. 

The  Influence  of  Atu^sthctks  on  (he  Pidse. — If  aire  be  tukrn  to 
watch  the  pulse,  it  will  be  found  that  usually  it  increases  both  in 
force  and  frequency  at  the  coramencement  of  the  inhalation.  On 
the  contrary,  when  insensibility  is  accoioplished,  it  generally 
resumes  its  normal  standard.  If  the  patient  have  suffered  from 
loss  of  blood,  and  also  in  cases  of  nausea  or  vomiting,  the  pubt 
will  lose  its  ibrco  and  frequertey ;  but  with  these  exceptions  it  b 
rare  to  observe  the  latter  changes  in  the  throes  of  the  heart  tinder 
the  administration  of  amesthetic  agents. 

Metaxing  Effects  of  Ancesthetics,—!  have  often  obsenred  in 
practice  the  influence  of  etherization  in  producing  relaxation,  and 
this  attribute  is  manifest  in  other  instances  than  in  parturition*  I 
had  a  short  time  since  a  striking  illustration  of  the  fact :  Dr.  Fran- 
cis Fleet,  of  this  city,  requested  me  to  visit  in  consultation  a 
young  lady,  aged  nineteen  years,  who  had  Tiever  menstruated,  and 
who,  before  placing  herself  under  his  car«,  had  been  subjtKJted  to  a 
variety  of  emmemigngues,  with  a  view  of  establishing  the  catani^ 
nial  function,  but  all  without  avail.  The  Doctor,  on  making  an 
examination,  discovered  that,  commencing  about  an  inch  from  the 
Tulva,  there  waa  aji  occlusion  of  the  vagina^    The  pass^e  war 

•  Let  U  be  distinctlj  aiider9t<xid  that.  In  caaM  of  Tersioii,  the  uttosmmimmamm  of 
the  pftdent  Bbotildbe  runiDtAlt^cd  until  the  aoooudieur  hua  sucoeecM  in  grwpUilC  *^ 
feet,  and  bringing  them  down  to  the  supurior  strati.  At  tUis  8tn(^  of  tlic  Ubor  tlw 
aoflathetk}  ahould  be  euirpended.  for  here  it  is  importaDt  to  hare  Ute  advaDtage  of  tlK 
oootra<HioD9  of  tbe  uterus  for  tbe  purpose  of  expf^diting  the  delivery. 
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obstructed  by  a  dense  fibrous  baud.  On  introducing  my  finger^  I 
recognised  extraordinary  &eo8ibiljtj  of  the  parts  together  with 
unusual  jigidity.  The  patient  was  placed  under  the  hifluence  of 
ether,  whiefi  acted  prom  pi  ly  in  overcoming  both  ihe  scnslliveneB^ 
and  rigidity.  At  the  Doctor^a  request,  I  divided,  with  a  bistoury, 
the  membranous  band,  which  immediately  brought  the  oa  uteri 
within  the  feel  of  the  fingor.  The  nienstriitil  blood,  wliich  had 
been  accumulating  for  some  time,  but  which  had  found  no  exit 
because  of  the  obstruction,  tlowed  fi'eely ;  and  the  young  hidy  was 
soon  repaid  for  her  fortitude  by  taking  to  her  bosom  her  afiianced 
lover* 

How  do  Anaesthetics  affect  the  Perineum  during  I^bor  f — It  is 
only  necessaiy,  under  certain  circumstances,  to  notice  the  extraor- 
dinary resistance  inherent  in  the  structure  of  the  perineum,  amid 
the  throes  of  parturition,  especially  when  the  contractions  of  the 
uterus  assume  their  full  expulsive  force,  to  become  satisfied  of  the 
powerful  resiatance  oftered  by  this  structure  to  the  pa^ssage  of  the 
child.  Sometimes,  indeed,  it  gives  way  to  the  force  brought 
against  it,  resulting  in  rupture,  or  what  is  termed  central  perfora- 
tion. Kow,  the  question  naturally  arises,  will  not  anajsthetios, 
through  their  usual  intbience  of  relaxation,  alw^ays  suffice  to  over- 
come the  resistance  to  which  we  allude  ?  The  experience  of  the 
lying-in  room  proves  the  contrary,  and  some  of  the  best  observers 
mention  instances,  esjjecially  in  primiparte,  where,  even  with  the 
aid  of  anncsthetics,  the  perineum  has  not  only  given  way,  but,  in 
some  instances,  it  has  become  necessary  to  make  one  or  more  in* 
cisioDS  in  it  in  order  to  permit  the  child  to  pass.  Such  a  necessity, 
however,  wonld  be  rare  in  multiparie,  for  the  reason  that  the  per- 
ineum, having  already  previously  undergone  distention,  has 
measurably  lost  its  resistance,  and  become,  if  I  may  so  speak,  more 
elastic.  If  we  reflect,  for  a  moment,  on  the  arrangement  of  the 
various  tissues  entering  into  the  organization  of  the  peiineum,  the 
strength  and  compactness  they  impart,  it  will  at  once  be  evident 
why,  in  ctTtiiin  cases,  it  will  not  yield  even  to  the  relaxing  effects 
of  amesthetics.  IIow,  for  example,  is  the  perineum  anatomically 
formed  ?  It  is  composed,  in  the  first  place,  of  two  muscular  planes ; 
the  interior  plane  consists  of  the  levator  ani  and  coccygeal  muscle8| 
with  its  concavity  upward  ;  the  other,  or  lower  plane,  with  its  con- 
cavity downward,  consists  of  the  sphincter  ani,  the  transversca 
perinei,  the  ischio-cavemous,  and  the  constrictor  vaginae  muscles. 
In  addition,  the  internal  pudic  vessels  and  nerves,  a  quantity  of  cel- 
lular tissue,  adipose  material,  the  skin,  the  pelvic  aponeurosiSi 
together  with  inter-muscular  aponeurosis,  complete  this  structure. 

The  perineum,  in  its  ordinary  condition,  measures  three  inches 
in  extent,  viz.:  from  the  apex  of  the  oocoyx  to  the  anus, one  and 
three-quarter  inches,  and  from  the  anus  to  the  vulva,  one  and  on^ 
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qtiarter  mches;  but  its  distentioD  becomes  eo  increased  dnriiij^  tbml 
passage  of  the  child's  bead,  that  the  space  between  the  auteiiof 
commissure  and  coccyx  is  from  four    to  four  and  three-qaarter 
inches.     Now,  when  we  recollect  the  composite  structure  of  tha 
perineum^  we  can  understand  why  in  primiparse,  and  when^  ooQ-1 
sequently,  the  structure  has  not  undergone  any  previous  disteo*.] 
tion,  there  should  be  sometimes  a  failure  in  anesthetics  to  effect  a 
relaxation  in  the  part,  for  I  believe  it  is  admitted  that  both  stil* 
phuric  ether  and  chloroform  fail  to  produce  any  influence  on  tbe 
aponeurotic  layers  with  which  the  perineum  is  so  abundantly  top* 
plied.     This,  it  seems  to  me^  is,  in  part  at  least,  the  explanation  of 
the  failure  of  anaesthetics  in  oocaBioually  overcoming  the  rigidity  of 
this  structure. 

Are  Ancmthetiea  admiasibk  in  Pregtmncy^  before  Labor  has  com 
menced  /— Tliis  is  an  interesting  question,  and  deserves  a  moment^ft 
thought.  Although  1  have  no  observation  of  my  own  to  adduce  in 
support  of  the  aflirmnlive  or  negative  of  this  interrogatory,  yet  it  is 
proper  lo  state  that  Blot^  iji  his  admirable  thesis  upon  this  «ib- 
ject,  records  the  three  following  cases:  In  the  lirst,  tbe  remal<^^ 
thr€€  days  subaequadly  to  the  administration  of  the  anaesthetic,  ex- 
perienced some  uterine  pains,  and  also  pains  in  the  lumbar  regioa* 
which^  however,  readily  yielded  to  opiates,  and  the  pregnancy  coiu 
tbued  to  the  full  term.  In  the  second  case,  the  woman  was  five 
months  pregnant,  but  experienced  no  inconvenience.  The  third 
example  was  that  of  a  young  woman,  in  the  fifth  month  of  her 
third  pregnancy;  she  suffered  from  toothache,  for  which  she  con- 
sented to  the  inhalation  of  chloroform.  She  continued  in  a  etat^i 
of  demi-stupor  for  half  an  hour.  Soon  aflerward,  uterine  ooo* 
tractions  commenced,  and  in  a  few  days  abortion  followed* 


LECTURE    XLVIII, 

Chorea  as  t  oompUcation  of  Progrnancy — Its  cotmectioti  with  theUterizie  Orgatift^ 
Tb©  Spiual  Cord  and  Muscular  Action — Chorea  and  Rheumatiam — Romberg^i 
opmion — Rilliet^s  views — la  Chorea  q  blood-poisoning? — Wben  does  Oborea 
manifest  itself  m  Preguoocy  ? — Does  Chorea  ever  ooeur  id  Pregnancy  without 
previously  developing  itself  in  Chiidbood? — Is  Chorua  rreqiient  in  Pregnancy? — 
A  case  of  Labor  with  Chorea^ — Shoulder  presentatioo — Version— Safety  of  Mother 
and  Child — ^Pregnancy  complicated  with  Paralysis — Is  it  djuagerous? — The  fol- 
lowing forms  may  present  tbeniBolres  in  Prognaney^  at  the  time  of  Labor^  or 
after  delivery — Paraplegia^  Hemiplegia^  Araaurosis,  Facial  Paralysis,  eta — Centrio 
and  ecocntric  causes — Interesting  case  of  Piiinplegia  from  pressure  of  fibrous 
tumor  in  Pregnancy  ^'Excision  of  tumor  and  safety  of  Motlier  and  Child — Preg- 
nancy  complicated  with  aberration  of  mmd — ^Pregnancy  complicated  with  Jaundice 
— ^What  is  Jaundice  7—It  is  a  Toxramia — Ja  Jaundice  neoessariiy  dangerous  as  a 
oomplieatiou  of  gtistation? — Boes  miscarriage  or  premature  labor  eosuo  as  a  con- 
sequence ? — Treatment  of  ordinary  Jaundice — Fatal  epidemic  of  Jaundice  in  the 
Island  of  Martiniiiue,  described  by  Dr.  Saint  Vel — Death  preceded  by  oomOi  and 
always  fataL 


Gei^tlemen — ^The  eubject  of  Pregnancy  we  have  already  fully 
discussed  in  its  yaried  phases,*  and  I  oow  propose  to  pass  in  review 
some  of  the  more  interestitig  complieations,  more  or  less  incident 
to  the  pregnant  woman,  which  have  not  received  that  marked 
attention  from  wiiters  to  which,  in  my  opinion^  they  are  entitled. 
These  complicallons  occasionally  constitute  important,  if  not  grave, 
accompaniments  of  gestation,  and  their  significance  demands  the 
just  consideration  of  the  obstetric  practitioner.  I  shall,  in  the  first 
place,  direct  your  attention  to  some  of  the  perturbations  of  the 
nervous  system^  which  at  times  develop  themselves  during  preg- 
nancy, and  which  demand  in  their  treatment  the  full  appreciation, 
and  consummate  tact  of  the  medical  man.  The  iirst  subject  of  oar 
inquiry  will  be  Chorea.  In  my  work  on  the  Diseases  of  Women 
and  Children,!  I  have  described  chorea  as  it  occurs  in  childhood ; 
and  now,  before  treating  of  it  as  a  complication  of  pregnancy,  I 
shall  present  you  a  running  commentary  on  the  malady  as  it  is 
observed  in  infantile  life. 

Chorea  in  Childhood, — Chorea,  in  ordinary  language,  is  known 
m  St.  Vitus'  Dance.  This  latter  term,  it  is  said,  owes  its  origin  to 
the  fact  that  certain  women  of  deranged  mind  were  in  the  habit  of 
repairing  annually  to  the  chapel  of  St.  Vitus,  where  they  consun^ed 


♦  Pp.  121  to  240. 
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the  night  and  day  in  dancing.     The  only  limit  to  tlie  dance  wub  the 
extreme   exhaustion  of  those  who   participated   in   it.     Chores  is 
esseritially  a  disease  of  childhood,  but  it  is  not  exclusively  oottfined  i 
to  that  period*     Examples  of  it  are  somelimes  observed    in    tbei 
ftdult,  and  also  in  declining  age.     It  exhibits  itself  most  frequentlj'4 
between  the  ages  of  seven  and  fifteen  years,  and  is  often  reooguised 
in  t!ie  female  at  the  approach  of  puberty. 

To  a  disinterested  spectator,  the  contortions  of  coniiienance  and 
singular  muscular  evolutions,  characterizing  this  affection,  present 
an  idea  of  the  ludicrous.     Not  so,  however,  with  the  mother,  whoaa  - 
painful  office  it  is  to  witness  the  accorapaniment^  of  this  affection  in  iha  I 
person  of  her  own  chihl.     Her  heart  is  moved  by  the  mo!?t  exaggor- 
ated  apprehensions,  and  the  vista  down  which  she  looks  is,  indeed^ 
for  the  time  being  one  of  unbroken  gloom.     Happily,  however,  llie 
malady  U8unlly  yields  to  judicious  treatment,  and  it  bec<»me3i  oar ' 
duty,  as  it  will  constitute  our  pleasure,  to  assuage  the  grief  of  ihe 
parent  by  the  assurance  of  recovery, 

Tltis  disease  is  fortunately  not  of  frequent  occurrence.  During 
a  period  of  ten  years,  among  32,057  patients  admitted  into  the 
Children's  Hospital  at  Paris,  of  which  17,214  were  boys,  and  15,763 
were  girli*,  chorea  was  observed  only  180  times,  and  the  foHowiog 
are  the  statistics  of  its  occurrence  as  given  by  Ruf2: 


Ago. 

Boys. 

Girls 

ToUL 

One  to  four  yeara, 

.     .     •     .        3 

2 

5 

Four  to  six         " 

.     .     .     •        2 

8 

5 

Six  to  ten           ** 

,     •     •     .      10 

45 

61 

Ten  to  fifteen    *' 

....    ao 

88 

118 

51 


188 


189 


From  this  table,  which  is  amply  confirmed  by  ob8errati0D,  mada 
both  m  hospital  and  private  practice,  it  will  be  seen  that  chores 
occurs  much  more  frequently  in  the  female  than  in  the  male.  If  to 
this  be  added  another  important  fact,  that  the  disease  manifests  il^ 
self  often  about  tiie  advent  of  puberty,  and  also,  under  certain  cir- 
cumstances, during  pregnancy,  it  is  not  unrea>ionable  to  snppose 
that  it  is  oftentimes  connected  more  or  less  with  irritation  of  thu 
uterine  organs ;  and  what  seems  to  confirm  this  view  is  that,  in 
young  women,  chorea  will  at  times  spontaneously  subside  with  the 
appearance  of  the  catamenial  function,  and,  in  pregnancy,  imme* 
dlately  after  parturition. 

Chorea  b  an  a^ection  consisting  essentially  of  abnormal  and  in* 
voluntary  cotktractions  of  one  or  more  series  of  muscles,  and  tbc0e 
contractions  appear  to  be  quite  independent  of  the  braio.  Y<m 
are  aware  of  the  influence  of  the  spinal  cord  over  muscular  aeiicKiy 
and  experiments  have  abundantly  demonstrated  that,  for  the  pro* 
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duction  of  flexion,  extension,  adduction,  etc.,  tbe  cerebral  mass  is 
not  at  all  necessary  ;  and  other  muscular  phenomena  also  occiu 
independently  of  any  co-operation  of  the  brain.  These  facts,  which 
are  now  well  understood,  and  to  which  I  have  already  referred  in 
this  volume,  have  be^n  shown  by  the  (lecapitauon  of  animals.  In 
illustration,  I  might  direct  your  attention  to  a  eirenmstance,  which 
no  donbt  you  have  noticed,  that  a  chicken,  after  its  head  u 
removed,  will  perform  numerous  muscular  evolutions,  all  of  which 
are  of  course  independent  of  the  brain,  and  occasioned  exclufiively 
through  the  agency  of  the  spinal  cord. 

The  spasmodic  muscular  contractions,  characteristic  of  chorea,  be- 
come suspended  during  undiJ^turbed  sleep  ;  but,  according  to  Mar- 
shall Hall,  they  are  apt  to  recur  if  the  patient  dreams. 

Cofineciion  bedceen  jRhetimatistm  ftnd  Chorea,* — Dr.  Bright  was, 
1  think,  among  the  first  to  direct  attention  to  a  connection  between 
chorea  and  rheumatism — both  articular  rlieumatism  and  rheumatio 
pericarditis — and  his  opinion  is  now  advocated  by  a  number  of 
clever  writers.  It  is,  also,  the  opinion  of  Se^f,  who  has  devoted 
much  study  to  the  subject,  that  chorea,  in  many  instances,  occurs 
after  an  attack  of  rheumatism,  or  roexisla  with  it  He,  in- 
deed, regards  it  as  a  rheumatisma!  affection.  It  may,  I  think,  be 
questioned  whether  these  two  affections  do  positively  bear  such  re- 
lation to  each  other.  That  rheuniaiism  does  occasionally  present 
itself  as  a  comjilicalion  of  chorea,  I  frankly  admit;  but  that  there  is 
a  necessary  alliance  between  the  two  affections,  I  am,  for  the  pres- 
ent at  least,  much  disposed  to  doubt. J  There  have  been  at  my  clinic 
in  the  University  twenty-five  cases  of  chorea,  and  in  only  one  instance 
could  I,  at\er  a  most  careful  examination,  trace  any  connection  be- 
tween  it  and  rheumatism.  The  case  to  which  I  allutle  was  that  of 
Mary  Owen,  aged  nine  years,  who  had  become  overheated  by  play, 
and  was  a^erwaril  exposed  to  a  shower  of  rain.  The  following 
day  she  was  attacked  with  inflammatory  rheumatism,  which  con- 
tinued for  five  weeks.  On  her  convalescence,  chorea  maiufested 
itself  In  my  private  practice,  also,  I  have  seen  nothing  to  Siitisfy 
my  mind  that  rheumatism  and  chorea  bear  to  each  other  the  tela- 

♦  Reports  of  Medical  Casea,  vol  ii.,  p.  4t>3. 

I  I>6  la  choice.  Eapport  du  rhumutiame  et  dea  maladies  du  cooar  atoo  lea 
ftfftjctioQs  nervetises  et  oonvulaiveH.  (M»^'iiioires  do  rAcademie  National©  de  M^de- 
dne:  Paris,  1850,  vol  xv.,  pp.  373  to  525.) 

%  Rotiiberjf  holds  Iho  following  tangunge  t  '*  My  eiporlenoo  doea  not  ooiocido 
with  the  opinion  that  rheamatie  afTecdona  are  frequetit  romplioations  and  causes 
of  diorQii.  I  hare  never  omitted  k>  ezaioiQe  the  heart  in  diurca  patients,  even  when 
ihare  waa  no  functional  dlaturbance  to  draw  attention  to  the  or|?an;  but  with  tho 
eic»ptioii  of  two  oases,  la  which  the  comphcation  was  a(x3idental^  and  in  one  of 
which  It  was  only  observed  aSter  the  liith  relapse,  brooght  on  by  a  rheumatic  attack, 
I  have  not  found  chorea  aocompanied  by  diaeaao  of  the  heart."  (Bomberg  on  Dig* 
eases  of  the  Neirooa  System,  vol  il,  p.  67.) 
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tion  of  cause  and  effect ;  they  are  etrnpiyi  in  my  jadgment,  ooi^ 
cideut.* 

Ts  Chorea  a  Wood-poisoning t — It  is  now  generally  admitted 
that  the  true  pathology  of  rheumatism  is  a  blood-poisoning — a 
veritable  toxoBmia ;  and  it  is  maintaiBed,  by  tho^e  who  believe  lliat 
there  is  a  po§itiTe  relation  between  rheumatism  and  chorea,  that 
both  these  diseases  are  alike  due  to  a  noxtt*us  element  ountaiii^ 
in  the  blood.  That  chorea,  under  certain  eircumstancea^  may  hm 
trueeable  to  a  to2iLa^mie  element  is  not  at  all  itnprolmble,  boi  I  vi^ry 
much  doubt  whether  it  is  accurate  to  class  it  among  those  afieictiona 
whose  origin  is  known  to  be  the  result  of  blood^KUsnning. 

J^tetjnancy  complicated  with  Chorea, — Chorea  cannot  be  &aid  to 
be  a  frequent  accompaniment  of  gestation,  which  is  the  more  remark- 
able, as  the  nerrons  system,  during  that  interesting  conditiail  of 
woman,  is  more  or  less  predisposed  to  exeiteinent.  It»  however, 
will  sometimes  present  itself  as  a  com[)Ucaiion  of  pregnancy,  and 
requires  the  full  attention  of  the  practitioner.  It  cannot  be  regarded 
as  often  fatal  in  its  result,  but  its  record  has  sometimes  l>een  |Miitiiiil 
to  contemplate.  I  think  there  can  be  but  little  doubt  that  the  inii 
source  of  the  irritation  inducing  chorea  during  pregnancy  is  to  be 
referred  to  the  uterine  system,  and  this,  too^  is  in  aooordance  with 
what  is  oftentimes  observed  with  regnrd  to  the  inception  of  thia 
disease  in  the  young  girl  before  the  first  supervention  of  the  cata- 
menia^  or  during  imienorrhoea. 

As  a  general  fact,  I  believe  it  ie  true  that  chorea  does  not  ttsoally 
manifest  itself  prior  to  the  third  or  fourth  month  of  gestattoo.  Tardy 

*  K.  Bflliet  ban  inFtitutod,  at  G^oevii,  Switxerkud,  a  minute  examiiuiUoa  af  to 
the  Blliaace  betwoea  rheumatism  atid  chorea ;  Aiid  the  dty  of  Geoova  k  m  TSiy 
fliTontble  paint  for  htm  to  inveatignte  the  subject,  for  the  reason  tlial  it  \m  one  dT 
those  localities  In  which  rheumatism  very  frequently  prevaila.  The  fellowteg  ii 
the  result  of  hie  Inquirj,  made  witli  much  caro : 

1.  Rbeumatiam  \&  of  frequent  ooeurreuoe  at  Geneya. 

3.  Chorea,  on  the  contrary,  is  extremely  rare.  Here  K.  EiUiet  liiToltefl  bb  owb 
personal  experience.  He  baa  been  eof^ged  tu  the  practical  duties  of  hia  profcftaioo 
since  1343,  and  bia  special  practice  among  chUdren  ia  very  extensire.  Ho  hss 
observed  only  two  caaes  of  chorea  in  childreQ,  whilst  be  baa  treated  a  krge  tnupbtr 
sflbcted  with  rheumatism.  None  of  the  patients  attsdced  with  rheumutijim  anflbivd 
fi-om  chorea  during  hia  attendance,  nor  had  they  previously. 

3.  Do  the  other  baud,  it  should  be  a ta  ted  that  one  of  the  tittle  patieuta  allsttdsd 
for  chorea  by  BL  Rilliet  was  the  child  of  a  father  who  had  suffbred  from  iliiuiiistiwi, 
and  that  she,  four  moutlis  pretriouaty,  bad  experieuced  very  acute  mosciilKr  piim^ 
which  continued  four  days.  K.  Rilliet  also  knew  two  ladies,  laboring  under  rbeift- 
instisin,  and  who,  in  the  interral  of  ibeir  attacks,  had  sulTered  Crom  oboresw 

4.  M,  RUliet's  confr^ire^  Dr.  Lombard,  has  seen  but  one  caae  only  of  dw»r» 
ittooeediog  to  rheumatiam ;  and  in  an  extensive  praotioa.  ei^bfadng  %  perM  qf 
more  than  twenty  yeara,  be  has  had  a  largo  number  of  children  affbcted  wHIl 
rheumtttiam.  It  may,  alsov  be  added  tbst  our  brethren  in  the  prolMskm,  «l  Q«Q«fi» 
have  not  recogmzed  any  etiological  TeloUoa  between  chorea  and  rheuoEMtteia 
(Traits  dea  Maladies  des  Enfants.    Par  Barthes  e(  Eilheti  torn,  ii^  p.  &8^) 
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earlier,  and  still  less  freqoently  does  it  commence  during  tlic  latter 
monthHi,  It  wilt  sometimes  disappear  with  a  miscarriage ;  and  the 
disease  has  been  known  to  pnss  asvay  as  soon  as  the  parturient  effort 
is  in  full  exhibition.  Chorea  will  sometimes  recur  in  a  second 
prefTfiancy*,  a! though  thitt  miiy  be  re*^rded  rather  m  an  exception 
to  the  rule.  In  ordinary  chorea,  as  observed  in  child  flood,  the 
muscular  contractions  may  be  confined  to  one  or  both  sides  of  the 
body — unilaternl  or  bilateral;  bnt  in  the  chorea  of  pregnancy  these 
contractions  are  almost  always  bilateral*— the  muscles  of  the  face 
and  ton<^ue  are  invariably  affected — the  brnin  nsnally  pai'tieipatea 
in  the  disturbance— there  is  more  or  less  intense  cephalalL^ia,  with 
slight  impairment  of  memory — the  features  present  a  wild  expression, 
and  the  speech  is  difficult  and  broken.  Again  the  chorea  of  pregiiancy 
may  lapse  into  convulsions  of  the  epileptic  type,  Tvliich  necessarily 
render  the  case  the  more  serious.  It  is  an  interesting  circumstance 
to  mention  that  chorea  will  sometimes  be  recognized  an  a  complica- 
tion of  gestation  withont  any  previous  manilestation  of  the  mjilady, 
prior  to  marriage  or  during  childhood,  which  I  regard  as  an  adili- 
tional  evidence  that  irritation  of  the  uterus  is  the  true  source  of  the 
disease. 

Dr.  Sever*  mentions  five  cases  of  chorea  occurring  during  preg- 
nancy, and  in  none  of  these  had  the  disease  appeared  in  early  life. 
To  show  the  occasional  caprice,  if  I  may  so  term  it,  of  this  affection 
tinder  the  influence  of  gestation,  it  is  recorded  that,  in  a  healthy 
female  of  twenty  years  of  age,  a  miscarriage  took  place  in  the  third 
month  of  the  second  pregnancy,  and  a  fortnight  subsef|uently  she 
was  attacked  with  chorea  of  the  right  side,  during  tiie  continuance 
of  which  the  patient  conceived  for  a  third  time.  The  spasms  then 
increased  in  intensity,  and  soon  after  quickening,  the  left  side  was 
also  attacked. 

It  has  not  been  within  mj  observation  to  meet  with  more  than  two 
cases  of  chorea  complicatiug  pregnancy.  These  were  both  in  consul- 
tation, one  of  which  I  will  mention  as  taken  from  my  notes  at  the 
time.  I  am  actuated  by  two  motives  in  recording  the  case  :  in  the 
first  place,  it  exhibits  an  interesting  specimen  of  the  disease  during 
gestation,  and  enables  me  to  speak  of  the  treatment  in  pregnancy, 
and  at  the  time  of  labor. 

I  received  on  the  evening  of  October  10, 1861,  a  note  from  Dr. 
John  Wilson,  requesting  me  to  meet  him  in  consultation  at  the 
earliest  possible  moment » to  see  a  patient,  w*ho,  he  observed,  was 
in  the  fourth  month  of  pregnancy,  and  who,  for  two  weeks  previ- 
ously, had  been  attacked  with  irregular  spasmodic  contractions  of 
her  muscles,  involving  both  sides  of  the  body.    This  had  necessarily 

*  On  somo  Disorders  af  the  Nervous  System  BBBociBted  with  Pr^^gnancy  and  Par- 
tuTitioa,  (Gay's  HoffpiUl  Reports,  2d  series,  vol  r.  pp.  3  to  12 ;  and  vol  vi,  pp, 
233  to  237,) 
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given  much  ttncasinefis  to  her  familj,  and  hence  the  reqnest  for 
atiditianal  counsel.     I  proceeded  without  delay  to  meet  the  doctor, 
and(  on  my  arrival  was  introduced  by  him  into  the  lady^a  roora. 
She  was  in  the  fourth  month  of  her  pregnancy — it  wns  her  first 
pregnancy — and  she  had  been  married  a  little  over  sir  months.    She 
was   nineteen   years  of  ag**,  and  of  a  strongly   marked    Dcrvoos 
t*^nipenmient*     Her  menstrujition,  when  a  girl,  had  always  been 
normal,  with   the  exception  that,  at  each  cntamenial   period,  fihe 
snlfered  much  pain.     Although  of  a  nervous  type,  &he  had  never* 
until  two  weekw  previously,  exhibited  any  speciMl  ner\ous  demnge- 
ment.     Her  face  was  tlushed,  although  the  puUe  was  not  fill! — iKd 
had  sulfered  recently  from  headache — themusclesof  both  the  upper 
and  lower  extremities  were  in  more  or  less  confltant  onntractiCMi. 
Here  was  undoubtedly  a  case  of  chorea — the  bowels  had  been  quite 
torpid,    8everal    days   soraetinies    elapsing   without   a   movcincnl. 
Strange  to  say,  the  appetite  was  good, and  had  boon  iVeely  indulged. 
The  eyes  were  slightly  congested,  and  the  patient  complTiined  of 
oecadonal  shooting  pains  through  the  lower  and  posterior  portion 
of  the  bruin,  correspoutling  with  the  cerebellum. 

This  was  the  condition  of  the  patient  when  1  firat  visited  her, and 
I  suggested  the  following  treatment,  which  was  readily  assented  to 
by  the  doctor : 

The  fir^t  and  broad  indication,  it  appeared  to  me^  was  the  ftiM 
liberation  of  the  bowels  from  the  accumulation  of  fapcal  mriittsr. 
For  this  purpose,  the  following  good  and  searching  old  cathartic 
was  administered ; 

li 

Suhmur,  hydrarg.    gn  x, 
Pul  V.  j  a  la  pie  gr.  xv, 

**     antimoniaL      gr.  i. 
fi,  pulv. 
To  be  followed  in  six  hours  by: 

Sulphat.  magtiesise  3  ij. 

Infus.  senme        t    |  iv» 

Tinct,  jalapffl       f,  3  ij. 

Mannee  Z  j. 

M. 
On  vi^iiting  our  patient  the  following  day,  the  bowels  had  beat 
flreely  evacuated,  and,  although  the  spasmodic  contractions  of  tlw 
extremities  still  continued  with  great  force,  there  was,  in  some  n^ 
epects,  a  change  for  the  better — the  headache  was  less,  and  the 
congested  condition  of  the  eyes  not  so  marked.  It  was  then 
agreed  that^  with  a  view  to  diminish  the  headache  and  the  ooo« 
gestion,  six  dry  cuj)8  should  be  applied  to  the  upper  third  of  the 
spine,  which   would  tend,  also,  to  a0brd  relief  to  the  MeduOa 
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S^maiisy  which,  I  hold,  is  aUvaja  more  or  leas  in  a  hyperromio 
state  in  cases  of  chorea,  more  particularly  when  complicating  preg- 
nancy. I  may  here  remark,  incidentally,  that  wlien  cupping  is  in- 
dicated over  the  spine,  for  the  purpose  of  derivation,  especially  in 
nervous  palienta,  I  am  in  the  habit  of  preferring  the  dri/  mips^  for 
the  reason  that  the  abstraction  of  blood  from  the  system,  in  these 
cases,  will  almost  always  affect  the  patient  injuriously. 

On  our  third  visit,  the  headache  was  less,  and  the  general  ap- 
pearance of  the  patient  favorable,  although  the  persistence  of  the 
chorea  was  unchanged,  and  I  did  not  hesitate  to  express  the  opinion 
that  tlie  probability  was  that  the  disease  would  not  disappear  until 
after  the  delivery  of  the  lady;  The  doctor  concurred  with  me  in 
this  view.  On  Beparating,  it  was  agreed  that  the  bowels  of  the 
paticnr,  for  the  remainder  of  the  pregnancy,  should  be  sedulously 
guarded  against  constipation  ;  the  dry  cups  applied  to  the  spine,  as 
circumstances  might  indicate,  to  control  the  headache  and  cerebral 
congestion ;  and  in  addition  to  this,  the  occasional  administration 
of  the  Tinct.  Hyoscyara.  in  3  j.  doses  in  the  third  of  a  wine  glass  of 
cold  water*  I  heard  nothing  more  of  the  case  until  the  middle 
of  the  following  March,  when  I  received  a  note  from  the  doctor, 
stating  that  his  patient  was  in  labor,  and  desiring  me  to  meet  him. 
It  was  a  stormy  night — tfie  rain  fell  in  unbroken  torrents,  and  the 
wind  howled  with  unmistakable  evidence  of  its  intentions — but  our 
poor  p  itient  was  in  the  agony  of  her  tribulation,  and  like  a  true 
soldier,  who  liad  enlisted  for  the  service,  both  in  storm  and  sun- 
shine, I  proceeded  to  the  consultation.  The  patieiit  liad  been  in 
labor  abont  twelve  liours,  the  pains  evincing  strong  expulsive  efforts, 
the  OS  uteri  was  fully  dilated,  and  the  *'  bag  of  water  "  large  and 
greatly  distended.  With  the  doctor's  concurrence,  I  ru[itured  the 
snc,  and  a  great  quantity  of  the  "liquor  anmii ''  immediately 
escaped.  As  soon  as  the  rupture  had  been  made,  I  recognized  that 
the  left  shoulder  of  the  ftetus  presented.  This,  of  course,  was 
not  as  pleasant  as  it  might  have  been,  as  it  necessarily  involved  the 
operation  of  version.  No  time  was  to  be  loj^t — the  uterus  was  con* 
tracting  with  strong  effort,  and  the  longer  this  continued  the  more 
difficnlt  would  be  the  version  of  the  fcctua.  Dr.  Wilson  was  kind 
enongh  to  req\iest  me  to  turn  the  fretus,  making  the  podalic  version* 
The  patient  was  immediately  placed  under  the  influence  of  snlphurio 
ether,  and  in  a  very  short  time  the  anesthesia  was  all  that  we 
could  desire.  There  was  no  difficnlty  in  the  operation,  and  in  a 
few  minutes  the  feet  were  brought  into  the  vaginiL  By  gentle 
traction  on  the  two  extremities  the  child  was  soon  delivered.  It 
was  a  healthy  vigorous  boy,  and  gave  no  little  pleasure  to  us  all  by 
its  vigorous  screams. 

It  may  be  stated  as  an  interesting  and  not  unusual  circumstance, 
in  this  connection,  that^  very  soon  after  the  birth  of  the  child,  the 
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diorea  yielded,  which  u  the  general  rule,  the  reverse  being  the  ei& 
cseption. 

Pregnanci/  compHeated  with  Parah/sis, — Paralysb,  under  any 
circum stances,  is  well  calculated  to  excite  alarro,  but  when  it  o<»eari 
as  a  complication  of  gestation,  it  is  apt  to  engender  in  the  mindft 
of  tJie  patient  and  her  friends  the  rao^t  geriotis  apprehen!*iong,     Noi 
«o,  however,  with  the  educated  practitioner^ with  him,  whose  €»• 
pcrienee  and  well*gathcred  observation  will  enable  him,  anagenerml 
rule,  to  diseriniinute  between  what  is  es$)eiitially  dangerous,  and 
what  is  but  transitory  in  its  re*«uli8.    It  is  fonnnale,  indeed,  that 
under  ordinary  ci re iim stances  paralysL*,  when  it  oocnrg  during  fge^ 
tat  ton,  or  soon  after  delivery,  cannot  justly  be  considered  aa  of 
serious  import.     In  my  ex|K3rience — and  I  am  happy  to  aay  that  I 
am  in  accord  with  mo«t  observers  on  this  question — when  pandyab 
exbibit.H  itself,  in  any  of  its  formn,  as  an  acconipanitneut  of  preg* 
nancy,  or  after-Labor,*  it  usually  yields,  soon  after  delivery,  witboal 
in  any  way  compromising  the  future  well-being  of  the  patient.     It 
may  here  be  remarked  that  the  paralyMs  may  aa.<(ume  either  of  tba 
following  forms;    Ist,  Paraplegia;  2d,  Xlemiplegia;  3d»  Fardjtis 
of  one  of  the  lower  extremities;  4tb,  Paralysis  of  one  or  both  of 
the  upper    extremities;    5th,  Facial  Paralysis;    Cth,  Amaoroteia; 
7th,  Deafness;  8th,  Paralysis  of  the  neck  of  the  bladder,  cannng 
incontinence  of  mine. 

These,  then,  are  the  varieties  of  Paralysis,  wliich  tnay  preaent 
themselves  as  aecompfininients  of  pregnancy,  at  the  time  ot  labor, 
or  subsequently  to  delivery.  The  question  now  very  naturally 
arises — what  is  the  true  cause  of  these  pathological  phenomena  at 
this  interesting  period  of  woman's  life?  Are  they  simply  coinci- 
denees,  or  do  tliey  bear  to  each  other  the  relation  of  cause  and 
effect?  It  appears  to  me  that  it  would  be  unphilosophical  to 
assume  any  other  hypothesis,  and  I  think  it  is  not  without  rejWKnt 
that  we  are  justified  in  stating  that  the  true  causes  to  which  theae 
results  may  V>e  referred  are  divided  int^  two  classes:  1st,  Centric} 
*id,  J^crentrii^,  The  centric;  causes  may  be  denominated  p^yc/tieai 
and  physieaL  The  former,  the  psychical,  embrace  all  operations  of 
the  mind  known  as  emotions,  including  the  depressing  paftsioi»| 
such  as  grief,  etc.,  or  the  more  exciting  emotions,  such  as  joy,  ele^ 
and  these,  I  repeat,  are  to  be  regarde<i  an  among  the  pjfychieal 
causes.  The  phy$icai^  on  the  contrary,  con>ii8t  in  various  f>atbo* 
logical  conditions  of  one  or  other  of  the  two  great  nervous  centreii 
the  lirain  and  spinal  cord;  for  example,  plethora,  by  inducing  ooo* 
gestion  of  one  or  other  of  these  centres,  may  result  in  paralysis;  or 
an  an»mic  state  of  the  system  may  do  the  same  tlung.  Dbease  of 
the  brain  or  spinal  cord,  whether  of  the  substance  or  coveriDgS|  ma^ 
also  be  denominated  a  centric  cauae.    Again,  a  prominent  and  ex^ 

•  See  page  438. 


THE  PRINCIPLES  JLN0  PRACTICE  OP  OBSTETRICS^ 


73'i 


tremel?  intereflting  centric  iefiuence,  and  one  wliich  cannot  be  too 
close! V  Btudied,  is  a  change  in  the  constituents  of  Uie  l»lood — known 
flfl  alhiiminuria  and  unaBmia.  Thia  whole  question  we  have  fully 
examined,  and  it  cannot,  tberefore,  be  necessary  to  allude  farther 
to  it  at  this  time.* 

The  eccentric  causes  are  the  results  of  an  influence  exercised  on 
the  spinal  cord,  through  what  are  known  as  the  iocident-excitor 
nerves,  the  irritation  being  primarily  applied  to  the  peripheral  or 
tcrmina!  extremity  of  one  or  more  of  these  incident-excilors;  and 
thin  ie  what,  in  physiological  language,  is  recognized  as  reflex  fnove^ 

We  see,  therefore,  that  the  nervous  system  may  become  affected 
by  the  various  forms  of  paralysis,  through  pathological  action  on 
the  nervous  centres,  or  on  the  terminal  extremities  of  the  nerves 
emanating  from  the  medulla  spinaUs.  If  this  fundamental  distinc- 
tion be  borne  in  memory,  it  seems  to  me  that  it  will  not  be  difficult 
to  comprehend  why  it  is  that  paralytic  affections  should  oci-asion- 
ally  be  traced  in  the  female  to  diseased  conditions  of  her  sexual 
system.  In  cases  of  an  enlarged  uterus  or  ovary,  for  instance, 
or  any  other  substance  making  undue  pressure  on  the  sacral  plexus 
of  nerves,  or  the  spinal  cord  being  disturbed  through  reflex  action, 
we  have  abundant  cause  fur  the  different  paralytic  affections 
sometimes  observed  in  the  pregnant  woman,  and  which,  as  has 
already  been  remarked,  happily  do  not  involve  the  safety  of  tho 
individual. 

The  following  case  of  paraplegia  in  pregnancy  is  not  without 
interest,  and  I  transcribe  it  from  my  note-book  with  much  pleasure, 
as  I  think  it  embodies  some  important  practical  factor  In  Febru- 
ary^ 1864,  I  received  a  letter  from  Dr,  Lewis  A,  Smith  of  Rhode 
Island,  from  which  I  make  the  following  extract:  **  I  have  a 
patient,  who  has  been  paraplegic  for  more  than  one  year,  I  have 
no  doubt  she  is  pregnant  at  least  six  montlis.  She  first  quick- 
ened the  latter  part  of  last  April,  and  ever  since  has  felt  distinctly 
the  movements  of  her  child*  Have  you  ever  had  such  a  case? 
What  is  best  to  be  done?  Please  write  me,  and,  if  it  is  possible,  I 
will  biing  her  to  New  York,  as  her  husband  and  friends  are  most 
anxious  to  have  your  opinion.  Her  general  health  is  very  good." 
In  reply,  I  w^rote  to  the  doctor  that  I  thought  the  coming  to  Kew 
York  w^ould  not  involve  his  patient  in  any  danger,  and  that  it  would 
afford  me  much  pleasure  to  render  any  counsel  in  my  power.  Four 
days  subsequently,  I  had  a  visit  from  the  doctor,  stating  that  he  had 
brought  his  patient  to  the  city,  accotiipnuie*!  by  her  father  and  siniter* 
By  appointment,  I  visited  the  lady  that  morning  at  her  hotel,  I  found 
ber,  as  ray  friend  had  written,  laboring  under  paraplegia,  and  in 
the  sixth  month  of  her  gestation.     The  general  health  of  the  patient 

•  Se«  pp.  &04  to  5ie.  t  See  pp.  270,  2TI, 
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WBR  gooil;  the  funcliona  of  organic  life  excellent ;  app*    ' 
eou1<]  be  deeired  ;  digestion  perfectly  normal.     Now  lli  l  ao^ 

ahfiorbing  question  was,  what  was  the  eanse  of  paraplegin  If  Coti 
this  be  profierly  denominated  a  case  of  pregnancy  complicated  i 
paraplegia?  Evidently  not»  for  the  paraplegia  had  eactsted  fa 
more  than  «ix  months  prior  to  the  gestation.  Therefore,  in  strtc 
language,  it  would  be  more  proper  to  say,  here  is  mn  example  of  I 
paraplegia  comfjlieated  with  pregnancy.  I  proceeded  very  e9it4| 
tioudy  in  my  exploration  of  ibis  cnse^  for  it  crrtainly  was  oim| 
which  preeenled  more  than  ordinary  interest,  and  called  for  •oiind' 
jinlgintTit. 

I  questioned  the  i>atient  veiy  categoncally  in  reference  to  the  io* 
ee]itLon  of  the  parapfcgta,  but  I  conld  gather  nothing  substantial 
to  enable  me  to  connect  the  diaeaso  with  the  canse  which  bad  pro* 
duced  it.  She,  however,  mentioned  one  important  fact,  and  sermed 
to  think  this  had  ^ometbiiig  to  do  with  the  lo****  uf  power  of  her' 
lower  limks,  and,  as  we  shall  see  directly,  it  had  in  reality  a  rmt 
deal  to  do  with  it«  The  lady  stated  that,  for  weeks  before  the 
paraplegia  bad  fully  developed  itself,  she  bad  been  a  great  saflTervY 
from  more  or  less  severe  cramps  in  her  lower  limbsi.  For  tlieaci 
cramps  she  bad  employed  frii'tions  of  various  kinds,  but  all  wtlhoal 
avail.  I  now  suggested  to  the  doctor  that  I  shoub!  be  pleaseil  la 
have  the  patient's  consent  to  make  a  vaginal  examination.  There 
was  no  objection,  and  a  very  few  monients  sufficed  to  reveal  to  my 
mind  the  whole  story.  I  fonnd  occupying  the  up|>er  luilf  of  the 
▼agina  a  hard  resisting  tumor,  and,  by  a  very  cautious  manipula- 
tion, it  was  soon  a8certaine<l  that  the  tumor  ^vas  pediculatfd  by 
a  narrow  neck  to  the  front  and  lower  portion  of  the  antoiior  aur- 
iace  of  the  oervix  uteri.  The  tumor  was  moTable,  and  alKitit  the 
gijEc  of  an  ordinary  orange  ;  I  could  easily  encircle  it  with  my  fin- 
ger,  and  feel  very  distinctly  the  pedicle  by  which  it  wa«  attached 
to  the  anterior  lip  of  the  neck  of  the  womb,  TIr*  tumor  was 
circular  and  firm  to  the  touch.  The  questions  m^xt  to  dct<^rmino 
were  impctrtant  ones:  Ist,  The  natnre  of  the  tumor;  'id,  Ilad  it 
any  cannertitm  with  the  paraplegia?  It  was  quite  manifest  to  my 
mind  that  this  was  an  example  of  a  pediciilated  librous  growtii 
attic  bed  to  the  uterus,  ins^t^ances  of  whicli  are  occasionally  met  willi 
in  practice.  Sometimes  they  are  attached  to  the  outer  portion  cif 
the  uterus,  and  again  ihcy  are  withiii  the  cavity  of  the  organ.^ 

Now,  as  to  the  second  interrogatory :  What,  if  any,  relation  li 
there  between  the  tumor  and  the  paraplegia  ?  It  must  be  raooL 
lected  that  the  anterior  sacral  or  sciatio  plexus  of  iierTesi»  as  h  ia 

•  For  a  iiiofft  mterosting  example  of  this  elmracter  of  tnmor,  which  hid  1 
mlstaketi  for  pregnaDcy^  and  wliich,  through  error  of  judgment,  h^  ocmatgaed  W 
A  premnture  grave  a  pure  and  lovely  ereatur^  aee  my  DiataatM  *f  WmMm  mui  Cktf> 
dreti,  page  5<>,  ciQhtK  tdiiiatk, 
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flometime^  called,  iie,<?  in  the  hollow  of  the  sacrum,  and  reanlts  from 
the  union  of  the  four  upper  sacral'nnd  last  lambar  nerves*  This  im- 
portant plexne  is  situated  on  the  anterior  surface  of  the  pyTiformis 
muscle,  and  will  oftentimes  account,  when  the  pleius  is  unduly 
pressed  upon,  for  many  pathological  phenomena  in  remote  portions 
of  the  system,*  Again,  it  must  be  borne  in  memory  that  the 
inferior  extremities  derive  their  nerves  throuajh  the  divisions  of  the 
great  sciatic  nerve,  which  is  the  largest  and  longest  nerve  in  the 
body,  and  whirh,  remember,  originates  from  the  sciatic  plexus 
itself.  Now,  with  this  explanation  of  the  anatomical  nervous  rela^ 
lions  between  the  sciatic  or  sacral  plexus  and  the  inferior  extremit 
tics,  it  is  readily  com|irehended  how  undue  pressure  on  this  plexni 
will  necessarily  interfere  with  one  or  bolh  of  tlie  functions  of  the 
nencs  of  the  lower  limbs — sensation  and  motion.  The  p^iraplegia, 
it  is  manifest,  springs  from  the  pressure  of  the  tumor  on  tVie  sacral 
plexus,  constituting,  as  we  have  already  remarked,  an  example  of 
paraplegia  from  a  centric  caune. 

Let  us  pause  for  a  moment,  and  ask  ourselves  what,  under  the 
circumstances.  Is  the  broad  and  obvious  iudicAlion  ?  what  will  the 
well-educated  medical  man  feel  himself  called  upon  to  do  ?  Unless  I 
am  much  in  error,  he  would,  without  delay,  attempt  to  restore  to 
the  lower  extremities  their  lost  power.  But  how  can  this  be 
ncconiplished  ?  Wliat  is  the  indication  ?  Evidently  to  remove  the 
pressure  troni  the  sciatic  plexus  of  nerves,  and  thug  restore  to  the 
limbs  their  equilibrium  of  sensation  and  force.  But,  pcrndventure, 
the  objection  is  raised — the  patient  is  pregnant,  and  in  her  sixth 
month,  and  is  it  not,  therefore,  es^siential  to  delay  doinsj  anything 
until  atlcr  dt'livery  ?  One  moment*8  examination  of  this  apparently 
plausible  objection,  and  I  think  you  will  concur  in  opinion  with  me 
that  it  is  the  imperative  duty  of  the  practitioner  to  proceed  with- 
out delay,  and  remove  the  pressure,  if  he  can  do  so,  w^hich  is  the 
true  and  only  cause  of  the  paraplegia  in  the  case  before  us,  and 
trust  to  the  future  for  the  protection  and  safe  conduct  of  the  preg- 
nancy* This,  at  all  events,  was  my  opinion,  and  I  did  not  hesitate 
to  express  it  very  emphatically  to  the  doctor.  I  remarked  to  him 
that,  in  my  judgment,  the  only  course  to  pursue  was  to  detich 
the  tumor  by  cutting  the  pedide,  and  remove  it  from  the  vagina. 
This  opinion  was  at  once  assented  to,  and  at  ihe  doctor's  request  I 
proceeded  as  follows:  (Tlidini^  the  index-finger  of  my  letl  hand 
under  the  tumor,  and  with  a  probe-pointed  bistoury  passed  along 
the  finger  as  far  aa  the  pedicle,  this  was  readily  incbed ;  and  with 
a  couple  of  blunt  hooks  introduced  into  the  tumor,  it  was  very  soon 
removed.  The  patient  bore  the  operation  well,  and  Buffered  no 
inconvenience. 

♦  S«©  pige  4,  Prbdplda  »nd  Pract1<3e  ofObstetncS)  fool-noU,  for  a  description  of 
thB  mmenm  sympalbles  of  this  plexus  of  nerres. 
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We  visited  the  lady  daily  for  a  week,  and  she  expressed  benwil 
much  graii6ed,  and  observed,  to  use  her  own  BignLficant  langfoagc^ 
that  since  the  removal  of  the  tumor  her  limbs  did  not  feet  so  dead 
as  they  did.  We  assured  her  that  in  a  sliort  time  ehe  would  not  craljr 
have  ft  return  of  sensation,  but  would  also  be  able  to  move  tier 
timbs  and  walk.  This  was  literally  true,  and,  on  ttie  seventeefitb 
day  afler  the  excision  of  the  tumor,  the  patient  enjoyed  the  ttati»> 
faotiou  of  walking  about  her  room  without  incoDvenienoe.  As 
«oon  as  the  tumor  had  been  removed  the  following  prescription 
was  ordered,  with  directions  to  take  a  tabIe-8fH>onful  twioe  a  daj^ 
half  an  hour  before  dinner,  and  half*  an  hour  before  tea: 

8 

Bromide  potass.  3  ij* 

Hydriod.  potass.  3  bs. 

Sesqui  carbon  at,  ammoniae,   gr.  ir. 

Elix.  catisayaf  f  3  xij. 

I  should  not  omit  to  mention  that  the  last  and  most  precioos  Fmk 
in  the  chain  of  our  patient's  earthly  bliss  was  the  birth  of  a  Jillle 
daughter  in  the  following  month  of  May.  The  patient  entirely  re- 
covered her  health,  and  is,  indeed,  well  repaid  for  her  sufferiiigt 
and  fortitude  in  the  enjoyment  of  her  husband  and  mfanl  daughter. 
It  is  proper  to  remember  tl)e  important  fact  that,  in  qnestioninjf 
this  patient  very  closely  in  regard  to  the  ince[ilion  of  tlie  ]jftrnpk*gia^ 
she  remarked  that  ^^for  wetks  before  the  paralysis  had  /kdly  devel- 
oped iUe^^  she  had  bteii  a  great  mrfferer  from  more  or  lew  misery 
cramps  in  her  ioirer  limbis.*^  To  my  mind,  tliese  crampi  cotiTeyed 
a  very  signitieant  interpretation.  I  regarded  them  as  but  the  pr^ 
iudes  of  the  paraplegia.  As  a  general  principle  these  eratn]>a| 
either  in  the  upper  or  lower  extremities,  are  not  only  apt  to  pre^ 
cede  the  paralysis,  but  they  are  very  common  accompanimenta  sflet 
the  paralysis  has  become  fully  developed. 

Paraplegia  may  sometimes  ensue,  either  during  the  progrefla  of 
labor,  or  soon  after  the  expulsion  of  the  fcetus,  and  this  may  be  «©• 
counted  for  by  the  mechanical  pressure  of  the  fcptal  heail  upoo  the 
nerves  of  the  pelvic  excavation — this  pressure,  especially  in  protract 
ed  labors,  where  the  contractions  of  the  uterus  are  long  contiutiedv 
and  characterized  by  great  force,  affecting  seriously  the  eaerftl 
plexus,  and  consequently  the  great  ischialic  nerve.  This  restth, 
too,  will  sometimes  follow  cases  of  forceps  delivery,  more  paiticiK 
larly  when  there  has  been  slight  disproportion  between  the  fmUA 
head  and  maternal  pelvis. 

Hemiplegia  is  not  unfj-equent  during  pregnancy,  but  it  b  asuallj 
transitory  in  its  effects.  M,  Iraber-Gourbeyre,  who  has  wnttea  fta 
excellent  memoir  on  this  subject,  cites  several  cases  of  liemiplegim« 
and  refers  them  to  the  presence  of  albuminuria.  An  aniemic  or 
bloodless  condiiion  of  the  system  will  occasionally  likewise  proda€« 
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ibe  same  result.  In  women  who  have  gnffered  from  hysteria  it  ia 
not  very  rare  to  observe  the  hysteria  lapse  into  hemiplegia,  or  some 
other  form  of  paralysis,  during  gestation;  and,  indeed,  in  soma 
cases,  hysteria  may  present  itself  for  the  first  time  in  pregnancy, 
and  then  complicate  hemiplegia,  paraplegia,  etc. 

Amauroms, — Amaurosis,  affecting  one  or  both  eyes,  is  by  no  means 
an  uncommon  accompaniment  of  pregnancy,  and  will  sometimes 
present  itself  tluring  labor  and  subsequently  to  delivery.  It  is  quite 
irequent  iu  cases  of  albnminnria,  and  it  ia  not  unusual  to  recur  in 
several  successive  pregnancies* 

I^acial  Paralysis. — This  form  of  paralysis  spnngs  from  an  aflfeo- 
tioii  of  the  third  and  seventh  pairs  of  nerves,  and  generally  is  of 
short  duration. 

Deafness, — ^The  puerperal  woman  is  liable  to  d€ftfiies8  /  it  ie  lesi 
freqaent  than  amaurosis,  and  is  connected  more  or  less  with  albu- 
minuria. 

My  distinguished  friend.  Dr.  Fleetwood  Churchill,  to  whom  my 
countrymen  have  been  so  much  indebted  for  his  valuable  works  on 
midwifery  and  the  diseases  of  women,  has  given  a  summaiy  of 
thirty-five  cases  of  paralysis  occuiTlng  in  pregnancy,  or  during  and 
after  labor.  **  In  twenty- three  cases  the  paraly-'sis  presented  itself 
during  pregnancy ;  in  twelve  cases,  it  occurred  during  or  subse- 
quently  to  labor.  In  twenty-four  instances,  with  ten  of  the  females 
it  was  their  first  ebild,  with  one  the  second,  with  fnur  the  third,  with 
two  the  fourth,  with  three  the  fifth,  with  ten  the  sixth,  with  on© 
the  thirteenth,  and  one  had  several  children,  but  the  number  is  not 
epecified. 

*'  In  the  thirty*five  cases,  there  were  eighteen  of  complete  hemi- 
plegia, and  one  partial ;  four  of  paraplegia,  io  two  of  which  only 
one  leg  wa^  affected ;  six  of  facial  paralysia ;  five  of  amaurosis,  and 
three  of  deafness. 

"Of  the  thirty-five  cases,  four  died. 

**  It  may  be  well,  however,  to  consider  these  cases  somewhat  more 
closely,  and  for  this  purpose  they  may  be  divided  into  two  chisses, 
those  which  occurred  during  pregnancy,  and  those  which  w^ere 
attacked  during  or  after  labor. 

*'Of  the  twenty-three  cases  in  which  paralysis  occurred  during 
pregnancy,  thirteen  w^cre  examples  of  hemiplegia ;  one  of  paraple- 
gia, which  had  occurred  previously  ;  four  of  facial  paralysis;  two  of 
amaurosis,  and  three  of  deafness.  There  is  no  regularity  as  to  the 
period  of  gestation  at  which  the  seizure  took  place;  for,  of  fourteen 
cases  in  which  this  is  mentioned,  in  one  it  occurred  in  the  second 
mouth,  in  one  in  the  third  or  fourth,  in  one  in  the  fifth,  in  one  in 
the  sixth  or  seventh,  in  four  in  the  seventh,  in  two  in  the  eighth, 
and  in  four  in  the  ninth  month ;  from  which  it  would  seenii,  upon 
the  whole,  that  It  is  in  the  latter  month  that  pregnant  women  are 
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liiost  Jable  to  the  attack.    Of  twenty  cases,  twelve  appear  t^  imih 
been  cured  before  or  by  deliveiy,  and  in  eight  the  dMase  cootSmMd 
for  a  longer  or  fihorter  time  afterward.     Of  the  twenty-one 
only  one  died,  and  in  this  case  it  is  evident  that  death  was  ral 
owing  to  dueaae  of  the  brain,  of  longer  standing  than  thf)  pre|^  j 
nancy,  than  to  tlie  paralysis,  which  increased  durini^  the  prooeM;| 
BO  tliat  I  do  not  think  we  can  reckon  it  as  impairing  the  eompain* 
ttvefy  innociiaii9  character  of  these  attacks  during  gestation.     In 
three  cases  only  was  the  paralysis  preceded  by  coiivuUiotia,     In 
most  of  the  cases  it  does  not  appear  that  there  were  any  premonl*] 
tory  symptoms,  little  or  no  headache,  or  any  other  circunjslnnce 
ealcnlated  to  excite  apprehension^  until  the  paralysis  siipc^rvcned.'*  • 

I^regnancy  complicated  with  Aberration  of  Mind, — Some  Tmy 
eictraordinary  examples  of  mental  hallucination  during  pregoancTi 
tit  the  time  of*  labor,  and  subsequently  to  delivery,  occasionally  pre* 
sent  tliuninelves  to  the  observation  of  the  practitioner.  Maro^  an 
excellent  authority  on  the  subject,  say<»,  from  a  number  of  KtatiJttic^ 
embracing  three  hundred  and  ten  cases,  there  were  twenty-aereu 
instances  of  mental  aberration  daring  pregnancy,  one  hundrc^d  «9d 
eighty  at  the  end  of  delivery,  and  one  hundred  and  three  during 
lactation.  The  same  author  reports  tlie  history  of  nineteen  patienU 
as  follows  :  In  eight  the  aberration  was  coincident  with  the  uiomMii 
of  conception  ;  in  eleven  otlier  cases  it  became  developed  dittinff 
gestation  ;  in  three  instfinces  at  the  third  month,  once?  at  ihefnurth 
month,  three  times  at  the  sixth  month,  twice  at  the  seventh  montli, 
and  twice  the  period  was  not  precisely  ascertained.  Of  the  nhie^ 
teen  ca?«e8  just  cited,  in  seven  instances  the  cure  corampnced  at  tbm 
time  of  delivery  ;  in  two  it  occurred  during  pregnancy;  in  nine  in* 
stances,  the  disease  remained  incurable,  or  did  not  yield  for  a  long 
time  after  delivery ;  in  one  caj^e,  the  delirium  was  aggravated 
by  the  labor,  and  the  patient  very  rapidly  sunk.  The  late  Df. 
Montgomery,  of  Dublin,  records  a  remarkable  instance  of  a  pati«Bl 
irhofle  mind  became  alienated  at  the  commencemertt  of  three  mio* 
eessive  pregnancies,  and  in  another  lady  the  mental  aberraliaii 
presented  itself  in  eight  pregnancies,  and  did  not  disappear  ttntil 
after  delivery. 

I  have  on  several  occasions  been  asked  w^hether  it  is  proper,  la 
eases  of  mental  alwrration,  for  females  to  marr>%  in  the  hope  of 
being  benefited  by  pregnancy  ?  There  can  be  no  doubt  thai  thb 
question  is  an  exceedingly  important  one,  and  requires  aome 
side  rat  ion. 

I  have  known  several  instances  of  young  unmarried  women,  witb 
found  intellect,  whose  menstrual  eruption  had  completely  failed^  re- 
tisting  the  various  emmenagogiies  and  other  meant  employed  for 

♦  Di^eitseg  of  Women,  tadadiDg  ihoa©  of  Prognancjr  and  Chfld-t)ed.  By  T.  WUaf^ 
wood  Churcfain  110^  T.C.D.,  K.RLA.    Seventh  editioOt  1657. 
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the  purpose ;  and  the  ameuorrhoea  very  seriously  disturbing  their 
general  health.  In  two  of  these  instances,  where  I  had  the  entire 
|>rofessiona1  cx>ntrol  of  the  eases,  I  recommeuded  matrimony,  and  in 
both  cases  my  advice  was  promptly  followed.  There  was  no  sort 
of  objection  to  my  prescription,  it  was  eagerly  tfiken^  and  its  effect* 
were  prompt  and  positive^  The  prescription^  in  both  examples,  was 
followed  by  living  results— one  a  boy,  the  other  a  girl* 

But  the  question  is  somewhat  modified  when  a  female  is  laboring 
iindfr  mental  aberration,  and  the  opinion  of  the  medical  man  is 
iolicitiid  as  to  the  propriety  of  marriage.  It  does  seftm  to  me  that 
all  good  sense  and  honest  observation  are,  under  these  circum- 
stances^  adverse  to  matrimony  ;  for  it  has  been  well  shown,  I  think, 
that,  under  the  infliience  of  pregnsincy,  mental  aberration  is,  as  a 
general  rule,  greatly  aggravated* 

Pregnancy  complicated  with  JaumUce, — Jaundice  is  aometimea 
observed  to  complicate  pregmmcy,  and,  to  my  mind,  it  is  really 
remarkable  that  it  does  not  more  frequently  present  itsell^  for  there 
are  two  |H->werf\il  causes  of  this  disease  more  or  \tm  in  active  oper- 
ation in  mrmy  women  at  the  time  of  gestation.  One  of  these  causes 
in  contined,  imder  urdinary  circumstances,  to  the  earlier  periods  of 
the  gravid  state,  whilst  the  other  is  oV>served  in  the  later  months  ; 
the  former  may  l>e  embraced  under  the  term  of  mental  emotion, 
the  latter  under  the  head  of  mechanical  influences.  Let  us  briefly 
examine  this  question.  Many  women,  at  the  commencement  of 
pregnancy,  become  extremely  nervous,  they  are  sensitive  to  the 
slightest  impression^  and  occasionally  become  depressed,  falling  into 
a  condition  of  sadness  and  despondency.  Kow,  if  we  bear  in  rec* 
ol lection  the  decided  influence  of  the  brain  and  nervous  system 
generally  on  secretion^  and  the  special  influence  exercised  upon  the 
liver  and  its  physiological  office,  the  biliary  secretion,  by  strong 
ment^il  emotions,  il  does  appear  to  me  that,  in  part  at  least,  this 
may  explain  the  jaunclice,  which  we  occasionally  meet  with  as  a 
com  plication  of  pregnancy,  and  sometimes,  too,  in  the  earlier 
periods  of  gestation.  Jaundice,  however,  as  a  general  rule,  does 
not  exhibit  itself  until  gestation  is  somewhat  advanced,  say  as  far 
as  the  sixth  month,  and  here  we  have  the  full  operation  of  the 
mechanical  influences  to  which  we  have  alluded.  These  are  rep- 
resented by  the  dii5tended  uterus,  and  the  accumulation  of  faecal 
matter  in  the  transverse  colon.  It  is  readily  understotwl  liow  these 
influences  act:  it  is  through  the  pressure  they  exercise  upon  the 
duciiis  communis  chohdochns^  thus  obstructing  the  free  circulation 
of  bile  through  the  liver  tmd  duodenum,  and  diffusing  the  bite,  by 
an  error  hci  action,  through  the  system  generally.* 

*  Ad  Interosttn^  fact  has  been  asoertatned  witli  regftrd  to  the  trueoondition  of  the 
Hver  io  preguant  womeo^  who  die  at  the  time  of  delivery,  or  soon  afterwardi  and  if 
ia  that  the  liver  ii  much  inereaMd  m  ttsdw    Tamier,  that  clever  obaenrer,  had  hia  al* 
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Id  jaundice,  therefore,  it  must  be  remembered  that  th©  bLe  doe« 
not  pass  in  its  usual  abundance  through  the  ductits  communis 
chakiiochis^  but  mixes  with  the  blood,  and  in  this  waj  the  yeUow* 
nem  of  the  cutaneous  surface  is  accounted  for.  It  b  ao  intere^ng 
fa<*t  that,  an  a  general  rule,  when  the  skin  is  of  a  deep  yellow  iii  thii 
disease,  it  is  a  more  favorable  symptom  than  when  the  color  b  Hghl 
and  undefined  ;  usually,  in  these  hitter  instances,  it  has  been  Iblllld 
that  jaundice  is  the  result  of  inflammation  or  some  serious  orffodn 
aflfeetlon  of  the  liver,  and  more  ct^pecially  of  schirrns  of  the  organ. 
Again,  in  these  ceases,  there  is  very  little^  if  any,  bile  in  the  ariiMt, 
When,  on  llic  contrary,  the  tirine  is  loaded  with  bilious  matter,  it 
may  be  regarded  as  a  favorable  indication^  for  the  rea^ion  that  an 
outlet  in  furnished  for  the  passage  of  the  biliary  secretion,  wbicb 
would  otherwise  be  in  such  rapid  accuniutaiiim  in  the  blood  as  lo 
depress,  through  toxemic  action ^  the  powers  of  the  system,  mA 
more  enpocially  the  brain.  In  severe  cases  of  jaundice,  when  the 
disease  ]>roves  fataK  death  usually  ensues  from  coma,  this  latter 
condition  being  the  result  of  the  influence  of  the  biliary  potson  oa 
the  cerel>ral  mass.  Sometimes,  however,  death  will  be  preceded  by 
convulsions,  and  in  this  case  the  puison  acts  not  on  the  brairii  bal 
on  the  medulla  spinalis,  and  its  continuation  in  the  enccphalon ;  for 
remember  convulsive  muscular  movement  cannot  take  place  except 
as  a  consequence  of  irritation,  direct  or  indirect,  of  the  spinal  cord. 
You  see  from  this  how  manifestly  important  it  U  in  all  ewes  ta 
which  the  biltJ  becomes  absorbed  into  the  circulating  flnid^aiidi 
thereforej  an  irritant,  that  prompt  measures  be  adopted  to  restore^ 
aa  far  as  may  be,  the  biliary  secretion  to  its  legitimate  chatiueUi 
and  thus  protect  the  system  againi*t  harm. 

Galen*  has  given  the  following  definition  of  jaundice,  and  it  ii 
true  at  the  present  day :  ^'-leterus  est  biliB  refusio  in  euiem^  quo  ftL^ 
tU  superficies  tingatur  et  luteajiat^  tt  vitielur  etitts^  etoibm  Ulis  JUtni 
veniris degectiones*^  ** A  jaundice  is  the  bite  vpon  the skh^J)rom 
whenct'  the  surface  of  the  body  appears  tinctured  with  a  ysOou  eofop, 
and  thf.  skin  itself  is  vitiated  by  it^  while  the  afflicted  hatfe  wMi^ 
ealcred  stools.^^ 

teotioQ  drawn  eepcciAUj  lo  this  subject  some  jeara  sin  op,  and  b«  deduced  froa  thi 
Sncreflsed  volume  of  this  ▼iscus  the  fact,  which  be  made  the  tubrfect  of  bit  iitaii^iifal 
diaaertation,  Ibat  the  liver  in  pregDancf  becotnes  the  aeat  of  more  or  leis  adipOM  li^ 
me;  the  hepatic  tisaue  does  not  present  a  anifonn  color;  its  subetaDce  Is  mingiai 
with  cxtremflj  Dumeroiu  small  jellow  spota,  which  impart  to  it  a  granite  asptOti, 
Theae  jellow  tpota  app<tar  to  fomi  so  mnuj  HuId  prominenoua  of  a  volume  vaiyiog 
from  the  bead  of  a  pin  to  that  of  a  millet  seed;  they  af^  sometifnea  aeparatad^  a| 
other  timea  united.  In  examining  thU  tkane  under  tbtt  nicfoaDope  well  dev«lopa4 
bepatio  cells  were  obaerved,  in  the  tnidat  of  wblcb  ooold  be  recognised  Bnuiatwiii 
mall  portions  of  adipose  matter.  The  adipoee  ooadition  of  the  liver,  tbarefere^  la 
pregnaxit  women,  cannot  be  diiubted,  but  its  causes  and  meaniug  are  sot  m  ««■! 
ttfidfirstood^ 
^  Deftoil  Medio,  p.  2U.    Cbaner    Tom.  iL,  p.  364 
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The  question  now  ariseB :  Is  jaundice,  ai  a  com  plication  of  preg- 
nancy, dangerous  to  the  life  of  the  patient,  or  does  it  involve  the  in* 
tegrity  of  the  gestation.  As  a  general  principle  it  cannot  rightfully 
he  regarded  as  a  tlisease  of  peril^  although  it  has  occasionally  proved 
£ual  to  both  mother  and  child.  The  same  thing  cannot  be  said  with 
regard  to  the  integrity  of  the  gestation.  Miscarriages  and  prcn^ature 
delivejy  are  apt  to  ensue,  at  least  such  is  ray  experience ;  and  it  seems 
to  me  this  is  easy  of  explanation*  Here  the  system  is  thrown  into  per- 
turbation by  the  pressure  of  an  element  in  the  blood  well  calculated* 
indeed,  to  interrupt  the  harmony  of  action  so  essential  to  healthy 
and  safe  gei^tation.  Although  bile  is  essential  to  health,  and,  when 
circulating  in  its  legitimate  channelSj  not  only  does  no  harm  to  the 
system,  but  is  undoubtedly  a  promoter  of  its  healthy  functional  yet 
let  it  become  displaced  and  travel  in  channels  to  which  it  does  not 
belong,  nnd  very  soon  disquiet  and  commotion  assume  the  place  of 
healtiiy  action. 

For  the  treatment  of  ordinary  jaundice  during  pregnancy,  the 
bowels  should  he  occasionally  moved  by  purgative  doses  of  calomel, 
together  with  pidv.  doveri  in  quantities  of  four  grains,  so  as  to  quiet 
the  pain,  which  will  sometimes  arise ;  and  Dover's  pow<ler,  it  should 
be  recollected,  is  an  excellent  and  anti-spasoiodic  remedy.  This 
treatment,  with  the  administration  of  castor  oil,  or  epsom  salts,  aa 
circumstances  may  indicate,  with  a  view  to  its  purgative  actioDi 
will  generally  suffice. 

I  wish  now  to  allude  to  a  very  fatal  form  of  jaundice,  of  an  epi- 
demic type,  w^hich  occurred  in  the  Island  of  Martinique  in  1858, 
and  which  has  been  well  described  by  I>r.  Saint  Vel :  * 

*'This  jaundice,  which  prejsented  all  the  characters  of  what  may 
be  termed  essential  Icterus^  surprised  the  physician  by  its  epidemio 
form,  arid  its  gravity  among  pregnant  women,  and  exclusively 
among  thero.  It  commenced  at  Saint  Pierre  about  the  middle  of 
April,  attained  its  full  intensity  in  June  and  July,  and  terminated 
by  some  isolated  cases  toward  the  end  of  the  year,  after  having 
made  the  circuit  of  the  colony. 

*^  Extending  through  the  diflTerent  races  of  the  population,  em- 
bracing the  white  as  well  as  the  negro,  the  European  as  well  as  the 
Creole,  it  attacked,  as  a  preference,  the  adult  age.  The  termination 
of  the  disease  was  almost  always  fortunate,  except  when  pregnancy 
existed.  The  only  victims  were  tlie  females,  and  among  these  there 
were  three  young  women  who  were  not  pregnant,  and  one  old 
woman  of  sixty-three  years  of  age*  The  jaundice  always  assumed 
but  one  grave  form,  always  the  same,  always  fatal — the  comatoBe 
form. 

*'  Among  thirty  pregnant  females  affected  with  jaundice,  at  Saint 
Pierre,  ten  only  arrived  at  the  completion  of  pregnancy  without 
•  Saint  Vel,  Gazette  des  H6pitaui,  20  NoTembre,  1S63. 
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other  sjmptoms  thao   those  of  essential  janndice.    The  tw«btjr 
others  died  in  coma  after  abortion  or  premature  labor- 
^<  ''In  the  rao®t  grave  cases  among  the  preguant  women,  the 
•diee  followed  always  the  same  course.     It  invariably  pres450l 
itself  as  an  essential  It^erus,  often  slight,  until  abortion  or  prema- 
ture labor   occurred.     These  accidents  never  preceded  the  jauii»J 
dice.     It  was  usually  after  the  lapse  of  ftfteen  days,  more  rarolyl 
atler  three  weeks  of  duration,  that  the  jaundice  provoked  them*] 
Until  the  appearance  of  coma,  the  symptoms  were  not  seiious.  Tbe 
coma  pret*eded  or   followed  in  a  few  hours  the  abortion  or  ibe 
labor.     In  two  cases  it  did  oot  manifest  itself  until  three  hoaiw 
afterward.  • 

*'  The  women  who  died  were  pregnant  from  four,  five,  six,  eeven, 
and  ei^ttt  monthn^^     Rarely  a  slight  delirium  preceded  llie  ooiMi  ^ 
which  never  diminii^hed  for  an  instant^  but  became  more  and 
profound  uotil  death.     Its  duration  was  but  for  a  few  hoiira,     lo 
two  instance;*,  it  continued  from  twenty -four  to  thirty-abc  hocin. 
Until  the  commencement  of  the  coma  there  was  nothint?  pecullAr  I 
to  note,  relfitively  to  the  gi^neral  sensibility,  the  r«  '    ^  or  tll6  ' 

drcuhitiun.     The  p wise  exhibited  neither  ihe  accr  -  nor  tbt  I 

tardiness  which  it  sometimes  does  in  jaundice.  Nor  were  ibe 
characteristics  of  the  grave  form  of  Icterus  observed^  not  even 
hemorrhage  from  the  womb.  Almost  without  an  exception,  in  tbe 
fatal  canes,  there  was  no  hemorrhage  after  delivery ;  and  wbtti 
death  did  not  occur  until  three  or  four  days  subse^juentlr.  the 
lochias  were  normal. 

"  Almost  all  the  children  were  dead-born ;  some  few  Hved  but  lor 
A  few  hours;  one  only  sunived,  and  still  lives  at  this  time.  Not 
one  of  the  infants  presented  the  icterode  hue.  In  the  ten  other 
children,  born  at  the  full  time,  and  whose  mothers  were  qtiitd 
icterode,  there  waa  no  such  color  observed.** 
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ibdomen,  ohanges  in  the^  during  pregnancy,  156;  oontraotion  of  the  ncxadet  of  tliie^ 
simulating  foetal  movement,  181 ;  how  to  conduct  the  examination  o^  to  a8ce^ 
tain  the  eziatence  of  pregnancj,  193 ;  aj^lication  of  the  bandage  to  the,  after 
childbirth,  404 ;  presentations  of  the,  665. 

Abdominal  parietes,  pain  in  and  relaxation  of  the^  in  pregnancy,  226 

Abdominal  pregnancy,  205. 

Abdominal  tumors,  196. 

Abortion,  statistics  exhibiting  the  frequency  of^  266,  267 ;  various  divisions  ot,  267, 
268 ;  period  of  pregnancy  at  which  it  is  most  frequent,  268,  269 ;  causes  o( 
269-278;  symptoms  of;  274;  prognosis  &nd  treatment  o^  276-282;  induction 
of;  is  it  ever  justifiable?  678, 679. 

Abscess,  mammary,  treatment  of|  426,  427. 

Accoucheur,  the,  cardinal  object  of,  1 1,  548 ;  his  duties  in  the  lying-in  chamber, 
S51  et  seq. ;  case  evidencing  the  culpable  indifference  of  an,  to  professional  obli- 
gation,  65a 

After-birth.    See  Placenta. 

After-pains,  407,  411. 

Albuminose,  262. 

Albuminuria,  often  the  cause  of  abortion,  272;  causes  of)  605;  change  in  the  com- 
position of  the  blood  in,  506 ;  change  in  tlie  kidney,  507 ;  pressure  on  the  renal 
veins,  508 ;  less  frequent  in  multiparas  than  in  primiparse,  608,  609 ;  not  neces- 
sarily followed  by  uraemia,  610;  summary  of  conclusions  respecting,  515. 

Amnios,  the,  244;  source  and  uses  of  the  liquor  amnii,  245,  246. 

Amylene,  use  of)  as  an  anaesthetic,  722.    See  Anssthetica. 

Anasmia,  connexion  between  abortion  and,  271. 

Anesthetics,  advantages  of.  in  the  Csesarean  section,  637;  in  midwifery,  a  recent 
discovery,  701;  sulphuric  ether,  chloroform^  and  amylene,  721,  722;  compara- 
tive safety  of  the  three  anesthetics,  722,  723;  indications  for  the  use  o^  in  pa^ 
turition,  728 ;  influence  of,  on  uterine  contraction,  724 ;  time  and  mode  of  usin^ 
725  ;  influence  of,  on  the  pulse,  726 ;  relaxing  effects  o^  ib. 

Andral,  liL,  on  the  increase  of  fibrin  in  the  blood  as  a  sign  of  iniSammatory  action,  133L 

Animalcula,  question  of  their  presence  in  the  spermatic  fluid,  115. 

Animalculists,  doctrine  of  the,  upon  fecandation,  116. 

Animals,  menstruation  in,  104. 

Ante- version  of  the  uterus,  234. 

Anterior  sacral  plexus,  4. 

Anus,  circumstances  necessitating  internal  examination  of  the  ffemale  by  the,  SOI ; 
occlusion  of  the,  in  the  infant,  423,  424. 

Aorta,  abdominal,  compression  of  the,  as  a  means  of  diecking  uterine  hemorrhage^ 
395. 

Apoplexy,  placental,  273. 

Appetite,  depraved,  an  evidence  of  pregnancy,  147. 

Areola,  discoloration  of  the,  as  an  evidence  of  pregnancy,  151 ;  Dr.  Montgomery'i 
remarks  on  its  essential  characters,  151,  152. 

Arm,  protrusion  of  the,  in  shoulder  presentations,  559. 

Ameth,  Dr.,  on  the  contagion  of  puerperal  fever,  686. 

Artioolationa  of  the  pelvis,  the,  12 ;  qnestton  as  to  their  relazatioii  and  aepantioo 
during  gestation  and  parturitioo,  15;  of  the  ffaetal  liead,  32. 
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iLBL'it^,  or  poritoneal  dropsy,  I9T. 
A^Kphyxid,  treattnent  oC  in  the  Dew-boni  iofftnt,  369. 
AjisaJoftiiia,  advantagPS  of;  in  cd«eg  of  habitoiil  abortion,  &t3. 
'*  AuQt  Betty/'  caae  of,  simulatiog  pregiuiiicj,  181. 
Aura  eerniimlia,  the,  116. 

AuAcultiitioti,  mediate  and  inimediat^,  183  ;  of  tlie  foetttl  beai%  901^ 
Axes  of  the  pelvi.^  the.  19;  their  iuduiatiga,  20;  nooemtj  of  an  locitraie 
kdge  of  ibelr  directioa  21. 


Back,  the,  prMeDMoQ  ot  557* 

Ballottemeiit,  or  panivc  motion  of  the  fbetUB,  185;  nilee  for  df  tiding,  ISH. 

Barker,  Prof  Fordyce;  on  the  Cnssarean  aectioi^  639;  on  tbo  use  of  veratnuD  vind« 
in  puerpend  fever,  60a 

Bames,  Dr.  liubt.«  on  veeicular  mole,  285 ;  on  fiitty  degeneration  of  the  placenta,  JItO ; 
on  artiBdiil  detachment  of  the  pluc^^tito,  476,  477 ;  on  appllciition  of  lb«  (brcitfi^ 
67ft, 

Baudelocque,  his  six  diBTer^Qt  poKitioDa  of  the  vertex  at  tlie  superior  atniit,  37 ;  bit 
petvimet^'r  an  accurate  instrument^  ((9;  cace  of  fpotitaneoui«  rtHiactkm  of 
inverted  uterus,  reported  hy,  452;  on  the  OMirean  aeetioii,  U27;  oa  elytro* 
tomjr«  641 ;  remarkable  case  recorded  by,  in  which  the  child  proved  to  be  aliTf^ 
in  apite  of  tlie  Btrongeai  evidence  of  death  in  utero,  657. 

Belladonna,  its  efficacy  in  arreatln^  aborttoo,  2T7;  in  ^pasm  of  the  oa  tit«ri,  &80;  to 
coDVubions  during  labor,  498« 

Binder,  the,  application  of^  4()4. 

Bischofll^  on  spermatozoa,  118. 

BltaturB.  an  imfiortant  auxiliary  in  the  treatment  of  puer)>cni1  f^rer,  096. 

Blood,  di^harge  oi;  from  the  vagina,  168 ;  dischnrge  of,  in  a»imalR,  al  the  peflod  of 
heat,  313;  conMkueiitfi  of,  in  a  state  of  heulth,  133;  buify  coat  not  alfrayaan 
index  ^f  inflammatory  action*  ib. ;  change's  of,  in  the  pregnant  womaSi  12^ 
134;  circulation  oC  in  the  adult  and  the  fcetua,  257-201 ;  eUbomtlon  ol^  in 
the  piuc^^tita,  2G1 ;  change  m  the  circtiliitiou  in  tiie  iu^ut  alter  birtli,  354  ;  obaagv 
in  the  composition  of  the,  in  iirB.'mia^  &05. 

Bloodk'ttinf?,  in  pregnancy,  remarks  ujjon,  130,  217,  361 ;  obyf^omato^  in  UietfM^ 
meut  of  convuUions  during  geetation.  4U3,  494 ;  when  hidicoted  io  OOOViiMoo% 
495  ;  importanoe  of,  in  Inflamjuatory  puerperal  fever,  095 ;  catUtoo  •^■Ini^,  la 
puerperal  mania,  704. 

Bhxtd^poiaoning,  or  toxiemia,  411,  504^  683;  chamcteriatio  of  dlaeaaea  prodnoeA 
by,  684. 

Blood-vessela  of  the  placi^nta,  247,  248. 

Blundeli,  Dr ,  on  the  operation  of  trauKfuMion.  406,  401 ;  on  the  G«sareao  aectiOQ,  tSft. 

Boivin,  Madame,  on  vertex  preeentattona^  37;  on  the  muacmlarity  of  the  utans^  itC 

Braun^  Carl,  on  unrmiA,  515. 

BreaRta,  the,  changes  in,  after  impregnotion,  148. 

Breathing,  oppreaaed,  in  pregnancy,  treatment  of,  230. 

Breech  preaentationa,  statifltics  of,  344 ;  diagnosis  345;  prognosta,  346;  flrat  or  l«ft 
anterior  aacraJ  poeitlon,  lb.;  ftecond  or  right  anterior  aacral  poattion,  847 ;  lUM 
or  right  potterior  aacral  position,  348;  fourth  or  left  posterior  aaoral  poaiiiai» 
ib,;  manual  deUvery  in,  547. 

Brigbt's  diseaae,  no  necessary  relation  betwef'n,  and  uramlc  ooovialstona,  615* 

Erown-S^oard.  his  coodusiona  on  the  subject  of  tntnsfUaion,  401,  403;  n  tb* 
influence  of  carbonic  acid  on  non*striated  muacular  flbrea,  678. 

Bruit  placentaire,  tlie,  189, 

Buify  coat  of  the  blood,  not  always  the  index  of  inflammatotx  action,  138. 

G 

Cbaareaa  aectloii,  the,  636 ;  oontroversy  with  regard  to  ibe  benefit  or  evil  of  tN^ 
636-629;  oontraal  between  the.  and  craniotomy  statiatica,  with  many  Uliigtn^ 
tivecaaea,  629-685;  dangers  to  the  mother  from  the.  636v  637;  pQ«t>txkoi«Mi 
Onaarean  section,  638,  639 ;  how  the  operation  shotild  be  perfornied.  e39-«49 ; 
dreasing  the  wound,  642,  643 ;  vaginal  Cosiarcan  aeetkm,  or  ngijiai  Jijifm 
tomy.  644. 
Oapuron,  on  the  compresaibility  of  the  arch  and  base  of  the  foetal  bead,  38« 
OarboiiJO  acid,  iiyection  o(  as  a  meaoa  of  inducing  arti&aal  dehveiy,  678, 
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Catalepsy,  cliaraetcriHUC  pdctilmrity  of,  502. 

Cfttaoit^ma,  reteritiori  of  tUe,  mistaken  for  pregotmcy,  71     ;©rii>d  between  pubert/ 

and  thoir  tinal  eessatiun.  B3 ;  inllueiiw  of  climate  cip  95 — of  education  and 

mode  of  life.  96— K>f  tetiipenunen  t.  con*ititutioa,  and  race,  97  ;   precocious  and 

tardy^  98;  causes  of,  ib,     See  flenses  tuid  Menstruation. 
CAthartici»  in  pfegnancy,  t^lS. 
Catheter,  ihe,  directtona  for  the  introduction  of,  233,  357,  412-414 ;  obstacles  to  the 

ingress  of  the,  414. 
Caudle,  caution  against  tho  use  of,  406,  406. 

CazeAux,  on  shortening  of  the  neck  of  the  womb,  168 ;  emhryotomy  forcepa,  663. 
Centric  cauflcfl  offibariion,  21 L 

Cephalalgia,  treatment  of,  in  exhausting  hemorrhage,  399. 
Cephalic  version,  540 ;  mod©  of  performing,  541  et  seq. 
Ceplialotribe,  the,  663;  direction^;  for  it^  uae,  ti63,  604. 
Ceplialotripey,  meaning  of  the  term,  GGl, 
Cervix,  the»  of  the  uterus,  87  ;  progre»sire  changes  m  its  condition  doriog  the  prc^ 

greaa  of  gestation,  164-1G9. 
Child.     See  Infant 

Chloroform,  first  introduced  by  Prof.  SimpBon,  710.     See  Aniesthetics. 
Chorion,  Ihe,  acd  its  villi,  uses  of,  343,  244;  in  a  case  of  twin  Imbor,  441. 
Churchill,  Dr,  his  statistics  on  breech  preaentntioifs,  344 ;  statistics  on  multiple  prej*- 

fiajic.v,  43l,.43a;    statistics  upon  the  frequency  and  mortality  of  post-partuni 

hemorrhage,  31*0;  etatistics  olptKialic  version,  538  ;  statistics  of  crotchet  casea 

by,  629,  630 — of  Cesarean  section,  630,  631 ;  tables  by.  showing;  tlie  diameters 

of  the  head  at  the  diflfereJit  periods  of  pregnancy,  6G7  ;  on  a  case  of  premature 

artilicifll  delivery,  673, 
Circulation,  diiference  between  the  adult  and  ttie  foetal,  257-261 ;  change  m  ttve, 

aaer  birth,  264. 
Clark,  Prof.  Alonzo,  interesting  details  on  Ihe  use  of  opium  in  puerperal  feTcr, 

697,  69B. 
Clarke,  Dr.  Joseph,  on  the  comparative  size  and  weight  of  the  male  and  female  fcatusi 

i7, 
Clarke,  Dr.  Jraeph,  statistics  ofcaaes  of  craniotomy  and  Ciesarean  section  by,  630,  631. 
rhiy,  Cluu'les,  on  duraiion  of  pregnancy,  303. 
ChioriSi  tlie,  75 ;  riiront-I>uchnt<4et  on  the.  ib. 
Coaguln*  removal  oC  after  tlie  delivery-  of  the  after-birth,  376. 
Coccyx,  anatomy  of  tlie.  G;  e.xerciaes  an  important  inttuenoe  during  childbirth,  6^  Ij 

dislocation  and  fracture  of,  7. 
Cohen,  his  method  of  indueinp  ariificial  delivery,  678 
Cololiieum  autumnale,  value  of.  in  uremic  poisoning,  514. 
Cold,  application  ofj  in  cases  of  threatened  abortion^  278 ;  in  post-partum  hemor* 

rhage,  393-395. 
OoHins,  Dr.,  his  statistics  on  breech  presentsliooB,  944;  oo  the  prophylactic  treftt- 

meat  of  puerperal  fever,  693. 
Colostrum.  Ihe,  409. 
Co]pt>ur}'nter,  the.  474. 
Conmiissure,  the  superior  and  inferior,  73. 
Constipation,  in  pregnancy^  162  ;  treatment  ot,  222;  ader  delivery,  416,  422;  lit  Ibe 

infimt,  423  ;  8ometime«i  a  cause  of  accidental  flooding,  482; 
ConvulsioUB.  connexion  between,  and  the  presence  of  piogula,  376;  paerpernJ,  486; 

treatment  of,  during  pregnancy,   492-491 ;  during  labor,  497-^00 ;  after  deli- 
very, 600 ;  centric  causes  of,  504. 
Cord,  umbilical^  com[X>sitiofi  of  tlie,  250,  251 ;  ordinary   length  of  the,  251;  kno<t> 

ted  cords,  252 ;  question  of  nervouB  tissue  in  the  oord,  253.     See  Funia. 
Coronal  suture,  the,  30. 
Corpus  luteum,  theory  concerning  the,  91 ;  of  pregnancy  and  menstnintioOf  119  j 

interesting  qnesti on  concerning,  114. 
Cough,  in  pregnancy,  160,  230. 
Cox&l  bone,  tlie,  7. 
Craniotomy,  contrast  between  the  statistics  of,  and  those  of  ihe  OoBsareoo  sect  ion, 

629-635 ;  condemnation  of,  634 ;  the  Cnsorean  sectiofi  lo  be  preferred  to^  ib, 
Cristoforis,  Dr..  his  substitute  for  the  Cwsarenn  section  and  syniphyaeotomy— sectU 

subperiostCA  643. 
Crotchets  the,  as  modi^od  by  the  author,  679,  680;  stAtistics  of  crotchet  CftSOa^  629 
Cumminga,  Dr.,  natural  and  artlEcial  lactation,  419, 
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Dultoo,  ProC  J.  C,  on  th   corpus  luteum  of  pregnaocy ,  118. 

Decidua  reflexa,  mode  of  origin  of  the,  243 ;  uses  of  the,  ib. ;  dwidmi  tDpmbntns,  %iX 
Dotbruiity^  pelvio^  examination  of  the  proprietir  of  veniiou  in  mnA*  oC  l>44— 548. 
Delivery,  Diamial^  diag^nosia  and  prngnoiis  of,  &17,  5J8;  ii  ,    ^      19; 

mcMt  suitable  titne  for  icrmination  of,  519.  520;  niodo  <  '"1; 

diviBioQ  of,  522  M  9oq. ;    in   j>elvic  presciitationp,  "'*''  *«•. 

6&5 ;  in  hip  aud  »lioulder,  with  protrusion  of  the  1:  t«l 

(see  Forc.*eps  and  InstmmenUX  C^^S;  prtmatiire  na 

to,    cofMidertjd,   668-674;    alatistics  o^   073;  the   var  Mt^ 

for  the  induction  of  preniatUR'  artiDcial  delivery,  674  ci 
Denman^  Dr.*  on  &f)ontttneoii9  evoltttion,  56 J;  on  the  »ppUcab<_ii  vi'  the  I'urc^ps,  58 L 
Deaonneaux,  intereaiing  ca«o  record&d  by,  beiwing  on  the  duralion  of  pteffma^^ 

300,  301. 
Deville,  on  muscularity  of  the  uterua^  12<l 
Piarrhuifli,  of  pregrnancy,  tiratraont  of,  223. 
I'iet  of  tiie  parturient  woman,  360. 
Dis^ujie,  tmuatnis^ion  ot,  from  parent  to  ofTdpriiig,  263. 
Bouglasa,  Dr.,  on  jtpontaneous  evolution^  563. 
ltrop«y»  caaee  of;  simulntiug  prt?gnaiioy.  179,  183-  of  the  OTary,  19t;  of  Hie  iitani% 

194}  peritoneal,  1&7. 
Puhoia,  on  vertex  preaentationa,  3d. 

puboifi  and  Pajot,  table  by.  allowing  the  influence  of  dlniate  on  menatniatioii,  Mi, 
Pyapnufo,  In  prt^gnancy,  160* 

E. 

Elytrotomy,  description  of  the  operation  of,  64L 

Knibryoflic  nutrition,  256. 

Ktiibryotonty,  the  space  through  which  a  chOd  may  be  ejitnicted  bj,   M;    thi 

of»emiiuu  of,  651 ;  amount  of  pelvic  contractioQ  Juatifying,  GJiiU  662 ;    oapt  of 

Klkulwlh  Slieru'ood,  as  narraicKl  by  Dr,  Willuiiii  0»boni,  6i^2-G56 ;   i*vtdci]««« 

of  the  ehild*iji  death  in  utero,  ^fiO-^^S  ;   melant^holy  re^ultii  of  the  foinlticva  &^« 

G60 ;  motle  of  t»erfur7niug  the  operation,  660^G3. 
Emetics^  in  prngnancy,  218. 
Ency^kHi  dropsy,  197. 
Kr>hememl  (ever  or  weed.  4S0. 
Ergot,  uae  o^  to  arrtwt  uterine  hemorrhag*.  280 ;  cauiioa  00  the  uao  of,  3912  ;  in  phi* 

centa  pnevia,  4 HO;  in  inertia  of  die  uterua,  563;  admliiifrtration o(  in  pvemalufv 

artitici»«l  delivery,  676. 
Eaqujrol,  ^tatiittica  by,  relating   to  the  period  of  the  devdopinfF&t  of  ptuvperal 

fever,  ToO, 
Etiier,  sulphuric,  tiae  of,  in  oonvulaions  during  pregtunru^y,  496;    Am  ^tnptojvd 

by  Dr.  Morton,  721;    first  Ui<ed  in   ptutiu^itiun  by  Prof  Sirormtf),   ib. ;    to   b« 

pivferred   U)  oiilorofomi,  12%   723 ;    loode  of  u^ingt  726|  720,      8«»  Atmt^ 

tiu'tica. 
'' '  :nn,    Be«  AniMthetics. 

«pojitiiinH>u«^  oU^rvalione  on,  563.  5&3. 
upcm  fftiggeatod  by,  for  reducing  rctrO'Vet^oa  of  the  ntora^  SSflL 
I'Jxcjto  motory  aeti^jn,  phenomena  of,  184. 
Extra* uterine  pregnancy,  ita  varictieSi  203. 

F. 

^§|0»  prcai^ntations.  FtatiMlca  0I;  339,  344);  dingnotit  of.  340;  pfC^DOBli  oC  ft4l ;  In 

tJie  tirst  or  right  mmto-iJiac   poaitior^  341,  343,  612;    in  the  MOOtid   or  liil 
' ' '    mento-iliac  p<^tion,  342,  343.  612  ;  use  of  the  forceps  in,  6U-01T  ;  iiitttlC)0-«Bi^ 

Ifor  iind  men  to  posterior  pqeiiiona,  614, 
f  ari<>9  hippocratica,  tlie,  69d. 
Fall^ipiaii  pregnancy,  304* 

Fjtltopian  tub«8^  the.  80;  bow  the  fecundated  otuIc  finds  admissioD  t<\  119. 
larr.  Dr.  William,  summary  of  his  statisticB  00  marrisga  In  Franoev  derived  ftooi  Um 

cf?nsQaof  1851,  123. 
Feeondation,  meaning  of  the  term,  110;  tlieories  oC  1 16 ;  tireet  oC  on  1h%  dov^lop 

ment  of  the  ntenia,  163  ;  cose  oi;  ejected  at  a  menstroal  period  SOI,  99Bl 
Feet,  preaentAlioo  of  the,  348,  650;  fo^  poaiiiona,  349. 
Female  children^  mortality  of;  oompared  with  that  of  male,  98. 
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PfTer,  milk,  422  ;  puorpcral^  680 ;  nature  and  origin  of,  681-684 ;  _x>iinexion  betw*  en, 
and  erysipelAS*  684  ;  the  divisions  <  f,  685;  diverpiity  of  vk*W3  on  the  qutRlioo 
of  contagion,  686-C88;  cnuAes  and  (fymptoTrin  of,  689;  iesioua  690;  dia^iiGAi«| 
6S1,  6&'l;  prognoaia,  692  ;  prophyliictic  treatraent»  692*694 ;  remedial  trcati 
ment,  694-^08  ;  ephememi  or  we^d,  4ia 

Flbriru  incrcaHo  oi,  in  the  blucKi  iti  acuL«;  Infliininiiitioii,  133;  in  pregnancy^  134 

Fibre  113  g:rowtha  of  the  uienis^  JD6, 

FibroiH  tuniop,  ease  oi  siinultttiug  pregnancy,  138, 

Fig^,  E.  Garland,  startlinpr  views  of,  on  the  subject  ofvernion.SSS,  539.  

Figueiru,  M..  tibles  from,  showing  the  diaiuetero  of  the  bead  at  the  dlfleretit  pertodf 
of  pregnancy,  667. 

Fillei,  the,  circunutancefi  under  wbicTi  It  may  be  applied,  666. 

Finncll,  on  exirft-uteriue  pregnancy,  2lM. 

Fiiitula^  ureihro-vagin&l  or  v&<^ieo-vu^iiin1^  dicignoaisof,  78;  sometimes  aconaequeuos 
of  eareieas  use  of  tlie  fopctpa,  570. 

Flatus  in  ibe  intestinal  canal,  after  childbirtb.  treatment  of  415. 

Flooding,  in  pregnancy,  168  ;  after  ilie  binli  of  the  diM,  388,  390.    See  Hemorrhage. 

Floureus,  M-,  on  the  infiuence  of  atiiedibetic$t  on  the  nervous  Bvstem,  725, 

Ftetal  movements  in  ulero — how  can  they  be  excited?  18.1;  b;d]ottement,  Of  pft»» 
give  motion  of  the  fcctus,  185*  pulsations  of  the  fcetal  heart,  187. 

Foetation,  extrauterine,  cnuaes,  progre-ss,  and  phetioniena  of,  206 ;  diagnosis  o^  208, 

Foetus,  bones  of  the,  3 ;  the  foetid  head,  its  n^gions,  diameters,  sutures,  fontanellea, 
&c.^  27 ;  diJi'ercnce  between  presentation  and  position  of  the,  H5  (and  see  llendi 
and  Labor);  quickening  of  the,  in  utero,  the  result  of  museulnr  etjntractir>n,  178; 
movement*  ol"  simulated,  181 ;  nutrition  ofthe^  255  ;  doe«  it  breiiihe  in  utero? 
2G4;  viability  of  the — iiicajMi hie  of  existence  previous  to  the  termination  of 
the  sixth  montli^  268,  666;  tlie  annexie,  or  appendages  of  the,  ii4l ;  death 
of  the,  a  cause  of  aborlion,  272 ;  is  tVie  determining  cause  of  labor  due  to 
the  action  of  the?  310 ;  conditions  for  labor  on  the  part  of  the,  338;  presen- 
tations of,  in  iiatural  labor,  3S9;  (aoe  presenUitious,  33U-343:  pelvic  preserttu- 
tions,  343 ;  breech  presentations.  343-346  ;  presentations  of  tlie  feet  and  kriees» 

f         848-350;  presentations  in  twin  lahKjra,  435;  superftetation,  4413-445;  malpoai- 
tkm  of  the,  458;  spontaneous  evolution  of  the,  562. 
Fontaoelles,  the  anterior  aod  posterior.  80,  31. 
Forceps,  the,  fundamental  principle  to  be  olisenred  in  delivery  by,  56 ;   in  instru* 
metital  delivery,  569  ;  principles  on  which  forceps  delivery  should  be  ba^cd,  ib. ; 
case  illnii^tniting  abuse  of  the,  570  ;  stntistics  of  forceps  delivery,  574  ;   ilie  true 
power  of  the,  575  ;  dangera  of  forceps  deliverj',  576;   tlie  part  of  the  child  to 
which  the  inatminent  should  be  applied,  576 ;  how  tlje  head  should  be  grasped 
by  the,  677  ;  moditieationa  of  the.  ib, ;  improvements  in,  devised  by  the  author, 
578;    indications  for  tlie  use  of  the,  580;    time  of  resorting  to  the,  &>■  1-584; 
rules  for  the  application  of  the,  585  et  seq. ;    method  of  introduction.  587,  688; 
locking,  589;   force  employed  in  delivery  by  the,  and  method  of  traction,  58U, 
—^    690  ;  unlocking,  590 ;  mode  of  applyin^r  the,  in  the  various  positions  assumed 
V    by  the  liead  at  the  inferior  gtrait,  591-596;   mode  of  applying  with  the  head  at 
■     the  superior  strait.  606-601  ;   applieiition  of  ihe,  in  lockcdhead,  (101-606;   us© 
of  the,  wtien  the  hejid  is  retained  alter  expulsion  of  the  body,  607-611 ;  in  face 
pre8<mt*tlion,  61 1-617  ;   cases  illustrating  the  application  of  the,  616-017 ;  thm 
embryotomy  forceps,  663. 
Fossa,  the  triangular  or  recto-uterine,  82. 
Fossa  navicularia.,  the,  73. 
Fo'jrchelte,  the,  73. 
Fox,  Dr,  George,  interesting  ca«e  reported  by,  illustrative  of  the  advantage  ol  tiht 
Gwsarean  section  over  cephalotomy,  635'. 
Frerichs,  his  exposition  of  the  true  cause  of  urwraic  intoxication,  513. 
Fuuip,  the,  pnls**tions  of,  191 ;   method  of  ligating,  367,  368;   directions  for  traction 
on  the,  375.  317;    manner  of  dressing  the,  406,  428 ;    umbilical    hemorrhage, 
429;  peculiarity  of  the,  in  a  tmse  of  twin  labor,  440;  mortality,  cousea,  diagno 
•ia,  and  treatment  of  prolapsiou  of  the,  460-466, 


Galvanwm,  a  means  of  artificial  delivery,  678. 

Gardner  peerage  case,  points  in  the,  bearing  on  the  duration  of  pregnancy,  299,  300, 

fiarlel.  treatment  suggested  by,  for  retroverted  uterus,  239, 

G«strotomj%  danger  of  lb©  operatioo  of,  in  extra-uterine  pregnancy,  214, 
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Oeoemtion,  tho  org&np  of  7^:  ext^miit  ib. ;  interanl,  11;  tlie  OTsriei^  tlie  ^atrui^ 
oT^am  of,  90;  ancient  theory  of,  1(18. 

Gertiy,  M.,  liia  pxplmmtiori  of  extt-nial  mtation  of  the  head  of  tho  fcrtui,  51, 

Oenn  csoll,  90,  111;  seat  ofcftiilflet  botwocn  the  germ  and  Fpcrm  otrlia,  I  IT. 

OestAlioti,  evjdcnoefi  ot,  143;  supprt'ssiun  of  the  catamenia,  Ii4;  is  orulution  mnr 
p»LibI<»  with  7  I4b;  nniifiea  and  voniiLing,  with  depniyed  uppetitc,  I4«J;  )ii*rre- 
tion  of  saJiva*  148;  chanj^es  in  the  broiiata^the  fiecredon  of  milk— ^tti>  jijvoU, 
HS-153 ;  chrtnct'S  iu  the  uterua  and  abdomen.  154;  de»cM*tit  of  ih€>  graTkl  ote» 
r«»  durini;  thi*  first  two  months,  155;  pnaitions  of  the  (rrnvid  ut'^m«,  1 511-1  ^f  * 
change  in  tlte  direction  of  the  aretlira*  161 ;  ipdema  of  lowpr  cti 
4*ffect  of,  on  the  development  of  tlie  uterus,  1611;  phojtes  Ihrou^fli  ^^ 
vix  of  the  uterus  pfi^ses  durinjr,  164-109;  enliirgem«*nt  of  M  m.-^- 

coloration  of  the  vajyinal  walK  170-174;  quickeninpr,  175;  *'n* 

in|j,  179;  how  Iht  movements  of  the  foetus  can  be  excited,  ,    ^  i   of 

tike  ftBUii  heart,  187:  nlerme  murmur,  189;  pulaations  of  the  umbiJicnl  or^nl, 
101 ;  extra-uterine,  cau«ea,  progress,  and  phenomena  o^  206;  prtfomlare  ftod 
protracted,  2t;B,  666.     JSc€  Prejniancy, 

Glandular  npparatus,  the^  of  tho  external  geoitala,  11* 

GlauH  cliloridiis  the,  75. 

Qooch,  Dr,,  hiR  testimony  od  the  subject  of  the  reeiimBOoe  of  puerperal  mmui^  t01« 

GmalBan  vcaiclea,  the,  90,  111,  lt*i. 

Gravea,  Dr.,  on  the  uae  of  opium  in  puerperal  fever,  697. 

Gubler,  M^  on  milk  in  the  breasts  of  tbo  new-bom  infant,  42L 

H. 

Hall,  Dr  Marshall,  his  "ready  method,"  370;  on  pui^^ml  cooTuyoiu^  48S,  4M; 
on  depletion  in  puer^x-ral  matiia,  704. 

Hnlma^nd,  statiRtics  by,  on  the  Cii'sarean  ftection,  633, 

Halpin,  treatment  sug^fcstcd  by,  for  relroverted  utwruSj  238. 

Haunch  bont*,  the,  7- 

Head,  the,  of  the  foDttifv  27 ;  deficHption  of  tta  regiona,  diametpn,  tatura^  ftatft^ 
nelles,  etc.,  37;  sutures  of  the  fcttal  and  adult  head,  31 ;  respective  diiimatfl 
of  the  fa*tal  he^d  and  adult  female  pelvis,  3*1;  articulations  and  tnorettieiita  of 
the  fcBUil,  ib,;  frequency  of  head  pre^scntationa,  33;  cause  of  the  fVv<{tiericy,  M  ; 
the  aulhr>r'H  classitication  of  head  premutations,  43;  relations  ot  to  tlM»  |N*lr)i\ 
45;  movemeuta  imposed  upon  the,  46;  Hexlon,  ib, ;  descent  and  rotatiotiif  4B ; 
pxtension.  49;  practica!  application,  54;  presentation  of  tin',  "■  '  r  titnimtl 
delivery.  524  et  icq. ;  mode  oi  applying  the  foree^ts  with  iVf  rf«   infl^ 

rior  strait,  5yi'5Ufi^flt  the  superior  strait,  *')9tM)01 ;  applies  f;>rFw|» 

in  locked-head.  601-606;  use  of  the  forocfw  when  the  head  is  -  .t\vf 

expulsion  of  the  body,  607-611;  diameters  of  the,  at  the  dlflen,  uf 

pregnancy,  667. 

lleaoache,  treatment  of,  tn  cxbaustinir  lietnorrhage,  399. 

Heart,  the  fcetal.  pulsations  of,  187-189  ;  palpiutlon  of  tlie,  in  pregnancy,  1«>0»  SS4; 
hypertrophy  of  the,  226* 

Heat,  the  period  oC  in  animals,  313. 

Hemorrhago,  in  pregnancy,  16S;  A  gjniptoin  of  abortion,  374,  2T5;  diffrrenc* 
between  the,  of  menstrustion  and  misoairiaffe,  275;  trenlmeot  of,  280;  xrvm 
explanation  of,  in  childbirttu  S12;  management  of  the  phierntu,  in  cm^tm  o( 
888;  frequency  and  mortality  (4,  300;  dtvi«ions  of  postpnrtutn,  350,  301; 
external,  and  its  treslujent,  391  et  seq  ;  treatment  of  exltau!«tion  !h>m»  39A» 
897  ;  trentment  of  inlenial,  ib  ;  secondary,  402,  403 ;  umbiikad,  of  lite  dew- 
born  infant,  429 ;  in  a  cam;  of  inverted  ulenis  mifstnken  for  th«  plaeenlft,  • 
tymptomsi,  diagnosis,  and  trentnjent  of.  as  connerii  d  with  plncenta  [ 
474;  locidentttU  from  partial  aepuration  of  tlie  pluccnttty  4^0-48S; 
at  the  time  of  lalwr,  484  ;  ifccondary,  402^. 

Hemorrhoids,  in  pregnancy,  162,  228. 

Hereditary  transmission  of  disease,  263. 

Hermaphroditism,  enlargement  of  the  clitoris  mistaken  for,  76. 

Heniia  of  the  gravid  utemfls  a  rare  alTeotion,  240;  in  labor,  460. 

Hewitt.  Graily,  on  hydatiform  mole,  285. 

Hewaon,  Dr.  measurements  of  tJje  foetal  head  by,  30. 

Hip,  tl*e,  prem»n(atiomi  o/I  558. 

Hippocrates,  doctrine  of  in  head  preacn  tAtkmii  338;  b(i  directSoiM  tor  fenfoo^  i 
Jhdet  btppoemtktt,  G99l 
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ECMlge,  Prof.,  on  tbo  non-contagion  of  puerperal  fover,  686. 

Hook,  the  blunt,  mode  of  iiaing  id  inRtnitnental  df  livery,  66X 

Houp-glasa  contmctioii  of  the  utema,  treatmeut  oli  380--383, 

Huraanil  pathologj-,  683» 

Hunter,  his  theorj-  of  the  membmna  det-idua,  242» 

Hunter,  Dr.  Septimus  case  of  malpractice  in  which  the  InTerted  utefua  was  id!» 

tjiken  for  the  placenta,  454^^06^ 
Hjiiotiform  mok-a,  284. 
Hydatids,  can  they  form  in^  and  be  expeUed  from  the  utenia?  294^  295;  premature 

delivery  in  a  case  of,  672. 
Hydrocf?phuluat  rupture  of  the  womb  a  not  unuBual  aocompamment  ofj  662. 
Hjdrometm,  or  dropsy  of  the  uterus,  194. 
Hymen,  the  presence  of  the,  tio  test  of  vir^nity,  78. 
HyBterotomy,  vugioal  and  abdominaJ,  626 ;  two  iDteroeting  eaaea  of  Taginal,  ft45 

See  C««aroan  section. 


tlinm,  the,  anatomy  o^  8. 

I[i]pn*gttAtioD,  aptitude  for,  107  ;  two  orders  of  phenomena  following,  134;  effected 
at  a  mensirual  period,  307,  308, 

India-robber  ball,  advantages  of  the,  as  a  support  to  the  uieroa^  58. 

Indigestion,  eonvulsiont}  mdueed  by,  487,  486. 

In^tia  of  tho  uterus*  causes  ot,  5!J2  ;  treatment  oC  5^3. 

Infftut,  new-born,  management  of  the,  367 ;  treatment  of  asphyxia  in,  360-371 ;  waall 
ingand  dreaaliig  the  new-born,  406;  caution  against  physLckmg  and  craramfof 
the,  409;  when  it  should  be  put  to  the  breast,  ib. ;  feeding  tlie,  418 ;  stipprea- 
sion  and  retention  of  urine  in  the,  420 ;  milk  in  tfie  breasts  of  the  now-bom, 
421 ;  torpor  of  the  bowels  in  the,  423  ;  occlusion  of  the  anus,  423,  424 ;  puru- 
lent ophthalmia,  424,  426  ;  umbilical  hemorrhage  of  the  new-twro^  42D  ;  morta- 
lity of  the,  in  podaiic  veraioD^  539  ;  evidences  of  the  death  of  thOi  in  uterO|  666* 
G58. 

[nstm mental  delivery,  565.    See  Forceps  and  InBtniraenta 

Instruments,  obstetric,  the  author's  case  ofj  578 ;  cutting,  prerequisites  for  the  use 
of,  618,     See  Symphyacotomy,  Cassarean  section,  Craniotomy,  Embryotomy* 

Interstitial  pregnancy,  131,  206» 

Intm-uterine  growths,  193. 

Inversio  uteri,  446*  ot  soq* 

Ischium,  the  tuberosity  of  tho^  10;  gpinous  process  of^  wben  malfofmed^  nuij  mter- 
fere  with  delivery,  IL 


Jncqnemin,  on  discoloration  of  the  walla  of  the  yagtna^  IT3« 

JoneA,  T.  Wharton,  bis  experimenta  showing  the  eiffeota  of  beUadonna  on  the  droo* 

Intion,  498, 
Jorg,  on  elytrotomy,  640, 


Keating,  Prof^  details  famahed  by,  on  the  nae  of  opium  in  puerperal  fever,  697, 

698, 
Keep,  Dr.  N.  €„  the  first  to  nse  ether  in  parturition  in  this  country,  72L 
Keiller,  Dr.,  case  of  spunons  pregnancy  and  sptirious  parturition,  reported  by,  183, 
Keyser,  of  Gjpenlmgen,  statistics  by,  on  the  Cfesarean  section,  633. 
Kiestein^  explanation  of  its  presence  in  the  urine  of  the  pregnant  female,  135. 
Kiwjsch,  his  plan  of  the  water-douche,  for  the  induction  of  pren*ature  delivery,  671 
Knees,  presentation  of  the,  349,  551  ;  four  positions,  319,  350. 
Krahmer,  Prot,  statistics  by,  on  the  duration  of  gestation  in  the  cow,  303. 


Labia  externa,  or  majora,  73 ;  intema»  or  minora,  75, 

I^bor,  bow  affects  by  the  sex  of  the  child,  28 ;  mechanism  o^  44 ;  first  vertex 
position,  ib, ;  Rexion,  46;  descent  and  rotation.  43;  extension,  49;  expulsioii 
of  the  shouldem  and  body,  63 j  second  and  third  vertex  positions,  ib.;  fourth 
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fertox  poaitioa^  53 ;  necessity  of  a  practical  knowledge  of  the  j-,  tt  i  ^  ^   '  * 

■uppofied  cnae  practicaUy  iUustmting  the  mechohism  of.  ib. ;    nr. 

fVorii  pelvic  dcturmitiefl,  57 — from  morbid  growiha,  03;  ciit*e  ^f    > 

polypiia,  ib. ;  Iho  author'n  claasiflcatioQ  oC^  iuto  natuml  and  [ 

d«tinition  of  natural,  297;  order  of  sequence  of  tlie  prooe*iiw:'> 

in g  cause  of,  30!^;  expulsive  forces,  309,  310;  the  ovariiu]  thi>i>ry  vt\  314;  iH. 

John  Powers  Ibeoty  of  the  detennining  cauBe  oC  314-^1(1 ;  tli«*  anil^it^m  rirpl^ 

untiou  of  the  di't^nnitiing  c-ause  of,  31S;  i<eat  and  origiri 

in,  321 ;  priniftrj'  an  J  *econiJary  forceg  of,  323.  324;  f  i 

S2S;  esaeutial  or  chanictoristic  Big»B  of)  H38-331 ;  the  y 

paina,  331;  fake  labor  paina,  332;  cause  of  the  dilatation  in, 

lb.;   rigora   and  vomiting  during,  334;    muoo-BaDguiDenuj«    i  iv; 

fonnution  and  rapture  of  the  mernbranoufl  sac,  or  bag  of  walera»  o 
ditiouB  for,  on  the  part  of  the  mother  and  fcetu%  331,  338 ;  pr^ 
nAtural  labor,  339-350 ;  detjiiled  dirt'Ctions  for  the  guidnnco  of  the  iiCL.'Ouctieur 
In  a  caM  o^  351  et  !^.  •  stagea  of,  3:*!  et  seq. ;  management  of  the  patrpMml 
woman  aAer  tlve  birth  of  her  child,  404— IIS,  427-130;  aRer-painfi,  407; 
management  of  a  twin  labor,  43d  et  seq. ;  aupcrfcetatioD,  44^-445  ;  prctematQ* 
ral,  45T  ;  exhaustion  during,  459 ;  Accidental  hemorrhuge  at  the  time  ot  ^1 J 
treatment  of  convulsions  during^  497-^(H);  manual  labor,  516;  conifilicMiaai 
of,  rendering  nmnual  iiiterfereuce  Deceasarj,  &30 ;  detailed  directioos  fbr  tb& 
application  of  the  forcopa,  591-601 ;  use  of  annAthetics  in,  720. 

Lactation,  in  pregnancy,  and  other  conditions  of  the  Byitcmf  149,  150  ;  «ometlo»i»ft 
cause  of  abortion,  210;  forbidden  in  puerperal  fever,  604;  Dr.  Cumminga  <A 
natural  and  artil^ciftl,  419. 

La  Cbapelle>  Mad,,  on  period  of  abortioi^  268. 

Lnmbdoidal  suture^  thei  30, 

Laserre,  M»,  on  epidemics  of  puerperal  fever,  689. 

Lee,  Dr.  Robert,  liia  hypoltieais  with  r%»spect  to  puefpeml  fever,  681. 

Lever,  the,  iu  inatrumenta)  delivery,  568  ;  contract  between  the  forceps  an^  Qk 

lidvret,  on  the  Cn»arean  operation,  633. 

Light,  intolerance  o^  arising  from  exhausting  hemorrhagei  399. 

Linea  ileo-pectioea,  the,  17. 

Liquor  amnii,  source  and  uses  of  the^  345,  d46 ;  doee  it  contain  nntrient  prcpotUmf 
^6. 

Lochial  discharge,  the,  417,  418. 

liocked-head,  remarks  on,  601,  603 ;  definition  ofj  603 ;  dangers  of,  to  the  ehOd  and 
mother,  ib. ;  diagnosis  o^  G04  ;  application  of  the  forceps  in,  606,  Q0€L 

Lfing-tn  chamber,  detailed  directions  for  the  guidance  of  the  jouug  mnrffWicllBm  te 
tlie  duties  of  the,  351  et  seq. 


ICacauley,  Dr.,  tho  Erst  to  practise  premature  artiflda]  deliverj  when  the  fcstua  m 
viable,  606, 

MMlacfwstoon,  a  cause  of  pelvic  deformity,  63. 

Male  children,  mortality  of,  compared  with  thiit  of  female,  S8. 

Mammie,  the,  their  relations  to  the  uterus^  149;  pains  in  the^  during*  pr^gnaocy* 
22t3,     8ee  Lactation. 

if  ania,  occurrence  of;  afVer  parturition,  503 ;  puerperal,  its  pathology',  609  ;  tlia 
period  at  which  it  is  most  apt  to  occur,  700 ;  not  of  rare  QCCiirrpiiOBi»  ib. ;  ata 
liability  to  rvcur,  701 ;  causes  and  symptom^  702 ;  diognoiiis  at^  fnnj^nnrtl 
703  ;  duration,  704;  treatment^  medicinal  and  moral.  704-707 

Manual  delivery.    See  Delivery. 

Manual  labor,  457, 

Marriitge,  conducive  to  health  and  longeritj,  133. 

Martin,  Edward,  his  monogrsph  on  tranaftiaton,  400. 

Mattel,  A.,  on  cephalic  reraion  by  external  manipulatloa,  (42. 

Maunsell,  Dr.,  statistics  of  craniotoraj  operations  by,  631. 

Mauriceau,  on  moles,  283  ]  on  the  Cieaarean  section,  637. 

Meatus  urinaHus,  the,  76. 

Meconium,  the,  409. 

Medulla  spinalis  the  reflex  action  of  the,  178. 

Meig^  ProC,  meaaureoients  of  the  Ibetal  head  bj,  30 ;  on  th«5  non-contn^ioov  cIm- 
racter  of  poerperal  Hbver  6da 
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MciasDer,  Ini  plan  for  perforating  the  mcmbmnes  in  premature  artiScu  ileUtOfy 
675. 

Membrflua  decidua,  Hunter^a  tbeorj  of  tbei,  242 ;  its  true  stmcture,  lb. 

Meirbnma  graDulosa,  the,  HI. 

MembraQe^  perfuratioo  of  the,  in  premature  artificial  delivery^  676. 

Menstruation.  Meimea^  tlie;  reteutioQ  of,  WLHtakeu  for  pregutiQcy,  Td;  period  b^ 
tweea  puberty  aud  tlieir  fltial  cessation,  93 ;  influence  of  climate  on,  95 — of 
educatiori  and  mode  of  life,  96— of  tempeniinent,  constitution,  and  raeef  97; 
average  age  at  which  they  Br»t  appear,  M;  precjocioua  and  tardy^98  ;  causes  of, 
ib  ;  depeodent  on  ei^anic  developcnc^nt,  99 ;  do  not  eoni^ist  in.  the  dtscliargo  of 
blood,  but  in  tlie  maturity  of  the  ovules,  100 ;  the  ovular  theory,  101 ;  periodicity^ 
ib. ;  source  and  nature  of  the  menatrual  tluld,  102,  292 ;  duration  and  quantity  lost 
At  each  menstrual  period,  103  ;  is  nicnBlruatiou  peculiar  to  women  7  104 ;  dues  the 
menstrual  Ouid  contain  poisonous  elements?  ib. ;  time  of  6nal  cessation,  lOG  ; 
aptitude  for  impregnatioQ  just  before  the  cataraenial  period^  lOT ;  aupprefi^ion 
of.  as  a  sign  of  pregnancyi  144;  sometimes  occur  only  during  pregnancy,  146  j 
retentlou  of  the,  with  loiereating  case^  194,  195;  difereuce  between  the^ 
and  the  hemorrhage  of  mlscairiagei  275;  case  of  fecundation  eOfected  at  a 
menatrual  period,  307,  308. 

Uerriman.  Dr.,  on  the  application  of  the  forceps,  681 ;  on  tlie  Cteaarean  aecLloD,  628 ; 
objection  by,  to  premature  artificial  delivery  iu  a  priraipara,  668. 

Meso- rectum,  the,  4, 

Metrorrhagia,  oommon  occurrence  o^  at  tlie  critical  period,  lOG, 

Metroscope,  the^  deiicrlpUoQ  of;  201, 

Midwifery,  an  exact  science,  1. 

Milk,  secretion  of,  ftu  evidence  of  pregnancy,  149;  instances  of  itgaecretlon  Inothex 
oouditioQfl,  XfiO:  m  the  breasta  of  the  new-boFQ  inHmt,  421 :  milk  fever,  4^2. 

Milk  leg,  Tia. 

Xf  iOa,  Dr.  Cliarles  S.,  Interesting  case  of  CiesareaD  aectioti  reported  by,  635. 

MiscarriBgc.     See  Abortion. 

Moles,  various  opinions  of  autharB  respecting,  283,  284 ;  the  tme  moles — vesicular 
or  hydatiform,  284-291 ;  false  moles  -molce  apuriae,  291-294. 

Mollitiea  osaium,  a  cauae  of  pelvic  deformity,  63L 

Monkeys,  menstruation  In,  104 

Moaneret,  on  the  puerperal  state,  685. 

Mons  veneris,  the,  73. 

Montgomerj',  Dr.,  summary  of  his  remarks  on  the  areola  of  pregnancy,  152;  on  the 
temporary  loss  of  mvnd  during  labor,  366. 

Morton,  Dr.,  the  tirat  to  admioiitter  ether  to  prevent  the  pain  of  a  surgtcal  oper^* 
tion,  709. 

Mucous  iblliclea,  lucreased  secretion  of  t!ie,  as  pregnane/  advaooot,  166. 

Multipara,  modifieatlona  of  the  cervix  uteri  in  s,  169. 

Murphy,  J)r.|  on  the  Cweareau  section,  623. 

N. 

Naegel^,  on  the  inclinations  of  the  planes  of  tho  pelvis,  19;  hia  Tiewi  on  the 
mechanism  of  parturition,  38  ;  on  vertex  preaontations,  42  }  on  oblique  distor- 
tion of  the  pelvis,  65 ;  on  the  period  of  pregnancy,  306. 

Nausea,  In  pregnancy,  128,  146;  importance  of;  128,  129;  treatment,  220. 

Neboth,  glands  of,  an  erroneous  appellation,  83, 

Nerves,  sacral  plexus  of,  4. 

Nervoua  force  as  a  determining  cauae  of  hibor,  Dr.  John  Power's  theory  o^  314-310. 

Nipple,  how  to  remedy  a  sunken  or  flat,  410;  treatment  of  eore,  426. 

Nutrition,  a  fundamental  law  of  life,  2&4;  objects  of,  ib. ;  embryonic,  256;  pla- 
cental, 256. 

NvmphJB,  the^  75  ;  enlargement  o^  simuLatlng  breech  presentatioiL,  76i, 

a 

Obstetric  casei,  the  authorX  6^8.  _L 

CEdema  of  the  lower  extremitiea,  during  pregnancy,  161. 
Ophthalmia  neonatorum,  causes*,  symptoms,  and  treatment  of,  424,  425. 
Opium,  oommenta  on  the  use  of;  in  the  coovulaiona  of  pregnancy,  494  ;  treatmcat 
bj,  in  puerperal  fever,  697. 
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Oa eoocyx,  nnatomy  of  the,  6;  important  influeDoe  doiin; chUdlrtb,  €^  7^  dkloc» 

tioa  and  frftcture  o^  7, 
Ot  inuomiQatum,  ao atomy  of  tU6^  7. 
Os  iBchiurn,  the,  10, 
Oa  pubis,  tlie,  10. 
Oa  saemm,  the,  descrijvtio&  oHI  3. 
Ot  icdentariurop  the,  10. 
Ci  tmcie»  the.  81 ;  cicatricea  upon,  not  always  reliable  as  eTideuoet  tf  iMUOblrt^M 

oondition  of  tbe»  ub  preguaucy  adranceSi  165;  peculiar  moislon  of  the lpii( 

an  aooompanimeDt  of  pregimucy,  ib. ;  extraordiDury  thiouess  of  Ihe^   ml  lb* 
,         time  oriabor,  113;  cauao  of  its  dllutation  in  Ubor,  332 ;  rij^^dity  of  the,  360  ;  apaaiB 

of  the,  tr<?atment  of»  378-380;  mode  of  effecting  urtiflcial  dilaljilion  of  the,  630; 

ddutatioD  of,  by  prepai^ed  sponge,  m  ca^es  of  premature  urttiicUJ  deliverer,  5T& 
Oibom,  Wtu,,  on  U^e  amount  of  pelvic  contraction  oonaistcnt  with  the  btrtb  <»r  a 

living  child,  619;  on  the  Cttsarean  section,  627  ;  his  report  of  the  perfonnanoa 

of  embryotomy  in  the  celebrated  ease  of  Elizabeth  Sherwood,  d&2-65^ 
Ovarian  pregnancy,  203. 
Ovarian  theory  of  parturition,  312. 
Ovaries^  tiie,  the  easentinl  organs  of  generation,  90, 
Ovary,  the,  the  scat  of  contact  between  the  germ  and  sperm  cells,  119;  tnHmrgtsami/L 

of  the,  196 ;  diagnosis  of  prolapaed,  240. 
Ovisac,  the,  U2. 

Ovulation,  is  it  incompatible  with  gestation?  145* 
Ovuie,  the  fecundated,  manner  of  admiafiion  to  the  Fallopian  tube,  119;  th»  dad* 

duoUB  and  the  vitalised,  170. 
Ovnm^  blighted,  intereating  case  of  enlarged  uterus  caused  by,  38T-29L 

P. 

Paul,  at  a  sign  of  labor,  329  ;  true  labor  paius,  331 ;  fidaa  labor  paiii%  S31 

Paralysis,  treiituient  ot^  ufler  detivui^,  428« 

Paraplegia,  atVer  delivery,  treatment  o^  428. 

Parent,  tntluence  of  tiie^  upon  progeny,  263. 

Parent' Ductui tele t,  on  culargemeut  of  the  clitoris,  T5. 

Parturition,  primary  forces  o£,  323;  secoudory  Ibrcea,  324.    See  I^bor. 

Pathology,  iui moral,  685» 

PelTic  axia,  tnie  meaning  of  the  term^  19. 

Pelvic  exlremitiea,  presentation  of  the,  343» 

Pelvic  version,  539;  upontaneoua,  662. 

Palvimeter,  the,  method  of  uamg.  69;  the  finger  the  beat,  70,  668L 

Nfia,  the  human,  its  position  in  the  8keletor^  and  anatomy  of  the,  9;  bones  <<  tm 
the  adult  and  fcstua,  3;  its  uvea,  12;  articulations  or  Joints^  ib. — question  of 
their  relajcation,  15;  the  greater  and  leaser,  16;  the  straits  of  the:,  16,  17;  pl«M« 
of  tlje  two  straits,  18;  axes  of  the  pelvis,  19;  remarkable  diflereooea  betwau 
that  of  the  new-born  cliild  and  vlmt  of  the  adult.  23;  varieiica  ot,  d^petutlM 
upon  the  aex  and  age  of  the  individual,  22,  23;  its  connexiona  with  th&  kS 
partly  23,  24;  meoaurcmenta,  24-2t):  respective  diametcn  of  the  feetal  bead 
and  adult  female  pelvis,  32  ;  deformities  ot;  two  cUsaes — incTE^aaed  capeeiiy  iumI 
diminiahed  capacity,  57;  illustrative  case,  68.  59 ;  varieties  of  pelvic  defonnil^^ 
61,  019,  630 ;  cauaea  oC  62 ;  oblique  distortion  of  the,  65 ;  determiiiatioa  of 
the  smallest  space  through  which  a  livhig  child  may  be  extracted,  66 ;  ezjaai* 
uatioii  of  the  propriety  of  version  in  cases  of  pelvic  deformity,  544-616;  ■■"^Tftt 
of  pelvic  contraction  crinsistent  with  the  birth  of  a  living  child,  619,  iwiotim 
of  pelvic  deformity  through  which  a  child  may  be  extracted  pieoemeal,  620, 

Perineum,  directions  for  supporting  the,  in  labor,  363-^65;  patalyi^  of  ibi^  mhm 
deUvery,  417. 

Peritoneal  dropsy,  diagnostic  guides  oi;  197. 

PMKMilCia,  piiorporal,  691. 

f^  1C«  Ihrillinif  case  of  Cnearean  section  by,  639. 

WkfpauiA  dolen%  70& 

Migiiiiii«>  treatment  of,  during  pregnancy.  13 

Phytometra  of  the  uterus,  a  rare  affection^  195. 

PUes,  treatment  of  in  pregnancy,  ^28,  2^9. 

Placenta,  description  of  the,  id46;  fcetal  and  maternal  diTialoaa  of  fb«^  t4T-Si9| 
bbod- vessels  of  the,  247,  248;  Cutty  degeneration  of  the,  250;  ntttritioD  by  l!i^ 
156  i  manner  ha  which  the  bluod  is  conveyod  from  tha  to  tbe  fi»t«ia»  SftS^  Sflit j 
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elaboration  of  Ibe  btood  m  the,  261 ;  connexion  bt^twoen  .ibortion  and  diBeaiie 
of  the,  272;  placental  apoplexy,  21Z;  tatty  df^frenersition  of,  towards  the  close 
of  gestation,  320;  funciioii  of'tht%  when  terminated,  372;  sitiiaiion  of,  313; 
natuml  deuicliment  ol^  ib. ;  rernovnl  tA\  after  duliidjinent,  374  j  exuminaiion  of, 
aflcr  removal,  S76;  how  the  expn]<*i(m  of.  nmy  be  aided,  377  ;  artifidal  extrac- 
tion of;  378,  ^85;  excesaive  volunio  of,  378;  morbid  adhesion  oC  to  the  uterus, 
383 ;  abaorption  of  retained,  386 ;  managenjunt  of,  in  ctises  of  heinorrhflge  or 
flooding,  3S8 ;  m  uiullipl©  pregnancy,  43*i,  437,  438,  440 ;  cam  of  malprftctic^ 
in  which  the  inverted  uterus  waa  mistaken  for  th?  placenta,  454-456 ;  artiftcial 
dotat'hment  of  the,  475-479  ;  uoeidentul  hemorrhtjigo  from  iiartial  separation  of 
the,  4bC^-483;  detachment  of,  in  the  CEEsarean  opL^riilion,  642, 

Plaoenta  pr<evia,  158;  wmnexioii  between  hemorrhago  and,  407-469;  sympioms, 
dirtgiiiK^iH,  and  Irealment  of,  470-4T6* 

Flaocntal  souffle,  tlio,  18^. 

Plothora,  its  connexion  with  pregnancy  considered,  130, 

Podiilic  ?ersir}ii,  531  ;  delivery  of  (he  lower  extremities  and  trunk,  583  j  delivery  of 
ih«  nriiifi.  535;  extractitm  of  ihc?  head,  ik  ;  atutiHlies  o^  538;  case  ol^  oon- 
uected  with  malposition  of  tlie  uterus,  6tl4» 

Polypus,  case  of  labor  obstructed  by,  63» 

Positiotv  of  the  parturient  womim,  359,  3G0  ;  of  the  foBtun,  dUferenoe  between^  and 
prt-sentation,  35, 

Power,  Dn  John,  hin  digest  of  the  ovular  theory  of  fncoHtruation,  101 ;  big  theory 
of  the  determining  cause  of  labor,  3 14-3 1*5. 

I'K^egtuuicy,  definition  and  divisions  ofj  I'Jl ;  not  a  pathological  condition,  l'i2  ;  occap 
fliomilly  fiubjeet  to  derarigemeiita,  216;  changes  in  the  uterus  during,  124  (and 
see  Uterus);  connexion  between,  and  gastric  jrTitabilit3%  128;  changes  in  tho 
blood,  121);  not,  p^  «*,  a  condition  of  t'lethoni,  131;  treatment  of  phlegmasiaj 
duriag,  ibw;  modiBeations  in  the  uriniiry  secretion,  135;  how  is  pregnancy 
diagnosed?  136;  dilHculty  of  distinguishing,  137  ;  remarkable  and  touching  case 
of  fibrous  tumor  simiikiiRg,  138;  how  the  evidence  o(J  should  be  examined, 
142  (and  see  Gestiition);  coses  of  eimulnled,  179-1 B3;  period  of.  at  which  tin* 
placental  murmur  can  be  first  recognii^ed,  U»0  ;  method  of  examining  the  femulo 
to  aect^rtaio  the  existence  of,  192;  ovnrian,  203;  tutial  or  fallopian,  204;  Bl>do< 
minal  and  interstitial,  205 ;  causes,  progress,  and  plienomena  of  extra^uterino, 
206;  symptoms  and  diagnosis  of  extra-uterine,  *2(JM ;  dangers  of  extra-uterine, 
312;  treatment  of  extra-uterine,  213;  blood-letting  in,  when  indicated.  217; 
cathartics  and  emetics  irv  218;  nausea  and  vomiting  in,  treatment  of,  220; 
ftilivalion  in,  921  ;  constipation  in,  222;  dinrrhcca  in,  223;  palpitation  of  tht 
heart  in,  224:  synoopt^  in,  225;  piiln  and  relaxation  of  th«  abdominal  parietes, 
22e ;  piiinful  matnmiB,  ih. ;  piiin  in  tho  riffht  side,  li27  ;  pniritus  of  the  vulva, 
ib. ;  hcmorrhoidii,  228;  varico;*©  veins*  22i>;  cough  and  oppressed  breathing, 
230 ;  coniplications  of,  from  displMcement  of  the  uterus,  232  j  period  of,  at  whicb 
abortion  i«  most  frequent,  268,  200;  duration  ot,  207-303;  peculiar  sensationa 
as  ft  guide  for  computing  the  i>eriod  of,  303,  304;  the  period  of  quickening, 
304;  rule  for  calculating  the  duration  of,  from  the  last  menstrual  period,  306; 
multiple,  431  et  seq. ;  sup**rftEtation.  442-445  ;  treatment  ofcouvulaiona  during, 
492-497;  frequent  cxx!urrence  of  albuminuria,  508, 

Preputium  clitoridis,  75. 

Preaentation  and  position  of  a  fuctus,  difference  between,  35;  influence  on  presentation 
exerciaed  by  the  life  or  death  of  the  fcBtus,  »33  ;  vertex  presentations,  3:j-43,  IS8, 

Presentations,  of  llie  foetus  io  natural  labor,  33,  339;  statistics  of  face,  339;  dia- 
gnosis, 310 ;  presentation  of  the  pelvic  extremities,  343  ;  of  the  breech,  344,  647  ; 
diagnosis  and  prognosis  of  breech  presentations,  345,  346;  of  tho  feet^  348,  349, 
550;  of  the  knees,  349,  350,  551;  in  twin  pregnancy,  435;  clasai  Meat  ion  oii 
calling  for  nmuuftl  delivery,  522  et  seq.  ;  pelvic,  547,  552;  trunk  or  tmnsveme, 
C55;  of  the  thorax,  650;  of  tho  baek^  557;  of  the  hip  and  shoulder  with  the 
protrusion  of  arm,  558  et  seq. 

Preternatural  labor,  457  tt  seq, 

Pfimipara,  modifications  of  the  cervix  uleri  in  a,  10#, 

Procidentia  uteri,  233. 

Progeny,  aF  influenced  by  the  parent,  263. 

Prolapsus  uieri,  three  degrees  of,  232. 

F'ruritus  of  the  vulva^  in  pregnHney,  treatment  of  227,  228, 

Ptyalism,  sometimes  a  result  of  pregnancv%  148;  treatment  of  ££l. 

Puberty,  clisiig««  in  the  physical  condilio'n  at  the  time  ol^  96. 
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Pubfc  ircftdc,  the,  deform jtj  oC  M, 
Padendtun,  the,  or  externa]  organt  of  generation,  T3. 

Poeqwral  conTuleions,  485 ;  patholoiiry  oC  485,  486;  eooentfic  otoan  oC  4dt«491 ; 
*  treatmeot  ot  491;  symptoniJi,  dlagnosLB,  and  prqgnonsoC  &01*M9;  osBlrii 

causes  of.  fi04. 
Puerpenit  fever.     Se*  Fever. 
Tuerpeml  woman,  management  of  the,  after  the  bbth  of  her  child,  404  ct  aeq. ;  dill 

of  tho,  427  J  recumbent  position  enjoined,  ib. 
PiilsatioDs  of  the  foetal  hearty  187  ;  directions  for  recogoiiiiig,  188|  169;  of  Ibtmafe^ 

lical  cord,  19L 
rurgativefl,  jireacriptions  for,  in  puerperal  fever,  €95,  69«. 


Qiaickenfn^.  ancient  theoiy  of,  1 75 ;  Kngi  Inh  law  with  regard  to^  1 T0 ;  tho  irom  fmpoit 
of  the  term,  177  ;  not  a  p^ychicn)  act,  bat  the  result  of  excito-motorx  inflimio^ 
177, 178 ;  period  of,  178;  simulate^  179-183;  diOereoce  between,  mud  bmSkm^ 
ment,  1S5;  the  period  o^  aa  a  guide  for  calculating  the  duntioo  ai  pn^ 
nancf,  304. 

Quinine,  ^utpbat«  oC  in  puerperal  fever,  691 


Rachitis,  a  cause  of  pelvic  dcformitr,  62. 

Romjibotham.  Dr.,  on  premature  niiiflcial  delivery^  6t4. 

*•  RcadyMcthod,"  tho.  of  MoreJuill  Hflll,  870. 

Rectum,  distenaton  of  the,  by  ffrcea,  occaaioningfljmptomB  of  retro- verted  utefiuv  fH 

Reflex  mt>vemenlf  explanation  of,  269;  aometimes  a  cauiie  of  abortion,  2T0, 

Reid,  Dr  James,  table  bj,  exhibiting  the  duratloQ  of  pregnancy  dating  th>m  m  tinglv 

coitufl,  305, 
Reproduction,  ita  importiince  and  necessity,  1Q9;  early  opinions  ccmcertiiDg,  110; 

whiit  is  the  vitalizing  element?  116, 
Reapiraiion,  oppressed,  in  pregnancy,  treatment  of,  230;  artificial,  370,  371, 
Respiratory  organs,  derangements  in  the,  aotnetiinea  oocrarring  in  pregnancy,  1<UI» 
Retro- version  of  the  aterua^  235. 
Rigora,  in  labor,  334. 
Ritgen,  on  elvtrotoroy,  640;  tables  fVom,  showing  the  diameten  of  the  beiMl  ml  Cbi 

different  periods  of  pregnancy,  667. 
Roberton,  Mr,  firattsttca  of  the  influence  of  climate  00  raeOBtnintion,  96. 
Roger,  Dr,,  on  the  occlusion  and  owiflcmtion  of  the  eoteHor  fontanelle,  31. 
Rouget,  Dr.  Charles,  hlf  rescarchea  oa  to  whether  tho  uteroe  ie  an  eroctUe  orgma,  iC 


Bacml  pICTii*  rl  nrrv«S,  4, 

Sacro-cocH  liysia,  the,  12. 

Sacro-iliru  -,  the,  13. 

Saoro-veru^hrul  wriiculntion,  the,  14. 

fiacrum,  the,  deftcripiion  o(|  3. 

Sagittal  fluture^  tlie,  30. 

Salivary  glands  sympafthy  between  the  aexual  organs  and  the^  148, 

Sahvatiou,  sometime.*  r'  r,wt,ir  ,.r*,^Mr.r,.,.M^f*^  149*  treatment  oC  22U 

Soanzoni,  on  bead  pr*  [^halotribe,  or  embryotomy  (hnaefi^  99Bk 

Seheller,  his  method  i  j 'livery,  677. 

ficholer,  T>r,  on  trismua  jituscentiuju,  367. 

Sciatic  plexus,  the,  4. 

BchwarUenbenr,  the  Princess  of,  post-mortem  C««arean  section  performed  cm,  0S8, 

Beoale  oornutum,  efllcscy  ot,  in  uterine  hemorrhiige,  260;  caution  on  theow  oC  99t 

in  placenta  pnevia.  480. 
SecoiMi.iiv  htmurrhflge,  402*. 

Bemmelw'eisa,  Or,,  observationa  of;  00  puerperal  fever,  686,  697, 
S^quard.     See  Brown>Se<funrd. 
Sex  of  the  child,  the,  it?  influence  upon  labor,  28l 
Sexual  or^nins,  sympathy  between  the,  and  the  aalivaty  glands,  148 
Shoulder,  the,  presentations  of,  558. 
Show,  the,  a  sign  of  the  approach  of  labor,  334. 
SlgiittlV  penefenuiee  o(  in  introducing  the  operation  of  symphyaeotomy,  622^  6n 


Simon,  Btattstlcft  bj^  on  the  Cesarean  section,  633. 

Sltnpfloti,  ProC,  on  labor  na  afifected  bj  the  sex  of  the  ciM,  28 ;  on  vertex  pi  ^sentA* 

tioDSt  39 ;  eUtistics  bjTt  <i^  preset! to tioas  Iti  twici  labom,  435 ;  his  plan  of  firtifl* 

cial  detachment  of  the  placeota,  475,  476 ;  on  version  io  pelvic  deformitj,  644, 

a4d^  (>96 ;  the  first  to  use  etber  in  partiirition,  709 ;    mtroduction  of  chlorofoni 

by,  ib. 
5m  el  lie,  on  the  CecsarcAn  section^  627. 
Bmithf  Dt,  Stephen,  on  unjbilical  heraorrbage^  4*29, 
Smith,  Dr.  Tyler,  bia  theory  of  the  determining^  cause  of  parturition^  Bl% 
Soow,  Dr.,  on  auiBathetics  in  parttirition,  72:?,  724. 
Souffle,  the  placental,  18!*;  of  the  fuma,  19  L 
8p*Bm  of  the  utenu,  378  et  acq. 
Bpenimtczoa,  115,  116,  118. 
Spinous  process  of  the  iachianif  the^  1 1 ;  bow,  when  malformedf  H  may  interfere 

with  delivery,  ib. 
Stoltft,  on  aborteoing  of  the  neck  of  the  womb,  67,  168. 
ficraDgury,  case  of  nenrous  perturbation  occasioned  by,  in  a  pregnant  ironmn,  4Bt» 

490, 
Sub-pubic  arcade,  the,  17. 

Sugar,  pi;esent  in  the  urine  of  pregnant  womeo,  136. 
Sulphuric  ether.    Hee  Ether. 
Superfoetation,  remarkaon,  with  cases,  442-445. 
Sutui^E^s,  the,  of  the  foBtal  head,  30. 
Symphyseotomy,  history  of  the  operation  Qt,  632,  623 ;  the  objecta  of,  624 ;  statistici 

of,  625. 
Symphyses  of  the  pelvisj  the,  IS;  do  they  become  relaxed  during  gestation,  and 

separate  during  parturition?  16. 
Symphysis  pubis,  the,  13. 
Syacope,  treatment  of,  in  pregnancy,  326. 


Tampon,  the,  when  to  b©  employed  for  the  arrest  of  hemorrhage.  280,  393  j  uao  o^ 

in  placenta  prievia,  472,473;  tlie  vagitial,  on  a  means  of  inducing  artiMal 

delivery,  677. 
Tflmler,  on  the  puerperal  state,  685. 

Teaaier,  observations  by,  on  the  gestatiOD  of  the  lower  animak,  302, 
Tefltes  muliebres,  90. 
Thorn  ns,  Dr*  T.  GaJllard,  his  plan  of  postural  treatment  in  prolapsion  of  the  funi% 

464w 
Thompion,  Br.  Cyrus  M.,  case  of  oxtra-uterine  gestation,  308. 
Thorax^  the,  preaentatiooB  ot,  656. 
Thrombus  of  the  vulva,  430. 
Teucher,  the,  directions  for  making,  70. 

Toxicmia,  or  blood-poison iuicr.  506,  683  ;  cbaracteriatic  of  diseases  produced  by,  684. 
TraiialUsioD,  observations  on.  400^02  ;  method  of  performing  the  operation,  402. 
Traak,  Dr.,  abetnict  of  his  researches  on  artiflcial  detachment  of  the  placenta,  477- 

480 ;  int©re«t!ng  facts  from  his  monograph  on  nipture  of  the  wombi  573, 
Trismus  naftcentium,  Dr.  Scholer  on,  367. 
Tubal  pregnancy,  204. 
Tuberosity  of  the  ischium,  the,  10. 
^iiior»  fibrous  case  of,  simulating  pregnancy,  138, 
Tumora  polypous  and  fibroid,  kbor  obatnicted  by,  63 ;  uterine  and  abdominal,  193, 

19G ;  phantom,  ltt7. 
TurpentiiH',  internal  uae  of,  in  puerperal  fever,  696. 
Twin  pregnancy,  wgns  of,  483 ;  twina  not  always  equally  developed,  434 ;  not  in  3om- 

patible  with  natural  bibor.  434,  435;  manageroent  of  a  twin  labor,  436;  iiit» 

resting  case  of  twins,  439^-442;  superfoetation,  442-446;  deductions,  446. 
Tympanitea  of  the  abdomeo,  197. 
Tympanttee  intestiualis,  692. 


nmbilical  cord,  pnlsations  of  the,  191.     See  Cord  and  FonlL 
Umbilical  hemorrhage  of  the  now'bom  infant,  439. 
Uramic  intoxication,  411. 
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Vrwrni^  &(>5  ,  not  n&coj^s&rily  o  oonsequetiee  of  albamiDtiriA,  510:  defitiiiion  oC  Slj 
not  Qece:9saril7  prtxJuced  by  extxea  of  urea  in  the  blood,  512 :  the  true  oui«e  oC 
613  ;  treatment  o^  &14*  ansslbetics  in,  ib. ;  summnfj  of  ooiidttsioos  napf^Mt^ 
515. 

I'rea,  not  a  vinilnnt  poi?on,  fill,  512, 

Urethra,  chunge  in  the  difc'Ctiou  of  t)ie,  during^  pregnancy,  161, 

Uretbro-voginal  fistula,  dia^niosis  of,  78. 

iTHnnry  secretion^  the,  moditkatlons  in,  duHn)ii:  pregnancy,  185. 

Uriue,  the,  conitituenta  o^  in  pre^mnt  women,  135;  rci^ntion  oC  after  ehOdbifU^ 
411)  412;  it)rimtiu<>nco  of^  415;  siipprcsgion  and  retention  of,  In  the  infaot,  49CL 

Uberus,  the.  udvnuUiges  of  the  lndin-njbl>er  ball  aa  a  8Up[K>rt  of,  68;  displaoementa 
to  which  it  Is  liable,  59;  ita  position  and  relationa  to  the  adjacent  «>r]gmti«,  BO; 
its  diviBiotiB,  ib. ;  tho  fundua,  body  and  nc'ck,  surfaces,  angrles^  and  bordiefi^  91 ; 
ita  mze  variable,  ib. ;  shape  pyrnmidal,  ib. ;  composite  structure,  iK ;  external 
cout,  8*2  ;  anterior  and  posterior  brcwid  ligaments,  ib. ;  triangular  fban — recto- 
uterine foAiui^  ib. ;  intcrnfil  or  mucous  lioiog,  83  ;  intermedlale  tiasue,  84 :  la  H 
an  eroctile  organ  7  ib. ;  blood -veaeeK  85 ;  lymphutic  ve«Bcl.<i^  86 ;  nerrtn^  ibk^ 
cervix,  the,  its  volume  and  form,  87,  88;  the  round  hgamenia,  88  j  the  Falkipum 
tubes,  89  ;  the  ovariefli  90;  reciprocal  relaliooB  of  the  general  and  iilvfiiM  wjW' 
terns,  93;  niiillormattona  and  absenco  of  89;  npcciul  futictions  ^r  physiolofskal 
oiScea  of,  9'i;  commencement  of  inenfit  run  lion,  94;  chiitiifca  in  tbe^  dofilif 
pregnancy,  124, 15-i;  dr'v<'U>pmont  of  the  impregnated— the  mtiootiM  mefobniiiik 
peritoneal  or  aeroua  membrane,  nnd  muacidar  structure,  125;  ooofltltiitioitw 
sympathies,  127  ;  descent  of  the  jfmvid  uterus  during  tlie  tlrat  two  nioallii^ 
155;  pctftitions  of  the  grav4,  from  the  earlieut  moment  of  uudci^cptinn  until  tbo 
completion  of  gr&slaiion,  155-161;  effect  of  fecundation  on  (h»!  developimeiil 
of  the,  163;  diaiigo8  in  the  cervix,  1 04-1 69;  diflereiice  of  Ihe  oenrix  ui  tim 
primtpura  and  multipara^  \^Si ;  development  of  the  annexw  and  f'  ^  •  --Tisi 
genitalia.  169;   how  ihe  gravid.  erilar^ea»  170;   tbickne»s  of  the  ^  ^ 

gestation,  171 ;    diaculoratioii  of  the  vaj^nal  walls,  II *i  ;   llio   ut-  \ 

189;  dilTerent  cauBcs  other  than  g^eatation,  capable  of  itabicj  (, 

.193;   dropsy  of  the,  IDi;  plij«i>roetni.  195  ;   hypertropbjr  ar-  ,>, 

190;   extra-uterine  pregnaucy,  its  variotiefs  2tJ3;    prolapsus  uUti  ■>** 

veniion  of  the,  234;  retro-version  of  the.  335-239;  hernia  of  the,  L'  I  ^ 

mic  or  plethoric  condition  of,  a  cause  of  abortion,  272;  t-^  *  r  jujpe 

(h)in  tlie,  280;  substances  expelled  from  the — ^moJes.  -  rtvm  nf 

eQlarg\;d,  from  a  blt^lited  ovum,  287-291  ;   can  true   i  .  .:-i  ,ind  b« 

expelled  from  the?  294,  295;  the  Inie  seat  of  the  deUr  -.^-^  ofpartur^ 

tioD,  31 U  318-320;    fatty  dejsrenorailoD  and  other  v\  <he  rrcMitlf 

delivered,  320 ;  diHerence  in  the  parturient  force  exercised  by  the,  323 ;  variomi 
excttors  of  reflex  action  in  the,  ib  ;  Independent  contrnctiona  of  the,  prii^r  to 
the  commenoomout  of  aetuni  labor,  326;  are  the  enntraciions  of  iho,  and  lh# 
paina  of  labor  identical  ?  829;  eause  of  the  diiatsition  of  the  os  uteri  ib  Ubor, 

332;  direct  result  of  the  c*^n|rrrc»- '  °  -•   '•■•    -^4      -, ^  .t  .,t  ^.,.r,,*tn  Zt^; 

spaani,  of  tlieos  uteri,  378-380;  I  tticv^ 

attachment  of  tJie  pl«centa  to  tho  m  Incr* 

tia  of  the,  390;  the  lochial  diM:liArgi.%  417,  418  ;  pain  in  tiie.  when  tlie  dUld  ft 
applied  to  the  broAst,  429;  inversion  oftho,  446*;  causes  of  inversion,  44T*; 
d  r??ion,  448,  449  ;  treatment  of  inversion,  4/VO,   1  r.in^oufl 

r  rted,  461,  452  ;  extirpation  of  the  inverted,  I  alprwy 

ti-^.-  ill  .»  '  1-,     M  inverted,  454-456;  influence*  capable  of  **\^  idiMM 

in  the,  4yS  ;  mirlia  of  ttie,  in  connexion  with  pelvic  prosentji  oaaeof 

podalic  version,    connected   with   m&1pr>8ition   of.    564;    n-^  atmral 

in  rupture  of,  extracted  from  Dr.  Tta^k'u  monogram  on  rupture  of  the  wonlii 
573;  rupture  of  tlie,  a  not  unusual  accompaniment  of  hydrocenholuai  6SS; 
premature  delivery  in  a  caae  of  hydatids  of  ttie,  673 ;  influenoo  or  utmeibdiim 
m  oon  traction  of  the,  124. 

Fa^gloA,  the,  T7;  anterior  and  posterior  relations,  78;  h  -  —  '  -  rfice  of.  70;  ncit  m 
erectile  origan,  ibi;  arteries  nnd  ^e^ve^  whence  ^  the  dtK^bargv  of 

blood  from,  168;  discoloratir^n  of  the  internal  mk ■:,  not  a  eertmii  t^^ 

of  pregnancy,  172-174;  anatomical  relatione  of  the,  199. 

V^aginal  examination^  directions  for  making  the,  TO,  197,  353;  Iroproprietj  oC  tt^ 
quent,  360. 

Vaginal  hysterotomy,  two  interesting  cases  of,  645 ;  and  se«  CsnaireaD  wdioa. 

Viiu  Pelt,  Dt.f  measurements  of  the  diameter  of  the  ibetal  bead  et  term,  Sl^, 
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Van  Swieten,  on  the  sensations  connected  with  impregnation,  304. 

Vectis,  the,  in  instnimental  delivery,  668. 

Veins,  varicose,  treatment  of;  229,  230. 

Veit,  Dr.,  on  the  mortality  of  male  infanta,  28. 

Veratrum  viride,  a  remedy  in  puerperal  fever,  698.  , 

VertebrsB,  the  false  sacral,  3. 

Version,  conditions  under  which  it  is  to  oe  resorted  to,  in  prolapsion  of  the  funis,  46fi^ 
466;  directions  for,  in  placenta  previa,  473,  474;  cephalic,  616,  640,  641; 
rules  for,  in  manual  delivery,  620-623;  podalic,  681,  664 ;  mode  of  performing 
640,  641 ;  mode  of  performing  cephalic,  by  external  manipulation,  643,  644;  in 
pelvic  deformity,  644-646 ;  spontaneous  pelvic,  662. 

Vertex,  the,  discrepancy  among  authors  as  to  the  number  of  positions  ot,  36  ;  sta- 
tistics of  vertex  presentations,  37 ;  the  author's  classification  of  vertex  presen- 
tations, 43 ;  mechanism  in  the  first  vertex  position — left  occipito-acetabular, 
44 ;  mechanism  in  the  second  and  third  vertex  positions — right  occipito-ace- 
tabular  and  right  posterior  oocipito-iliac^  62 ;  mechanism  in  the  fourth  vertex 
position — left  posterior  oocipito-iliac^  63 ;  presentations  o^  in  cases  calling  for 
manual  delivery,  626  et  seq. 

Vesioo-vaginal  fistula,  diagnosis  o(  78. 

Vesicular  moles,  284. 

Vestibulum,  the,  76. 

Virchow,  his  theory  of  extra-uterine  fcetation,  306. 

Vomiting,  in  pregnancy,  128,  146;  importance  o^  128,  129;  treatment  o(  220 ;  m 
labor,  334;  excessive,  as  a  motive  for  premature  delivery,  671. 

Vulva,  the,  or  external  organs  of  generation,  73 ;  treatment  of  pruritus  of  ths^  iD 
pregnancy,  327,  228;  tfaromboi  o(  430. 

^lUvo-vaginal  gland,  the^  77 

W. 

Water-douche,  the^  as  proposed  by  Elwisoh  for  the  induction  of  premature  deli- 
very, 677. 
Waters,  the  bag  o(  245 ;  formation  and  rapture  of  the^  834-336,  358L 
"Weed  or  ephemeral  fever,  480*. 
Weidemann,  on  the  Osesarean  section,  627. 

West,  Dr.,  statistics  by,  on  extirpation  of  the  uterus  for  inveision.  468. 
Whitehead,  Dr.,  his  statistics  of  abortion,  366,  267. 
**  Whites,"  the,  a  vague  and  unmeaning  disease^  166. 
Womb.    See  Uterus. 
Wright,  Dr.,  on  the  mode  of  peilbnning  oephalio  Ternoa  Ml 


SUPPLEMENT  TO  INDEX. 


A. 

AmtBRATioy  of  mind,  pregnancy  complicated  with,  742 ;  greatly  aggraTated  mid« 

the  influence  of  pregpaancjr,  743. 
Amesthetica,  effect  o^  on  the  perineum  during  labor,  727 ;  are  they  admiasible  in 

pregnancy  before  the  commencement  of  labor?  728. 
Amauroeia,  a  not  uncommon  accompaniment  of  pregnancy,  741. 
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8T7PFLEMEKT  TO  INDEX.  763 


Rheumatism,  as  oonndcted  with  chorea,  731. 
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